uN. OF (':'Il‘ -(t'l-V‘ll - M
T LSTHINUTION T
ISTHIDUT IO
e nuTion N NEW MIZXICO OIL CONGERVATION COMASSIN Form C-104
< A T A F E - = .
AN ] REQUEST FOR ALLOWADLE Supersedrs Old C-104 and €110
._’_ll_'g_e-_ AND Eilactive 1-1-65
_u-sas. _d 1 | AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAKD OFFICE
b— - —— — - —— e o ——— |
oL
TRANSPORTER |[—0- - —
G AS
OPET. ;. TOR
l‘ PROF S TION OFFICE
C‘[»ero;m“
Southland Royalty Company
Address
1100 Wall Towers West, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please eaplain)
New We!l Change In Transpeorter of:
Fecomplelion D Cil D Dry Gas D Name Change effective 1_1_78
Charnge in er‘ership[g Casinghead Gas D Cordernsate .

If change of ownership give name

and oddress of previous owner Aztec 0Oil & Gas Co., P.Q. Box 837 ., Hobbs, New Mex. 88240
I1. DPSCRIPT]OV OF WELL AND LEASE
| Lease hame teil Yooy Bocl Nane, Incliding Formation Kind of _ease Leose No. |
State "DS n J SDencer—San Andres State, F aderal cr Fee State L—ZOO
Location —_
Unitt Letter 99 O Feet From Thejouth Lire and 99 0 Feet From The EaSt
Line of Section 24 Tawnship 17-8 Pange 36-E , NMPM, Lea

County

II. DESIGN A ;TIO\' OF TRANSPORTER OF OIL, AND \»‘iTI RAL GAS

cire of Auctnorized Transporter of OO —x

‘exas—New Mexico Pipeline Co.

cr Condensate -

E

| AZzress (Give address to which c¢pproved copy of this form is to be sent)

Midland, Texas 79702

.0. Box 1510,

Ncre i Autherized Trarsporter of Casinghead Gas [ or Ory Gas [

Phllllps Petroleum Co. GPM Gas Ccrnoratqon

cpproved copy of this form is to be sent)

Adiress (Give address (o which
§ cBFF EtW!E-hFl eheHasy, 1 0% sa, Tx. 79760

1 well procduces ofl cr liguids, ! U nit Ser ’ Twp. qu i 1s 3as actua: Jy cennected? : when
give lozotion of tarks. J' K 1I 24 1175 ' 36e Yes i -9-70
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOtl well TGas Wwell T New Well  Workcver f Deepen TPiug Back ' Same Res'v.' Diff, Res’v.
Designate Type of Completion — (X) X : X : : : : :
Cate Spudaed Date Ccmpl: Ready to Pro'd. Total Deplh. ‘ P.B.T.D. ' *

Ele\':lt;ons?E)F, RAB, KT, GR, ete

Name of Producing Formation

Top OL/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

-, TUBIN

G, CASING, AND CEMENTING RECCRD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET |

SACKS CEMENT

{

|

i
|

1

i

‘Y

=ST DATA AND REQUEST FOR ALLOWABLE
011 WFLL

foll

Juii

24 hoursy

fTest must be ajter recovery of 1o:al volume of load oil and must be equal to or excesd top allow-
shle for this depth cr be for

Cate Firsl liew COti Run To Tenks i Dats of Test

Freducing Meothed (Ficw, pump, g3s lift, etc.)

Larq:h?!——Tuo'. Turing Fressue

Cheke Size

Actuzl Pred, During Test

m
o
»

Water- 2bis.

Gaa«MCF

GAS WE

Test-\TF /D lLength of Test

=8, Conderscte/NMMIF

Grevity of Condensate

(> estiny h-athoz (putos, back pr.) Tunling Pn-aeazc(shnt—in)

Caeirg Fressw.re ( Ehut-in )

Chcie Size

’1. CI.LRTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oil Cenaervation
Commminsiun huve been complied with #nd that the infcrimation given
abave 18 true and complete to the best of my Lwcv.‘c:i,,e and belief.

“n'\alu't}

L L
Distrlct Englneer

December 21, 19?7

ot

Oﬁfﬁ% %FW??‘IDN COMMISSION

ARPPROVED - s 19
B8BY Jts:_,b 3T

Dig
T'TLE

This [~rm s to be filed In compliznce with RULE 1104,

If this is @ request for allowable for a nowly drilled or deepencd
well, thia form must be ecccrry ;anied by s tabulation of the deviatic:
tests teren cn tiie well in acconinnao with RULE 113,

2:1 eections of thie form must be filied out completely for ailow-

alie on new and ircompleted walls.

il

5r treneporien or otner such change of conditic..

Gul tnlv

e 07 punt

sections L L

e,

| IR

well ness

Ceperate Lo
[NRIORS FIN RUFCRRON of R 1L AN

end V1 for chenges of owne:.

x C-104 mout be filrd for each pool fn multi;:




