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NEW MEXICO OIL CONSERVATION COMMISSION Y
REQULST FOR ALLOWABLE

" Paem C-104

Supersedes Old C-104 and (2110
Etlactive }-1-G9

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperater

Southland Royalty Company

Address

1100 Wall Towers West, Midland, TX 79701

New We!l
Recomplelion

x]

Charnge In Ownershl:D

Reoson(s) for liling (("heck proper box)

Change tn Tranzporter of:
cu
Casinghead Gos D

Dty Gas

Condensate D

Other (Please explain)

[

¥ chenge of ownership give narme
snd eddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE

—
Lease Ncme

t ‘t.ell No., Foci Name, incivding Formition

3 |

¥.ind of Leuse

Lease No.
{B—11613

2

Line of Sectlen

Township

21-S

Ranqe

37-E

+ NUPM,

Lea

State Tubb State, Federal cr Fee State
Location
Unit Letter M :_ 31758 Feet From The south Line and 660 Feet From The west

County

1. DESIGNATION OF TR

ANSPORTER OF OJL AND NATURAL GAS

‘ NCI;.! of Authorized Trzusporter of Cti ‘_xl

or Condersate 73

i Texas New Mexico Pipeline

P.0. Box 1510,

Address (Give address to which apgroved capy of this form 1s to be sent)

Midland, TX

79702

Getty 0il Company

FNeme oi Authorized Trannperter of Casingrecd Gas r’ja

ot Cry Ges [,

]

T Address (Guve address 1o which approved copy of this formi s to be sent)

79702

t{ well produces oil cr llgulds,
give location of turks,

T
Sec. Tfge.

2

E Twp.

1 21-S. 37-E

's gas actually connezled?

Yes

1

lp.0. Box 1231, Midland, TX

L hen

IV. COMPLETION DATA

If this producticn is commingled with that from any other lease or pool, give commingling order number:

P-239

Workover 1-9-78

1-15-78

8083

Yot well TCas well  Tiiew Well | Wotrcver  © Oeepen TBlug Lack | Same Resfv. ' Utif, Hestv,
D . r]\ . f C l - (\' i) ] 1 1 { i '
esignate Type of Completion — (X) , ' VX X X X i
. 1 I 3 e 1 X .
Dote Spudded Daie Compl. Reaay ta Frod. ‘Total Cepth P.B.T.0.

6600

Elevutions (DF, KAB, K, CR, etc.,

3490' GR

Name of Procucing Formation

Tubb

Top Oi/CGas fPay

6343

Tubling Cepth

6520

Perlorations

6343-6510"

Depth Casing Shoe

8010

TUBING, CASING, AND CEMENTING KECOR

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
NA 13 3/8" 240" 200 !
NA 8 5/8" 3000 1800
NA 5.1/2" 8010 550

1
1

|

I

v.
OIL WFIL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:h or be for full 24 hoirs)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

. Date rirs: New Cil Run 7o Tenks

Uate ¢f Teat

Froducing Mothod (HT.;w, pump, gas lift, eted)

| 12

12

2 BLW

1-12-78 1-15-78 Pump
Lengih of Tea? Tuking Pressice Casing Pressure Choke Size
24 - - -
Actual Prcd, Curing Test C1i-Bbis. Water- Bbls. Gas - MCF

90

GAS WELL

T Actua: Pred. Test-MIF,/D

Langth of Teat

Bble. Condenaate/MNIF

Grovity of Condenscte

Teating Nethod (pitot, bock pr.)

Tublng Pressue { Ehut-4n)

Castng Frossure (Ehiut-in)

Choke Size

V). CERTIFICATE OF COMPLIANCE

APPROY

OlL. CONSER ATI%COMMISSION

" APR

=2

T J—

I herely certify thet the rules and regulntions of the Qil Conservation
Comminsion huve been complied with and that the Information given
ebove iw true and complete to the best of my knowledygn and hLieifel.

&, MJW "

(Signuture)

District Engineer

T T T

Febf%??Y.ng;978

tiared

- e - e ie B e P vt

This, (~rm bs to be filed in compliance with RULE 1104,

If this I & request for alloviable for a newly drilied or daopenad

well, this form mast be ecc

ompanicd by s tutulation of the dovisating

torle tekan on the well in accordance with AuLe Vil
Al sactionn of this form rmuast be fitled out corpletely for ellovs

ebin on naw sad recompletad valle,

i out only
well anmae ur namher, of Labepnte

Gactions 1, 11, N1, and VI for changes of owner,
o othoer ruch ¢hange of conditten

o






