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sSupron Energy Corporation
P, G, Dox 808, Farmington, Ne. Mexioco 87401

"Reo=n(s) for filing "F_"f“"’" propei box) " Other (Please explain)
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New We!l i Zhange in Transparter ol

Recompletion D o1l D Dry Gas @i M. h “ Qmw
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Change - OwnershlpD Caslnghead Gas Condensate

If chang. »i ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
[ LLease Name TT:‘.’ell No.:; Pool Name, Including Formation Kind of Lease
Jicarills %:* . J’ Blanco Hoswverds State, Federal cr Fee Padaml 150
L_ocation
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Unit Letter L ; !&5 Feet From The tb Line and 915 Feet r'rom The ut
Line of Section 2 Township 26 m Range 5 M , NMPM, m m{‘ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘r.\'cr:e of Authorized Transporter of Cii T or Condensate [ ' Address (Give address to which approved copy of this form is to be sent)
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14 well produces cil or liguids, '
give location of tarks. t
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If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

1 Cil Well T Gas Weli TNew Well ' Workover " Deepen TPlug Back | Same Res’v.’ Diff. Res'v.
Designate Type of Completion — (X) . | ‘ : ! ‘ :
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Date Spudded Date Compl. Ready to Frod. } Total Depth P.B.T.D.
Elievations /DF, RKB, RT, GR, ete., Nar.e of Producing Formaticn ! Togp ©il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMM$§7|ON
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Ccommission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY 2T NS S S Ry AT 2B

L4
PETROLEUM ENGINEER DIST. XO. @

Original Signed By TITLE

Rudy D. Motto This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

v o otta (Signature) well, this form must be accompanied by a tabulation of the deviation
Al'eg met tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allows

Jm 29 ‘97’ (Tisle) able on new and recompleted wells.
’ Fiil out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells.




