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NO. OF (O’l[!‘;:::-‘.v‘;; ] “Sl -
DISTRIBUT IO
SANTAFE N , NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J P AND Effective 1-1-65
U.5.G.5.
AUTHORIZATION TO TRANSPCRT 01 AND &
Y L AND NATURAL GAS
ociv | ]
TRANSPORTER
o ESAS
OPERATOR i 1
PRORAT!ON CFFICE :
Operator
Supron Energy Corporation
Addr==-,
_ P. 0. Box 808, Farmington, New Mexico 87,01
Reoson(s) for filing - M 'f"'—cf\ proper bux Other /Please explain,

T
i
New We!l L_ Thaar e Traasrorier cf, !
Recompletion D Oil o Dry Gas Bi chme nme of ommtor
Chang~ Ownership Caslinghead Gas D Condensate D |
If chang ownership give name
and addre. of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name { Well No.: Coci Nare, Irciuding Formation Kind of [ease

State, Federal cr Fee ?ederal

__Ixmulh_'n___,_j___rwo_g‘_nm

Location

Unit Letter___ P A9 FeetFromThe_Joubh it Feet F
Feet Frcm The Line and ?{'X) Feet From The_E“;}-"_

103

Line of Zection 19 Township 26 North Rarge 4 West , NMEM, Rio Amba

County

DESIGNATION OF TRA\SPORTER OF OIL AND NATLURAL GAS

is to be sent)

. TEST DATA AND REQUEST FOR ALLOWABLE

g Narme of Authorized Transpurter © or Condensate T | Address (Give address to which approved copy of this form

Pla.tean, Ine.

Yiame oi Aatherized Transporter of Casingread Gas [

or Oty Gas X
? Gas Compeny of New Mexico

{ Add:iﬁﬁ‘e MWO«BMx of this form is to be sent)
‘ lhn&a, Tens—‘tm‘ Hr. R. :. Hccm

! T T

LEY; ~ T ) TS ga5 actudlly conne~ted NE
| 1f well produces cil or liquids, . Unit , Ser, Wi, \ Pge Is gas actually connected? , When
i g:ve iccatlen of tarks. ! ! ' ' I !
i ! 1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o ) - Cil well "Gas Well TNew well Workcver Deepen Plug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) , ; ! ‘ !
i ' 1
Date Spudded 1‘ Date Compl. Feady to Prod. Total Cepth 2.B.T.D.

|

Elevations 'DF, RXB, RT, GR, etc

Naome of Producing Fermation

i
{
I
|
! Tubing Depth

! Too 2i./Gas Pay

i

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
|
P

4

L

| i

(Test must be after recorery of total voiume of load oil and must be

Wj’d;?s‘amg allow.
. %“‘

011, WELL able for this depth or be for full 24 hours)
TTate Tiiar lew OLL Run 1o Tonks Cate of Test ! 1 Producing Method /Flow, pump, gas lift, etc.) / ~
! ; ‘ O
i i . 8
Leng:: of mat ! Tubing Fressure | Casing Presauwre Choke Bize \' ’.-".?_. . i
2. S
Y }
Actuai Pred, Curing Tast ; Cti-Bbls. Water - Skls. ;

GAS WELL

. Actuil Frod, Teat-MIF/T Length of Test

Bbis. Condansate/MMCF I Gravity of Condensate

E i

Teating Methcd (pitot, back pr., Tubing Fressure (mt—in)

Casing Presaure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the ruies and regulations of the Oil Conservation
Commission have neen complied with and that the information given
above is irue and complete to the best of my knowledge and belief,

Original Signed By
Rudy D. Motto

(Signature)

Rudy D. Motto
_ &xrea Suparintendent.

(Title,

June 29, 1977

(Date;

OIL CONSERVATION COMMISSION

JUI\ 43 874

APPROVED 19
BY ORIZNAL §INFT RV N L MIYWELL R

JM ENGINEER DIST. NO. o
TITLE PETROLE: z

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All mections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omoleted wellr.




