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Supron Energy Corporation

Address

F. 0, Box 808, Faruington, Hew Mexico 87401

Reoson(s) for filing (Check proper box) B

| Uther (#lease expiain

Dry Gas "{[: c
Condensate D 1

New W Change in Transporter of:

O

TSR s
Recom: - on Cil At

]

Change .. \.wnershlpD Casinghead Gas

gae of Operztor

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Cont:

Lease Name } “#ell No.: Eool Nc'me, Ircluding Formation . Kind c¢f Lease - a sase No.
Jicarilia "AF 19 fl‘apacz.tu Plctured Cliffs | State, Federal or raEGETRL 1015
Location
D 1165 Horth 860 West
Unit Letter H Feet From The Line and Feet I'rom The
gy ® -
Line of Sec“ou Townsl%é‘ North chqé’ Yr‘lest . NMPM, iho ;'U.‘rlba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!f Namme of Authorized Transporter cf CLl or Condensate :

L ‘ Phtew, Inc,

l
[

‘ Address (Give address to which approved copy of this form is to be sent)

A
—utne

Dglliss, Tsxas--

| Name oi Authorized Transporter of Casinghead Gas '

Gas Company of New Mexico

i
or Dry Gm mi& vrnmd copy of this form is to be sent)

Mr. R. J. Mclrary

= - T v
Sec, Twp. ‘ge. I s actuaily zo ?
1f wel! produces cil cr liquids, wp ,Page S 33s actually zonnected?

give iccation of tarks.

!

TUnit T
t
i

, Wher.

4
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TCil el

TGas well ‘TNew Well T Wcrkever | Deepen
Designate Type of Completion — (X) ! ) !

il

b i

1

"Plug Back | Same Res’v. | Diff. Res’y,
| 1

1 1
Date Spudded Date Compl. Ready to Pr Total Depth

od.

|
|

i 1

P.B.T.D.

Elavations (DF, RKB, RT, GR, ete., Formation Teop Cil/Gas Pay

i
i

!
|
|

Tubing Depth

f-erfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

]

L

i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be eq

Ccte Firs: llew Cil Run To Tanks ! Cate of Test

Producing Methed (Flow, pump, gas lift,

ete.)

Lerngth cf Teat " Tubing Fress.re Casing Freasue

gyprry o
‘l bose g

g5
Chro gz‘o

Actual Pred. During Teat Cii-3Bbls, Water-Bkls,

!
|
{

LR
F‘_‘.-

Gag-MC

\ow 7

GAS WELL

——
e
S

N

.

Actuzi Prod, Test-NMCF/D Length cf Tent Bbls. Condensaqie/MMCF

|
|
|
i

Gravity of Conderisate

i Tesiing Methed (pitot, back pr.j

i

Tubing Pressure { Shut~in } Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlIL CONSﬁS{\\/‘Ag

l@rﬂlg?h?MISSION19

Lot ArAERL R

I hzreby certify that the rulea and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given Sl A AL O TN T

abcve is (rue and complete to the best of my knowledge and belief, sY O SNAL DloNeL S
Original Signed By TTLE

Rudy D. Motto
43'--;-4:?; Bs HUJ?J‘;U {Signature)
Arca Superintendent
(Title)
_June 30, 1977

(Date )

tests taken on the well in accorda

All sections of this form must

well name or number, or transporter,

~emoleted wells.

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

nce with RULE 114,
be filled out completely for allow-

able or new and recompleted wells.
Fill out only Sections I, II, 1II, and VI for changes of owner,

or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



