. /

NO. OF COPICS RECEIVED 5
SAN:ls::'B“T ION 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / et AND Effective |-1-6%
u.s.G.s. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE
o oir | [
TRANSFORTER }—— L aa
GAS |
I oPERATOR !
PRORATION CFFICE | N

Operator - T |

SUPRON ENERGY CORPORATION

Addre:
P. O, Box 808, Fermington, New Mexico 87401
eason(s) ror filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D GCil D Cry Gas E
Change in Ownersh!pD Casingnhead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

1v.

v

VL

| Lease Name : Well N:.i Fool Name, Irncliuding Formation Kind of Lease Le,}‘. No.
Jicarilla "A* . 21 | Tapacito Pictured Cliffs State, Federal or Fee  Foderal Contract
Location
Unit Letter B . ljgl Feet From The_m_l_ins and 1&' Feet r'rom The nn h.t
Line ct Section 13 Township 26 m Range ‘ Vest , NMPM, mo mib‘ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Trausporter of Ot or Ccndensutem ! Address (Give address to which approved copy of this form is to be sent)

| Plateau Inecerporated ¥ Nev Mexico 87401

Mcme oi Authorized Transperter of Castnghead Gas [ or Dry Gas n »ﬁddres (Give address to which approved copy of this forg is to be sent)
Yot Ynternatiomal B%. faTias, Foxas
W M ! [ »
G“MO:'. ‘,00 ' _ r Ym . y
1f well produces otl or liquids, . Mnit ) Sec. ; TWE. }P.qe. ' Is gas actuaily connected? ; When um Iﬂltlnlual
qive location of tarks. i B : 13 ' 2“ : “ | lo X Liplm t‘mij
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. TC-;I Well : Gas Weli "New Well [ Workover "' Deepen TPlug Back ' Same Res’v. Diff. Resfv,
Designate Type of Completion — (X) 1 > ¢ , X ! ! : ‘ !
L 1 : L i "
Date Spudded Date Compl. Ready to Prod. ‘i Total Depth P.B.T.D. -
1/11/78 8/18/78 i 3709 3661
Elevations (DF, RKB, RT, CR, etc., Mame cf Producing Formaticn TTCF 0i1/Gas Pay Tubing Depth
6863 Gr. Pictured Cliffs 3559 3520 M.
Perforations Depth Casing Shoe
15 sise 0.42" Perforations from 3559' to 3616! 3709
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7™ » 213 200
6=1/4" 4=1/2" J 3709 100
| | | |
! - : '
l | 1 ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WEIL L able for thia depth or be for full 24 hours)
;—L‘.—u:e Firm: New Cii Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure ‘ Caaing Preasure Choke 51:07 . R
Actual Pred, During Test Oll-Bbls. Water - Bbls. Gas - MCF S
GAS WELL .
" Actual Prod, Test-MCF/D Length of T'est Btls. Condensate/MMCF Gravity of Condensate
1669 3 Hours Qe o,
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (Shut-in) Choke Stze —~
Back Pressure 1033 1033 3/4"
CERTIFICATE OF COMPLIANCE | olL coussavgﬂorﬂs;@y‘lwssm
T P
I hereby certify that the rules and regulations of the Oil Conservation APPROVEQ - - P . o 19 -
Commission have been complied with and that the information given Originel Signsun =¥ a. . HKendrick
ebuve is true and complete to the best of my knowledge and belief, BY : — ‘:,I
Utignia, 9. e oy TITLE
Rudy D. Mot This form is to be filed in complisnce with RULE 1104,
) ) to If this is a request for allowable for & newly drulofd or gnpot;ed
Signature well, this form must be accompanied by a tebulation of the eviation
W D. Motto (Signarre) tests taken on the well in accordance with RULE 111,
Ars "an-}w arintandent. All sections of this form must be filied out completely for allows
(Tutle,; able on new and recompleted wells.
m’t 18’ 1978 Fill out only Sections I, II, 1, 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
~ompleted wellr,




