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OlL CONSERVATION DIVISION

HOX 2088

..';‘_"1'3”' SANTA FE, NEW MEXICO 87501
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Tusloa. 11
| LawD OFFICE )
Sadaled =0 REQUEST FOR ALLOWABLE
TAANIPORTER |- -
cAs AND
orEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICKE
Oyperaiar
SUPRON ENERGY CORPORATION
Address
P.O. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain}
New Well Chanqe in Transporter ol:
Recompletion D (o]}] D Dry Gas [:]
Chonge in OwnonhlpD Casinghead Gas D Condensate D

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASF
L ease Name Wel)l No.| Pool Name, Including Formatfon Ki{nd of L.ecse Lease No.
Jicarilla "J" 9-g |Blanco Mesaverde State, Federal or Foe  red., Congr. 153
Location
Unit Letter D 1120 Feet From The North tine and 950 Feet From The West
Line of Sectlon 26 Township 26 North Range 5 West ., NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [] or Condensate [X]

Plateau, Inc.

P.O. Box 108, Farmington, New MexicoQ

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

87401

Name of Authortzed Transporter of Casinghead Gas (] ot Dry Gas [{]

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

First International Building - Dallas, Texas

Gas Company of New México , Attention: Mr. R.J. McCrary
v T B
1 well produces ofl or liquids, . Unit ) Sec. l'1"wp. 'Rqe. 1s gas actually connected? , when
give location of tanks. i D : 26 ; 26N: 5w No ! _____

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
E Otl Well ]’ Gas Wwell :New Well | Workover T Deepen : Plug Back ' Same Res'v.' Diff. Res'v.
. . ' I i '
Designate Type of Completion — (X) B | xx D oxx : ; ; N :
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
9-10-80 1-6-81 7480 7445
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
6550 R.K.B. Mesaverde 4708 No Tubing
Perforations Depth Caslng Shoe
4708 - 5365
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 285 190
7-7/8" 4-1/2", 10.50# 7476 1105 (3 stages)
.|

I l

i |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia dep:

A or be for full 24 Aours)

OIL WELL

Date First New O1] Run To Tonks Date of Test

Length of Test Tubing Pressure

Caaing Pressuwe

Actual Prod, During Test Oil-Bbls.

Water- Bbls.

GAS WELL S St
Acival Prod. Tests MCF,/D Length of Test Bbls. Condensate/MMCF Grayity ofM.
2058 3 hours T
Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-ln} Coaing Pressure (Shut-in) Choke Sixe
Back Pressure -_—— 1242 3/4"
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION
APP APRZ 1981 .
1 herehy certify that the sules and segulations of the Oil Conaervation ROVED '
Divisioo have been complied with and that the Information given . . i L TREST T /L
above is true and complete to the beat of my knowledge and bellef. BY O"ﬁmﬂ’ Signad b FRLAT HAVEL
TITLE SUPFRVISOR DISTRICT 4 3

Kenneth E. Roddy /%442% =

2./
/

(Si/narwc}
Production Superintendent
(Ticle)
January 8, 1981
(Date)

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

If this ta s requast for allowable for a newly drilled or deepened
well, this fonn must be sccompanied by e tabulation of the deviation
teats tahaon on the well in accordance with mut e t1y,

All soctions of this form must be fllled out completely for allow
able on new and racompletad walls,

FFill out only Sections 1, 11, 1ll, and VI for changes of owner,
well name ot pumber, or transporter or other such change ol condition.

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

ramopleted wella,



