5

] DISTRIBUTION .
; SANTA FE / -
! FILE / L
J.8.G.S.
r:_._i_ AND OFFICE
TRANSPORTER o
GAS | /
OPERATOR 7
t
1.| PRORATION OFFICE
Operator -
SUPRON ENERGY CORPORATION
Address ~
P. O. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box, T
New Well Change in Transporio:
Recompletion D ol
Change in OwnershlpD Casinghend Ga

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WEL), AND LEASE

LLease Name

] Well No.; Fool Nawm..,

|
es 2 |

990

Location
Feet From The «__sguth

26
28 North

Unit Letter ? ;

28

Line of Section Township

I11. DESIGNATION OF TRANSPORTER OF OIL AND

[Nume of Authorized Transporter of Gt ] or Condensats

Ncme oi Author!zed Transporter of Casinghead Gas [

G

1f well produces of! or liquids,
give location of tanks.

X Unit

' | !
] H i SR,

If this production is commingled with that from aay othss T2

COMPLETION DATA
Designate Type of Completion — (X}

v

Date Spudded Date Compl. Ready io Fic..

Name of Producing Fairo.

Elevations (DF, RKB, RT, GR, etc.;

Perforations

HOLE SIZE

TEST DATA AND REQUEST FOR ALLOWABLE

OlL. WELL e
Date First New O!l Run To Tanks Cate of Test

<

Length of Test Tubing Pressurs

Actual Prod, During Test Cil-Bbls,

GAS WELL
Actual Prod. Test-MCF/D

Length of Tust

Tubing Pressure

# o Lot
14 Sl

Testing Method (pitot, back pr.)

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulatione of the Ci
Commission have been complied with and that thc §
above is true and complete to the best of my knowi

(Title)

Apri) 21, 1977

(Date)

Ballard Plctured Cliff

- 2TTON COMMISSION
4 LOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective ]|-}1-65

U UL AND NATURAL GAS

{Please explain)

IX' | CHANGE NAME OF OPERATOR

Kind of [_ease Lease No.

State, Federal cr Fee ’Oderal 0781;32

990 East

Feet From The

8

County

Juan

{:ive address to which approved copy of this form is to be sent)

to which approved copy of this form is to be sent)
v Uallas, Texas 75270

en

= {rive address

1st,

ZCiaally connec ? |
|

1 |

-

: Plug Back ' Same Res'v, : Diff, Res'v

'
| | ) {
L \ '

P.B.T.D. i
|

Tubing Depth ]
!

1

Depth Casing Shoe

5 RECGRD
,.EE?JT M SET

SACKS CEMENT

R i i
2 v of total volume of load oil and must be equal to or exceed op allow.
“or futl 24 hours) \

i Mothod {Flow, pump, gas lift, etc.)

|

?

Dresgure Choke Size i
f

Gas - MCF (

rjf
. o -
. ;-;;é::m/MMCF Gravity of Condenaate
. Tieseary {shut-4in) Choke Size
Cll. CONSERVATION COMMISSION
:A () N q ’»ﬂ e ’
JUIJ £ A Lj/ , 19
B m:@.h' .‘H_ A Fak Vi s WSV RN ﬁ :h. 1uipsy s
PETROLEUM ENGINEER DIST. NO. 3

sz form ls to be filed in compliance with RULE 1104,

{ “ris ls a request for allowable for a newly drilled or deepened
. ioie form must be accompanied by a tabulation of the deviation
< :ekwi on the well in accordance with RULE 111,
: woctione of this form must be filled out completely for allows
. wow wad recompleted wells.
cut only Euctions I, II, III, and VI for changes of owner,
or siumber, or transporter, or other such change of condition.

Farma o104 muat ha fllad fas aamh anal in multinte

spraried

Qannrata



