DISTRIBUTION

HEW MEXICO OlLL CONSERVATION COMMISSION

-
GANTA FE

REQUEST FOR ALLOWABLE

Form C-104
Supecrsedes Old C-104 and C 1

.r FILE 1 AND Ctiective [-1-6%
) 2-3C8 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

- o Eandi

TRANSPORTER

G AS

OPERATOR

PRAORATION OFFICE i .
Cperotof

Southern Union Exploration Company
Addsess

1217 Main Street, -Suite 400, Texas Federa1 Blda., Dallas, Texas 75202

Other (Please explain)
Change of operator and address.

coson(s) lor liling (Check proper box)

New We!l Change i1n Tmnsmler of:

on )

Casinghead Cus D

Dry Gas D
Condensate D .
70300 N. Central Expressway, Bldg. V, 5th F1.
Dallas, Texas 75231 i

Recompletion

Chonge In Owrﬂlhl;%

If change of ownership give name
and sddress of previous owner

SUPRON Energy Corporation,

. DESCRIPTION OF WELL AND LEASE

1 Lease Name “ell No.; Fool Name, Ircizaing Fcrmation Xind of Lease Lease No.
Foster 3 Basin Dakota State, Federal or Fee Fed. NM02901 °
Locatioa

Unit Lcuet_____l____: __]_8§L Feet From -nu_SOLth__um and ]000 Feet From The _- WeS t
Line of Section 24 Township 26N - ° Range 8W o NMPM, San ‘Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Tc:.-.o of Authorized Ss=rsporter of O {] or Condensate [ ) Add:ress (Give address to which approved copy of this jorm is 0 be sent)

Box 108, Farmington, New Mexico 87401

Plateau
Nome of Aathorized Transporter of Casingh=cd Gas [} or Dry Gos g j Addresz (Give oddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas "~ | Box 990, Farmington, New Mexico 87401
N 1 *as
If well produces oll cr Mquids, funit  Sec.  [Twp. | Fge 1= gas ccizally connected? , When
give location of tarks. ! J : R t
1 1 1 K
If this production is commingled with that from any other lease or pool, give. commingling order number:
'. COMPLETION DATA
:ou Well :Gcs Well :New Well :Wor‘cover V Deepen TFivg Bock ¢ Scme Res’y. ' Diifl. Res'y
Designate Type of Completion — (X) - : : . : ' ' ' : .
i 1 L
Date Spudded Date Compl. Ready to Pxod. t Total Depth P.B.7T.D. *

Elevations (DF, RKB, RT, GR, ctc.; Nome of Producing Formction Top CiU/Gas Pay Tuking Depth

Pezforations » Degzth Casing Shoe - B

TUBING, CASING, AND CEMERTING RECORD
CASING & TUEING SIZE DEPTH SET

- HOLE SIZE SACKS CEMENT

\

l 4.
I 1 i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load ofl and must be equal to or excesd top sllen
OI1L WELL ) oble for this depth or be for full 24 hours)

Tcte First New Ci! Alur. To Tenks Froiucing Method (Flow, pump, gas lift, etc.)

-
.

Dcte of Test

Tubing Pressure Croke Size

L ength of Test . Casing Pressure

011 - Bbis. Wcter-Bbla. - - N

Aciual Frod. During Test

GAS WELL
Actuai Frod.

Tesi-MZF/D Length of Test Bbls. Contenacie/MMCF

Titing Preseure (fnntrln, Cosing Fressure (‘hvt-in)

Testing Metrod [pitot, bock pt.)

o e

a1 RS 2, - .
1 hewby cenl{,- lhnl lhc w!u nnd reguht!on- ol th: Oil Conurutlon
Cormisslion have been complied with and that the information glven

sbove is true and comp!cte to the best of my knowledge and Qenel.

f“g_g_ % li

1. CERTIFICATE OF COMPL!ANCE

"%g *i”"' E i SR LTI ATyt R ﬁ‘-'?‘Qﬁ:;** Bl :
© % Thia form et to b. filed In compu.nc, with AULE 1108, Rt

. ‘11 this Is & request for allowable for s nowly drﬂlod of dupcno
! . “well, this form must be accompanied by @ hbuhuog of zho dtvlule

N [Signatwre) : &
- ‘ tests token on the well in nccord-nco with auLE (51 SO
Dri ]1 1ng & Production Engineer . - All sections of this form must be filled out co-.phn!y for I“O'
Title) - ’ sble_on new and recompleted wells, . - v S el =

Fill out only Sections I, 11 I, end VI for c)un(u “of owne

- - 13f3 /é’o -
' . | well name or number, or trans porter, of other such change of conditlos

‘ {Dnlcl I

Conavarta Farme £ AN wves L tited Poe ~morh cant la emulslat



