STATE OF HEW TAEYICD
HERGY e MHH RALS DEPARTMENT

e e teris .....;f.,' 1T Ol CONSERVA
- rnnnmuu m T .0 HOX
wewiare SANTA FiZ, NEW

RS — - REQUEST FOR

O’ rnATOnN

Form €-104
Revised 10-1-78

TION DIVISION

2088
MEXICO 87501

ALLOWABLE

n«Ansronran L AND
e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

1. m\onAvsmn CrrICE
melor

Supron Energy Corporation, c/o John H. Hill, et al

Addsess

17400 Dallas Parkway, Suite 210, Dallas, Texas 75252. Attn: Ms, Frances Cooper

»pe_;s—l;\'(xs ]o;—(ihng {Chr.c fpwpn box )

tew Vel Charge in Transporter of:

Recompletion I ' Cl l l Dry Gas

Changa in Ownr-rshlpD Casinghead Gus I I Condensate | '

Other (Plcase explain)
Operator Name Change from
[ {Hi11 & Llewelyn—to Supran Fnergy Carp.

If chunge of ownership give nare

ond eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.ease lame

well No. | PPoo! Name, Including Formation ¥ind o! [.ease Leane No.

' Hodges 16 Ballard Pictured Cliffs State, Federal or Foe  Faderal |SF-078432
{.ocation

Unit Letter : ] ] ] 5F‘ncl From The weSt Line and ] 7] 5 Fect From The SOUth

Line of Section 2] Township 26 North Range 8 West , NMPM, San Juan County

111. DESIGNATION OF TRANSPOR’ TER OF OIL AND NATURAL GAS

[ Nome of Authorized Trensporter of Gi [T or Condensate [}

Aad:ess (Give address to which approved cepy of this form is to be sent)

MNamre of Authiorized Transperter of Ceasinghead Guﬂ] or Dry Gas [}
Gas Company of New Mexico

ddress, (Give address to which approved copy of this form is to be sent)
st International Bldg., Dallas, Texas 75270

Aj""ﬁh‘f"l on-— My R 1 MeCwvaiang

1 well produzes ofl or liqutds TUnit [Sec.  [Twp. | Rqe. Is gas octually cenneciediz 7 T FWher VT S
I we Todus :
arian | - 1 - t - - i
g've locotian of tarks. ‘ ! ! ' No ' In progress

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

ive commingling order number:

IV. COMPLETION DATA
EOII well T Gas Well TRew Well F'workover T Deepen T Plug Back USame Res'v. ' Diff, Hcs'\.;:
Designate Type of Completion — (X} L XX LXX : ' | ' '
! ! 1 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
6/6/80 7/23/80 2400 2368
{jlevclloxxs—f[—lr 1, RT, GK, eic.; Mame of Producing Formation Top Oti/Gas Poy Tubing Depth
6403' GR Pictured Cliffs 2146' No tubing

2211, 2213, 2215, 2222, 2224, 2232, 2234, 2236 (1

o 2151, 2153, 2157, 2159, 2170, 2172, 2174, 2178, 2202, 2204, 2209 Desth Cesing Shos

9 shots) 2393"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
10-3/4" 7" 180! 120 sks Class B
6-3/4" 2-7/8" 2393! 750 _sks Pozmix
: | \ 1
Y TLQT DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl cnd must be cquul to or exce. d top allou-
olL WELL oble for thiz depth or be for full 24 hours) .
TDate First Kow Ctl Hun To Tenks Date ¢of Test Froducing Method (Flow, pump, gas lift, etc.)} e

L-nqih o( Teont Tubing Preasue

Caning Pressure Choke St

Back Pressure _L 597 psig

Aetual Prcd. During Test Otl-Ebin, Wate: - Bbla, CarsMCF,
'\‘QA
i
— A Y
GAS WELL
M Actual Frod. Test-NMIE/D i Length of Teat Bble. Condenaate/MMCH Gravity OM.
881 e 3 3 Hours None None
~T’:nnq pon» d {rl o, ‘back Fre) ut ny o oeau-(sh_\t—in) Coxing r(onuuo(ﬁ) SUTS T Choke Sire

597 psig 3/4"

. CER HI‘IC.".Ir OF COMYLIANCE
1 hereby certify thet the rulnr and :c,‘u]ﬁ“z,nn t!rla Oii Conscrvation

Division heve been com p‘nu‘ with end thet the Wnfarmaetion glven

above s true mand com ple- é to the bcu of my S:ox»lrdgu und beliof,

///éo \.- L, _ior uohn H HﬂL_eLﬁL.
‘on~behalf oFand agem’t n”xon)Sup"on Energy Corp
Exploration and Produ_cmg Mdnauer

T Title )
e _ Q _,ﬁ_’_?ﬂg_"__..-._,.__,,,,,___
e (Dater

OIL CONSERVATION DIVISION

APPROVIID NDV ‘v— 5‘380 e V0

TS AUATCTW

Falet e 1 e - R SR

BY

o P S S 4
frvie | DEPUTY GiL & Tt e oo vt 23

This ‘arm i to bie filed in compliance with nuL ¥ 1104,

1 thds ta A reqguast for allowable for & newly drilled or donpenad
well, thia form musi ke «ccomprnind by & tebulution of the deviation
{eats thken on the w ol {n sccosdence with RULE Yy,

Alt sactlons of (hia form must be filled out complotely for sliow-
eblz on naw #ud trrwepleted walle.

FA out enly Soetfone 1, 15, L and Vi for changes of owner,

well nane or panuher, oF troarportern or other suc " chenge of conditlon.

Sepsrnte Lonua Co104 muet be filed for wach pool ln multiply

comeletrd welln,



