Is gos actually sonnectec Whe
1f well produces cil or l{qu:ids, , <= Y tec? ' en

give location of tarks. ' N 4 12 28“ ‘ 10!&’ Yes !

L

MO. OF COPIES RECEIVED ﬂv#m()’
DISTRIBUTION i -
! NEW MEXICO Ol CONSERVATION COMMIZSION Form C-i 04
SANTA FE / SEA EeT o - < N . ,
FEQUEST ¢ SIS Supersedes Old C-104 and (.7 >
FILE / i Tifertive 1-1-8%
Y-s.G:8 - AUTHORIZ&™: -
LAND OFFICE
TRANSPORTER ',_L R
_— R RS S S A
OPERATOR R H
1. PRORATION OFFEé ’—"#T-V_{
Operator ’ - T
Supron Energy Corporation
Address
P.0. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check prope- box) | Other (Please explain)
New We!l { Change in Transpercter of: i
Recompletion D o1l [j Dry Gas @ l Change in name of Operator
Change in Ownershlp:] Casinghead Gas ,____i Condensmate L_J t
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name : Well Nc.f Doel Name, Including Formation Kind of Leass Smon(uh
Zachry .19 Basin Dakota State, Federal or Fee Federal |NMO1771A
Location
Unit Letter N e 790 Feet From The South Line and 1“*50 Feet rrom The u’eSt
Line cf Section 12 Tewnship 28 NOft‘n Range 10 West , NMEM, San Juaﬂ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncﬁigé\é;&nzei T:::sp::rt%@il ! or Cendensate E i Azdress (Give address to which approved copy of this form is to be sent)
. . Farmington, New Mexico 87401
[icme oi A<thcrized Transgorter ¢f Casinghead Gas | or Dry Gas E - Address (Give address to w ich roved copy pof this form is to be
: Yot International 81ds.; Dallas, Texas ‘75370 |
Southern Union Gathering Company  Attng Re. J. McCrary
i * Unit Sec. " Ter ' Rge,
L

i
If this production is commingled with that from any other 'ease or pool, give commingling order number:

IV. COMPLETION DATA

Cil Well TGas well TNew Well | Workover T Deeper. TFlug Back Same Res'v.' Diff. Res'v.|
. 0] . I3 i + ' .
Designate Type of Completion — (X) | ! ! , ! ;
L e i . - '
Date Spudded Date Compl. Ready tc Frod. Total Cepth F.B.T.D.
Elevatiens (DF, RKE, RT, CR, ., Name of Preducing P T Tcp Ci/Gas Pav Tubing Depth
|
Sarforations o B

Depth Casing Shoe

L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

i

! i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow

OIL WELL able for this depth or be for full 24 hours)
Tora Tirst New Ci Run To Tanks | Date of Test | Producing Methed (Flow, pump, gas lift, ete.) e e
3 S,
Lergth cf Tast Tubing Fressue } Casing Fressu'e ! Choke Stze k\.,
A%
| \
Actual Prod, During Test Ci.- Bbis, ! Water - Bbls. Gam -MCF 3
i ! ¥
! }
J
GAS WELL - -
i Aciua! Prod. Test-MTF/T t _ength of Test Ekia. Cendensats/NVMIF Gravity of Condensate -
i
E’?esu:q wetrcd 7pitor, back pr.; | Tubing Preasure ( shut-in ) | Casing Fressurs (shut-in) Choke Size
VI. CSRTIFICATE OF COMPLIANCE Oi_ CONSERVATION ‘C__QMMISSION
JUL » 9/ o
I hereby czrtify thet the rules and reguiations of the Oil Conservation APPRCVED ’ EEEE————
C.mmission have been complied with and that the information given ORIGINAL SIGNED BY N. E MAXWELL, JR.
Aabouwe is true and complete 'a the best of my knowledge and belief. BY !
s T T TTIEY e
Original Signed By | miTee
RUdY D. MO“‘) iz form is to be filed in compliance with RULE 1104,
[ — i if his im a request for allowable for & newly drilled or deepened
Rudy D. Motto ISignature ) well, this form must be accompanied by : tabulation of the deviation
p tests taken on the well in accordance w th RULE 111,
ea Superintend
Ax cuperinten ent - All sections of this form must be filled out completely for allow-
Tizle, abie on new and recompleted wells.
July 1, 1977 N Fill out only Sections I, iI, III, and VI for changes of owner,
N T Date! well name or number, or transporter, or other such change of condition.
f Separate Forms C-104 must be filed for each pool in multiply
1 amolated wells,




