STATE COF HEW 1AL XIC0 \

3000Y oo U AALS DEPARTIMINT ;::ngé1('l)(4)-l~7u
o e e mrdere OlL CONSERVATION DIVISION
} ._.(:_lunuuiv t()':_: _7‘7 : PO BOX 2088
AT AL R () M SANTA FE, NEW MEXICO 087501
LAV{(I’(JVYICI' I
D Pepn famat A REQUEST FOR ALLOWABLE
RAMIPOAY —_—— e — —
A T AND
orrRaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.| vronation Orrica
—OWJOIUI—
SUPRON ENERGY CORPORATION
Aditrens
P.0O. Box 808, Farmington, New Mexico 87401
Recoson(s) for liling (Chech propes box) Other {/'lease explain/
New Well Change (n Transporter of:
Recompletion D Cil [:] Dry Gas D
Chrange In OwnmlhlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Fool Name, Including Fermation ¥ind of LLease Lecse No.
Zachry 26 Bloomfield Chacra Ext. State, Federal or Fee  Fed, S.F.| 080724-A
Location
Unit Letter N 1065 Feet From The South Line and 1535 Feet From The West
Line of Section 12 Township 28 North Range 10 West , NMPM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorized Troasporter of Ot ] or Condensate ] AZdress (Give address to which approved copy of this form is 10 be sent)
Name of Authorized Trcnsporter of Casinghead Gas [ o: Dry Gas [X) Address (Give address to which approved copy of this form is to be sent)
3 ., First International Building - Dallas, Texas
Southern Union Gathering Company Attention: Mr. R.J. McCrary
1f wel! produces oll or 11quids, : Unit ‘ Sec. "Twp‘ :Rqe. is gas actually cennected? !When
give locotton cf tarks. i 1| 1' ' No l ————
If this preduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] Toul well TGas wWell [New Well | Workover | Deepen "Plug Back ! Same Res'v. Diff. Res‘v,
Designate Type of Completion — (X) : \ X ' : ! !
N XX XX , : : H
Date Spudded Date Comp!l., Ready to Prod. Total Depth P.B.T.D.
11-19-80 12-22-80 3250 3112
Elevattons (DF, RAB, RT, GR, etc., Name of Producing Formation I‘ Top OLi/Gas Pay Tubing Depth
5855 R.K.B. Chacra 1 3051 No Tubing
Pericrations Depth Ceasing Shoe
3051 - 3180 . 3243
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET AiskG-KASt‘QEMENT
12-1/4" 7-5/8%", 26.404 245 =250 .
[ 6-3/4" 2-7/8", 6.50% 3243 530
| +
f _ 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must bs equal 1o or exceed top allow
OIL WELL, oble for thia depth or be for full 24 hours) )
l——[;ns First hew OI] Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) L
Length of Test Tubing Pressue CaosinQ Pressure Choke Size -
Actual Prod, During Test Oii-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actua) Frod. Test-MZF/D Length of Test Bb:s. Condsnacte /NMCF Gravity of Condensale
3001 3 hours
Testing Method (putal, back pr.) Tubing Fressure (shnt-u) Coaing Presnusre (Sbtrt—in) Choke Size
Back Pressure - 1011 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION, DIVISION
T e
APPROVED JPALY i 19

] hereby certify thet the rules and regulations of the Oil Ccnservation

Division have been complied with and that the information gliven .. L " AUAYE
above is true and complete to the Leet of my knowledge and belief. BY Qngmu‘ Slgned by FRAW T. LHAV;.Z
SUPERVISOR DISTR CT # #

Kenneth E. Roddy //‘Lf,/q/h;//:?l/ {

(Signoture)
Production Superintendent

TITLE

This form s to be filed in compliance with muLE Y104,

1f thie is a request for sllowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on ths well in accordence with mULE 114,

All sections of this form must be (illed out completely for allow~
(Titke) sable on new and recompletad walls,

December 23t 1980 Fill out only Sections I, 11, I, and V1 for changes of owner,
(Date) well name or number, or transporier, or other such change of condition.

Separate Forma C-104 must be filed {or esach pool in multiply
rompleted wells,




