EHENGY ann MINTNALS DFPARTMINT

PR

LAND OFFICC

DAL W LYY vl AL

b or gPPiEe RITLAIVED

PO . BOX

SANTA FE, NEW

oisTRIBUY ION

o1

GAl

TRAMISFPORTERN

oPrRATORN

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

200R
MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPAORATION OFPICR
Operoiot

SUPRON ENERGY CORPORATION

Change in Ownsr-hlp[:] Casinghead Gas D

n.

Y.

Condensate D

Address
P.O. Box 808, Farmington, New Mexico 87401
‘Reoson(s} for (iling (Check proper box) Other (Please explain)
New Well Change (n Transporter of:
Recompletion D o1l D Dry Gaos D

If change of ownership give name

and address of previous owner

Kind of Lease Leane No.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DESCRIPTION OF WELL AND LEASF

LLease Name Well No.| Pool Name, Including Formation
Angel Peak "B" 30 | Bloomfield Chacra Extension |S'®'®FederalerFee  pod, SF| 47017-B
l.ocation
Unit Letier B 790 Feet From The North _Line and 1800 Feet From The Fast
Line of Section 13 Township 28 North Range 11 West ., NMPM, San Juan County

Nome of Authorized Troansposter ¢f Ol [ or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas () or Dry Gas X}

Address (Give oddress to which approved copy of this form is to be sent)
First International Building - Dallas, Texas

Southern Union Gathering Company Attention: Mr., R.J. McCrary
T T T T -
1f well produces ofl or liquids, . Unit , Sec. 'Twp. IRqe. 1s gas actually connecied? , When
i ' ] 1 ]
give location of tarks. ! K h : No !

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
| X : Ofl well 1’Ga5 well TNaw well —: Wotkover | Deepen : Plug Back ! Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) l ] !
g P P : LoXX XX | ! : ' :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-13-80 12-22-80 3070 3024
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Ges Pay ~TFwhing Depth
5793 R.K.B. Chacra 2860 47 1 < N\ Tubing
Perforations f i ‘Depﬂ'g dﬂ\s q Shos
2860 - 2980 / 20856}
TUBING, CASING, AND CEMENTING RECOR Lrlma .,
HOLE SIZE CASING & TUBING SIZE DEPTHSHTS: ... | - w SAfKS CEMENT
12-1/4" 7-5/8%, 26.40# 262 ) :‘;‘= Caa 1, 250
6-3/4" 2-7/8", 6.504 3056 N\ "ol £ 530
P
f 1 s vantl
er recovery of total volume of load oil and must bs equal to or exceed top allow-

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE

able for thir depth or be for full 24 hours)

OIL WELL

Date Firat lNew Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complicd with and that the Information given
above is true and complete to the best of my knowledge and belief,

Kenneth E. Roddy WZ

(Sighatwe)
Production Superintendent
{Title)

December 23, 1980
(Date)

sTiTLE SUPERVISOR D P

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Olil-Bbls. Watez - Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
750 3 hours
Testing Method (pitot, bock pr.) Tubing Fressure ( §hut-in ) Cosing Pressure ( Ebut-in) Choke Size
Back Pressure ——— 1038 3/4"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATI?@ﬁVISION
JAN 1
APPROVED 19—

Original Signed by FRANK T. CHAVEZ

By

This form is to be {iled in compliance with RUL E 1104,

If this 1s & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulstion of the deviation
tonis taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1. II, 111, and V1 for changes of owner,
well name or numbier, or transportes, or other such change of condition.

Separate Forms C-104 must be flled for esach pool In multiply

ramelcled wells.



