STATE OF NEW MEXICO
IERGY ano MINERALS DEPARTMENT

8. B LOPIED NEIRIVES

DISTAIBUTION

BANTA PR
riLe
V.8.G.8.

LAND OFFICE

on

—

GAS

TAANSPORTER

OPEZRATORN

OlIL CONSERVATION DIVI#)\N
P. 0. BOX 2088 -
SANTA FE, NEW MEXICO 87501

Form C-104
fevised 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OPFICE
Operalot

SUPRON ENERGY CORPORATION

Address
p.0. Box 808, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New Well Chanqge in Transporier of:
Recompletion D

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

.

O

Change in O\-mrlhlpD

1f change of ownership give nane

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
|_ease Name well No.| Pool Name, Including Formation Xind of LLease Lease No.
Eaton Federal 1-E Basin Dakota State, Federal or Fee  ped, NM | 02049824
Location
Unit Letter D 1110 Feet From Tha' North Line and 885 Feet From The West
Line of Section 15 Townshtp 28 HNorth Range 11 West , NMPM, San Juan County

RANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T

Name of Authorized Tronsporte or Condensate (X

rof Ot [J

to which approved copy of this form is to be sent)

P.0. Box 108, Farmington, New Mexico 87401

Address (Give address

Plateau, Inc.

Name of Authorized Transporter © or Dry Gas [E}

1 Casinghead Gas [_]

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

Southern Union Gathering Company Arfention: Mr. R.J. McCrary
T T o T =y
1 well produces oil or liquids, ' Unit ; Sec. -TWP' an" Is gas actually connected? .When
. ] i t 1
give locotton of torks. , D , 15 + 28N Vo 1IW No x

oduction is commingled with that from any other le

ase or pool, give commingling order number:

If this pr
V. COMPLETION DATA
: D11 Well : Gas Well INew Well : Workover ‘l Deepen : Plug Back ' Same Res’v. TDitf. Res’
. : 1 1
Designate Type of Completion — (X) ! vy - : : | : ;
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. )
3-28-81 8-23-81 6300 6259
. Elava(:oné (DF, RKB, RT, GR, ezc.; Name of Procucing Formation Top O11/Gas Pay Tubing Depth
5568 R.K.B. Dakota 6013 6150
Perforations - Depth Casing Shoe
6013 - 6152 6300
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.004 294 250
7-7/8" g-1/2", 10.504# 6300 900 (3 stages)
2-3/8" EUE, 4.70# 6150
i .
i

|

FOR ALLOWABLE

V. TEST DATA AND REQUEST

(Test must be after recovery
able for this depth or be for

of total volume of load oil end must be equal to or excand top allc
full 24 hours)

o1L WELL
Dote First New Oil Run To Tanks Date of Tes!. Producing Method (Flow, pump, ga3 lift, etc.)
Length of Test Tubing Pressure Casing Pressure Ch‘a_“’ém.,
Actual Prod. During Test O11-Bbls, Water - Bbis. — 'GG’GZ‘AMQEZ» T
i R !
GAS WELL R e e
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF ‘\O‘L "t':;?;,gy o Con?;\luu
Jnte ¥
808 3 hours A L 7
Teating Method (pitot, back pr.) Tubing Pressure { Shut-in} Casing Pressure (Sbut-in) ) Chok:“’su"
Back Pressure 933 979 3/4"
vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 311 1
1 hereby certify that the rules and regulations of the Oil Conuservation APPROVED Auﬁ——o 19—
Divisioa have been complied with and that the information given o) .
above is true and complete to the best of my knowledge and belief. 0"“"10' Slgned by FRANK T CHAVQ
SUPERYISOR DISTRICT # 3
TITLE
This form is to be filed in compliance with RULE 1104,

Kenneth E. Roddy

({Signature)

/Zm% £ /\%//

Production Superintendent
(Title)

August 26, 1981
- {Date}

r allowable for & newly drilled or deepent
panied by & tabulation of the deviati.
rdance with RULE 111,

1f this is a request fo
well, this form must be accom!
tests tsken on the well in acco

All sections of this form must be
able on new and recompleted wells.
Fill out only Sections 1 11, 11,
name or number, of transporter, or other such €
ust be filed for each pooi in wultig

filied out completely for ello

and V1 for changes of owne
well hange of conditic
Separate Forms C-104 m

o tarad e lle




