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wo. of ComiEs AtceIved | g
DISTRIBUTION (
A Te NEW MEXICO OIL. "ONSERVATION COMMISSION Form C-104
. - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ,j ot AND Effective 1-1-65
U.s.G.s. AUTHORIZATION TO TR ANSPORT OIL AND NATURAL GAS
LAND OFFICE
tRANSPORTER |o'& | !
G AS ] W
OPERATOR / B
PRORATION OFFICE B
Operator -
Supron Energy Corporation
Address -
P«0Os Box 803, Farmington, ilew Mexico 87401
| Reason’s) for filing (Check proper box, B Other (Please ecpiain) R
New We!! Change tn Transporter of:
Recompletion ] ol ] sy s [_| Change in name of operator
Change In Ownersh&pD Casinghead Gas D Conos rsate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF,

j | ease Name Well Nc.: Fool Name, Including SSrmatic ,' ¥ind of _ease ase No.
Summit ‘ 6 l Basin Da.ota | State, Federa: cr Fee Federal 70194
Location a o T
Unit Leter G ; 1450 Feet From The Notth L re and 1850 Feet “rom The Easc
Line c:  “otion 33 Township 29 North Range 11 Wegt . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (AS
(Ncm} Aéthonzed P& .por:er ﬂl M or Condensate 2 ; Address (Give address to which approved copy of this form is to be sent)
u Sowmtenbosmionissns - TON . Farmington, lew Mexico 87401
ticme oi Author! ) Casingfead Gas [ G T Agdresay Gy g ; : ; -
riame ci Autherized Transgporter of Casinghead Gas [ or Dry Gas z : Afét Aig%e‘addreéito whrhgiﬁgzi cﬁéiffggj{ori&‘ige 752}70
‘ Southern Union Gathering Company . Attnt Re. Jo McCrary
1 Unit ', Sec. i Twrp. hF.qe. . Is gas qctually connected? wWhen
1f well produces cil cr liquids, ' . | t
g:ve location of tarks. ' G L 33 ' 29“ ' 11W [ Yes : badad

If this production is commingled with that from any other lease or poc , give commingling order number:

COMPLETION DATA

i TOt! Well jl Gas well fNew Well ' Werkever Deepen Flug Back Same Res'v. Diff. Res'v.
. . b { i
Designate Type of Completion — (X) | ) ! | !
1 L 4 L L L 1
Date Spudded Date Compl. Ready to Prod. Tota! Derth 2.3.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation - ! Top 2ti/Gas Pay : Tubing Depth
! !

|

rerfcrations Depth Casing Shoe

TUBING, CASING, #ND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT

T
i ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bc after recovery of total volume of load oil and must be equal to or excaed top allows

!
{
)

011, WELL able for thi. depth or be for fuli 24 hours,
TTate Firat Mew Cil Sun To Tanke : Date of Tes: ’ Producing Methed (Flow pump, gas lift, erc.)
Length of Teat Tuking Pressure ’ Casing Fressure Choke §;¢o
Actuai Pred. During Test | Cti-Bbls, ’ ] Water - Bbla, ‘ Gau‘} MCF
_ 1 | L o
¢
GAS WELL ‘ ‘\ -
Actual Prod. Test- MCF/D 7 Length of Test Bbis. Condensaie/MMCFH | Gru‘vh of Copdansate
Testing Methcd (pitot, back pr.) Tubing Preasure ('mt-in) Casing Pressure (Shut--in) Tc"""' Size e
CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION
. 71977 .
I hereby certify that the rules and regulations of the Oil Conservat: in APPROVED '
Commission have been complied with and that the information gi\v:n .. i e
above is true and complete to the best of my knowledge and belief. || ByQriginal Jigoed o7 A. R, Xendrick
Original Signed By +v7Le SUPERVISCR LIST. #3
R\Jd\l D MO“O This form is tc be filed in compliance with RULE 1104,
P If this is & request for allowable for a nowlly drul;d :r geoiwtr;ed
i well, this form must be accompanied by a tabulation of the deviation
My D. Motto (Signatwre) tests taken on the well in accordance with RULE 111.
Area Superintendenf; - All sections of this form must be filled out completely for allow=
(Title) le on new and recompleted wells.
July 2, 1977 ab ¢ { owner
Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




