STATE UF NLVV 4L AL

AGY aun MINCRALS DEPARTMENT / - Revised 10-1-78
e et series seeeieee OlL CONSERVATION DIVISION
-:_‘T_';_-l"'"‘_’l"-‘:_:: F_‘q ] . 0. HOX 2088
_:_:'L'"' SANTA FE, NEW MEXILO 87501
ne
“uvu.s. |
TLawp orrice T -
o 17177 REQUEST FOR ALLOWABLE
TRANSPORYEN r—o_;‘— AND
orenatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPICR
Operaror
SUPRON_ ENERGY CORPORATION
Address
P.0. Box 808, Farmington, New Mexico 87401
Reoson(s) lor {iling (Check proper box) Other (Please explain}
New Woll Change {n Transporier of:
Recomplelion D [o]}) D Dry Gas D
Change in O-meuh!pD Casinghead Gas D Condensaile

I change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE
Leoase Name well No.] Fool Nome, Including Formation Kind of Lease Loose No
Reid "B" 1-E | Basin Dakota State, Federal or Fee  pog, N Y. 0702
Location
Unit Letier I : 1760 Feet From The SoutR _ Line and 1080 Feet From The East
Line of Section 31 Township 29 North Range 10 West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme of Authorized ~rensporter of O [ or Condensate [Xj hsdress (Give address to which approved copy of this form {s to be sent)
_ Plateau, Inc. . P.O. Box 108, Farmington, New Mexico 87401
} yicme ol Authorized Transpcrier of Casingnead Gas ) or Dty Gas [X] Address (Give address to which approved copy of this form is to be sent)
. . First International Building - Dallas, Texas
| Southern Union Gathering Company 1 e I e BT, TicCrary !
T 1 well produces ofl cr ligusds, .Unn , Sec. , TwWp. ‘Rqe. is gas actually connecied? ‘When
| give location of torks. - Y1 =Y 31 ; 29N ! 10W No !
SR N

____‘_________,_’—f——l——f ]

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

COMPLETION DATA
i i : 01l well : Gos Wwell TNew Well 1 Workover | Deepen Tplug Beck ' Some Res'v. Di!{. Res*
) Designate Type of Completion — (X')' : © o xx b xx : ; : ; ;
"Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
12-6-80 7-3-81 6480 6462
Tievctilons (DF, RKE, RT, GR, etc.; Name of Producing Formation Tep O /Gas Pay Tubing Depth
| 5628 R.K.B. | Dakota | 6213 6163
" Perforations Depth Casing Shoe
| 6213 - 6361 ‘ €480
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
-
| 12-1/4" 8-5/8", 24.00# 267 275
7-7/8" 4-1/2", 10.504 6480 1200 (3 stages)
| 2~-3/8" EUE, 4.70# 6163
| I 1 i

{Test must be after recovery of toral volume of lood o0il and must be squal to or excesd top ollc
able for thia depsh or be for full 24 kours)
Producing Method (Flow, pump, £a3 lift, ete.)

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘—Dcle First New Ofl Run 7o Tanks Dcie of Test

| Length of Test Tuking Fiessure Casing Pressure
(U
" Actuaj Pred. During Test Otl- Bbls. waler - Bbls,
‘ —————-——*—“‘—"L_"‘—’__ Al 00 [
— = 11 TEATAT 1A DA A
sT. 3
GAS WELL DL‘
stual FProd. Test-MTF/D Length of Test Bbls., Cordanscte/MMCF G,avnme"‘ni;w
859 3 hours I
Testing Meihod (pilol. back pr.} Tubing Fressuwe (Shnt—u) Cosing Preasure (Sbut—in) Choke Sixe
. Back Pressure | 1042 3/4"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION | . ]
2138
APPROVED YO

1 hereby certify that the rules and reguiations of the Oil Conservation
Divisioa have been complied with and that the information given we e ‘.-é’le‘i ts YRANK T. CHAVH

Kenneth E. Roddy

Signoture)

above ia true and complele 1o the best of my knowledge and beliel, sy___ %
Production Superintendent

- TITUE _____ SUPERVISOR DISTRICT B 3 S
/ Thie form lu to be filed In compliance with RULE 1104,

/ 4 1f this ls » regueat for allowable for & newly drilled or deepene
well, this form must be sccompsnied by a tsbulation of the deviatic

tesls tsken on the well In accordsnce with RULE 114,
All sactions of this form must Le [Lilsd out completely for alloy

(Title)

July 7, 1981 Fill out only Sections 1. 11, 111, ano VI {os chengee of ownse
- {Date) weall pame ur nunber, or tranaporter, or other such change of conditio
Separste Forms C-104 must be filed for eech pnrol in multip!
erimrteted woelle,

&Lle on new and recompleiad walls.




