Form 9-331 N . Form Approved.

Dec. 1973 ; Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE ~ -
DEPARTMENT OF THE INTERIOR N.M. 020982 -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to driil or to deepen or plug back to a different

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas WITT : h R
well O well @ other 9. WELLNO. 7. - - S
2. NAME OF OPERATOR 1 -% [ =%
SUPRON ENERGY CORPORATION 10. FIELD OR WILDCAT NAME: =
3. ADDRESS OF OPERATOR Basin Dakotad . - = -

P. 0. Box 808, Farmington, New Mexico 87401 | 11. SEC T. R, MS OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See 17
boiow) ¢ space 17 lo 0 33, T-20N, R-11V, N.M.P.M.
AT SURFACE: 1075'/S; 1075'/E line. 12. COUNTY OR PARISH| 13. STATE- .
AT TOP PROD. INTERVAL: Same as above. San Juan-'. . «New :Mexico
AT TOTAL DEPTH: Same as above. 14 AP NO. s
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA .

—

5540 GR” St

1

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

OooooCo
o o o v =

. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all EéFtTn letdils, ;
including estimated date of starting any proposed work. If well is directionally dnlled gwe-su urf
measured and true vertical depths for all markers and zones pertinent to this work. )' =

1. Spudded 12-1/4" hole at 8:00 P.M. 7/1/80.

2. Drilled 12-1/4" surface hole to total depth of 268 ft{~

3. Ran 6 joints of 8-5/8", 24.00#, K-55 casing. Landed at- 68fft.3

4. Cemented with 200 sacks of class "B" with 24 Calcium Chlorlde.
Plug down at 3:00 A.M. 7/2/80. Cement circulated to surface.

[RRRTY 0 D AN

5. Waited on cement for 12 hours.

=

6. Pressure - tested cas:Lng to 800 P.S.I. for 15 m:mutes.. He;l.(a 0.K. ’_

Subsurface Safety Valve: Manu. and Type

18. | hereby/certify that the foregof fie and correct
SIGNED g

< ¢ J imie _Production Supt. oparte
pnn_evﬂ - & &ﬁvde

/ (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331 Form Approved. \
- + cBedget Bureau No. 42-R1424

Dec. 1973

UNITED STATES 5. LEASE R B
DEPARTMENT OF THE INTERIOR N.M. 020982 =
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas WITT - - - = -
well O well o¢ other 9. WELL NO. - - N >

2. NAME OF OPERATOR 1-E - 7 I
SUPRON ENERGY CORPORATION 10. FIELD OR WILDCAT NAME s R

3. ADDRESS OF OPERATOR Basin Dakota- =

P. 0. BOX 808, Farmington, New Mexico 87401 | 11. SEC, T, R., M, OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA BRI 2
( P Sec. 33, T-29N, R-11¥, N.M.P.M.

below.)
AT SURFACE: 1075 ft./S; 1075 ft./E line. 12. COUNTY OR PARISH| 13_ STATE. 0,
AT TOP PROD. INTERVAL: Same as above. San Juan E—::_' S New exico
AT TOTAL DEPTH: Same as above. 14, APINO. = -+ 7 T ¢ 0T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, s Ao T2
REPORT, OR OTHER DATA 15. ELEVATIONS .(SHOW DF, KDB, AND WD)
S 5540 GR.” - - . ST
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — EEERT
TEST WATER SHUT-OFF [ I R e S
FRACTURE TREAT O O . \ R
SHOOT OR ACIDIZE O | . \ TR T
REPAIR WELL (] D _.. (NOFE: Report results .hggﬁ;ﬁ.‘dhillét{mfor zone
PULL OR ALTER CASING [] o APCLOGCAL CURNVT change on_Foffm 9-33035%~ 211 = ,
MULTIPLE COMPLETE 0 S e TON, N T & : ST R
FARM‘N\“ ' ' ~
CHANGE ZONES O (] <
ABANDON* 0 —TT T
(other) . . i O
Ran 4-1/2" Casing E ¥

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deta
including estimated date of starting any proposed work. If well is directionally drilled, give subs
measured and true vertical depths for all markers and zones pertinent to this work.)* = L=

Subsurface Safety Valve: Manu. and Type

18. | hereby cestify that the foregoipg-is t and correct
Z' TITLE Production Supt. DATE

SIGNED

ils, an
Drilled 7-7/8" hole with mud to total depth of 6450 ft. R.
Total depth was reached on 7/10/80. trila
Ran- 151 joints of 4-1/2", 10.50#, K-55 casing. Landed at 6441
Float collar at 6396 ft. R.K.B. mEezt g
Cemented first stage with 280 sacks of 50-50 Pozmix with 2% gel and '10% salt.
Cemented second stage with 300 sacks of 50-50 pozmix with 4% gel and 50 sacks
of class "B". Cemented third stage with 450 sacks of Howro-Lite w::.thr_é% gel
and 12-1/2# of gilsonite per sack and 150 sacks of class B" with 2% Calcium
Chloride. Plug down at 9:05 A.M. 7/12/80. DR S T g
Ran temperature survey. Cement top indicated at 200 fti. 77 3 - Z

:k_:&’:B.

=

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

/ (This space for Federal or State office use)

NMocer

*See Instructions on Reverse Side

winq e
ITRCTTs



.

Form 9-331 Form Approved.
Dec. 1973 : Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 020982
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or piug back to a different
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
- Witt
. 34';11 0O gJaeTI E other 9. WELL NO.
2. NAME OF OPERATOR i-E
Supron Energy Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota - Bloomfield Chacra
P.0O. Box 808, Farmington, New Mexico 87401 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 33, T-29N, R-11W, N.M.P.M.
AT SURFACE: 1075 Ft./S; 1075 Ft./E line 12, COUNTY OR PARISH| 13. STATE
:l ;g;ALPRD%?,;rmTERVALZ Same as above San Juan New Mexico
; Same as above 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5551 R.K.B.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF § / } E N
I 2NN
T s
{
{ ]
/

ao

FRACTURE TREAT
N o Ay

SHOOT OR ACIDIZE
REPAIR WELL e S B 7 (ROTE: Report fesults of mulfipl Bletion or

PULL OR ALTER CASING

0OCoOo0on
Uo00oo

MULTIPLE COMPLETE o g i
CHANGE ZONES R A i
ABANDON* U.oe ro . i
(other) ) I R i
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly ‘state all pertinent, details, and give pertm,

including estimated date of starting any proposed work. If well is directionéﬂy’“drﬁled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

We request permission for changes in the original APD.

The Application to Drill was filed and approved as a single Dakota completion.
After the logs were run, it was determined that the Chacra zone was productive.
We request permission to perforate and frac the Chacra zone. A packer will be
run to separate the Dakota and Chacra zones. A strimg of tubing will be run
to the Dakota. The Chacra will be produced through the annulus.

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby certify that the foregoing is fsue and correct
nme Production Supt. ..~ Sep tember 26, 1980
L7 (This space for Federal or State office use)

APPROVED BY TITLE DATE
TEENTN AN ’

fo ROV ED Olb EM
SEP 231990

/%MM/‘ i~
ADVDISTAICT ENGINEE




TABULATION OF DEVIATION TESTS

GALLEGOS CANYON UNIT NO. 195E
AMOCO PRODUCTION COMPANY

DEPTH DEVIATION /0_ 73 27K '/}l"\’

314! 1/2
821’ : 1/2
1322 1/2
1820 1/2
2760 3/4
3166' 3/4
3666 1/2
4168' 3/4
4660° : 1/2
5167' 3/4
5675' ‘ 1
6050"' 1-1/2
6210' 1-3/4

AFFIDAVIY

THIS IS TO CERTIFY that to the best o
tabulation details the deviation test
COMPANY'S

zy knowledge the Wpove
taken on AMOCO PRODUTE

(!J [

é % ed (%;(é;ﬁf;'v1ééﬁfé{

le “Dist. Adm. Supvr.

THE STATE OF NEW MEXICO)
) Sss.

COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally

appeared xnown to me to be Dist. Adm.
for Amoco Production Compenv and to be the person

whose name is subscribed to the above statement, who, being by

me duly sworn on oath, states that he has knowledge of the facts

stated herein and that said statement is true and correct.

ary Public in and for said

SUBSCRIBED AND SWORN TO before me, a No
o , 1980 -

County and State this _ 22nd day

s P L.

Notary Public

Hh ot

My Commission Expires: December 28, 1983
Y P >




STATE OF NEW RAEXICO '
Form {C-104

ENERGY n MINCRALG DFPARTMENT . ror e 0-1-78
__._.’..f_;v.’;f;.'Z_}.V.:.EI._—~ ,_~ ’ OlIL CONSERVATION DIVISION
wmrmnorion | P O. BOX 2085
.‘;‘.‘.l'f;:_'_' SANTA FE, NEW MEXICO 87501
‘.).'-'.EI_—:———‘ 1
b‘L—A‘ru Qrrice 11
‘""':"”'"u s o REQUEST FOR ALLOWABLE
nren p---— AND
orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronATION OFFICR
Operator
SUPRON ENERGY CORPORATION
Address
p.0. Box 808, Farmington, New Mexico 87401
Reeson(s) for liling (Check proper box} Other (Pleosc explain) *
HNew Well Change in Tronsporter of:
Recompletion D o1l D Dry Gas D
Change In Ownouhlp[:] Casinghead Gas D Condensate D -

If change of ownership give nane
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Witt 1-E Bloomfield Chacra State, Federal or Fae Fed. NM 020982
Locatfon
Unit Letter P 1075 Feet From The South Line and 1075 Feet From The East
Line of Section 33 Township 29 North Range 11 West . NMPM, San Juan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Tronsporter of Ot (] or Condensate [ ] Aadress (Give address to which approved copy of this form is to be sent)
Narxe of Authortzed Transporter of Casinghead Gas or Dry Gas Address (GL dd, .which hi {
e = & iress dCiyc pddiess (o uhichpppioucd o0y Pl pleTyE 47, P TERY s
Southern Union Gathezl‘lnq Company Attention: Mr. R.J. McCrary
¥ T T

1 wol) produces ofl or liquids, , Unit , Sec. , Twp. , Rge. 1s gas octually connected? , When
give locotion of tarks. ! ! ! L N i

1 1 1 L [®] N

1f this production is commingled with that from any other lease or pool, give commingling order number:’

Iv. COMPLETION DATA
- ] }ou Well :Gas well :New Well : Workover | Deepen TPlug Back | Same Res‘v.' Diff. Res‘v.
Designate Type of Completion — (X) : \ xx - : 4: | ! '
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-1-80 10-14-80 6450 6396
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
5551 R.K.B. Chacra 2629 None
Perforations Depth Casing Shoe
2629 -~ 2639 6441
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 268 200
7-7/8" 4-1/2", 10.50# 64412 1230 { 3 stages)
No tubing
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for thia depth or be for full 24 hours)

Ol1L WELL
Dote of Test Producing Method (Flow, pump, gas lifs, etc.)

Dote First New Ofl Run To Tanks

Length of Test Tubing Presswe Casing Preseure
Actual Prod. During Test Otl-Bbls. water - Bbls.

GAS WELL RS
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF ) Cravity of Cond-y;?
2251 . 3 hours e

Testing Method (pitos, back pr.) Tubing Pressue (lhnt-u) Cosing Pressure (Shvt—ln) Choke Size
Back pressure ——— ) 840 3/4"

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

the rules and regulations of the Oil1 Conservation APPROVED—————D‘EG'_‘LJ%Q . 19

4 with snd that the Information gl s FRANK T. CHAVEZ
i and inat the Information gheer, | Orginal Signed by
SUPERVISOR DISTRICT 9 §

TITLE
This form is to be filed In complisnce with RULE 1104,
Kenneth E. Roddy g: I this ls a requeat for allowable for & newly drilled or deepened
/ companlied by a tabuletion of the deviation

I hereby certify thet
Division have been complie
above is true and complete to the

well, this [orm must be ac

(Ssr.nq(u!l)
. tssts taken on the well in accordance with RUL E 111,
production SuPerlnt.:endent 7 All sections of thls form must be filled out completely for allow=
(Title) able on new and recompleted wells,
October 14, 1980 Fiil out only Sections I, i1, 11i, snd V1 for changes of owner,
(Dote) well name or number, or transportern or other such chenge of condition.

Separate Forma C-104 must be filed for each pool in multiply
romuieted wells,




STATE OF NFW MIXICO
EHENGY o MINCTIALG DI PANTMENT

S
e 0 CEFIse PRENIVEID ]

U

DISTRINUTION

lAuva re

riLe

LLA"U orrice

o
TRANSPONTER ]» - —

O aAS

OPERATORN
§.| rronaTON OFFICK

OIL CONSERVATION DIVISION

1. O. BOX 2088 !
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Form C-~104
Kevised 10-1-78

CUperatof

SUPRON ENERGY CORPORATI ON

Address

p.O. Box 808, Farmington, New Mexico

87401

New Well

[

Change in Owner lhlpD

Recompletion

coson(s) for liling (Check proper box)

Other (Please explain)

Change ¢n Transporier of:

on ]

Casinghead Gas D

Dry Gas ||
Condensate D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASF.
Lease Nome Well No.|] Pool Name, Including Formation Kind of Lease Lease No.
Witt 1-E | Basin Dakota State, Federal or Fee  Feod. NM | 020982
Location
Unit Letter P : 1075 Feet From The South Line and 1075 Feet From The East
Line of Section 33 Township 29 North Range 11 wWest , NMPM, San Juan County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

pPlateau, Inc.

Nome of Authorized Tronsporter cf Ol [

or Condensate

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

p.0. Box 108, Farmington, New Mexico

87401

or Dry Gos [

Address (Give address to which apgmqed copy of this form is to be sent}

Name of Authorized Transporter of Casinghead Gas [} 1
. . First International uilding - Dallas, Texas
Southern Union Gathering Company Attention: r. R.J. McCrary
T v
1f well produces oil o liquids, , Unit , Sec. ETwp. :Rqe. Is gas actually connecied? , When
give location of tarks. : P : 29 ; 33N ! 11IW No :

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
i ] :011 Well :Gos well :New Well : Workover | Deepen TPlug Back ' Same Res'v. Diff. Res‘v,
Designate Type of Completion — (X) \ xx | oxx l ' ! : !
Date Spudded Date Complf Ready to Prold. Total Depth'l } P.B.T.D. ’ !
7-1-80 10-14-80 6450 6396
Elevotions (DF, RKB, RT, GR, etc./ Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5551 R.K.B. Dakota 6105 6040
Petforations Depth Casing Shoe
6105 - 6262 6441
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 268 200
7-7/8" 4-1/27, 10.504 6441 1230 (3 stages)
2-3/8", EUE, 4.704 6040

i

1

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 25 hours)

(Test must be ofter recovery of total volume of load oil and mug

OIL WELL
Dots First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lif, ete

Length of Twst

Tubing Pressure Casing Pressusre

Actual Prod. During Test

Oil- Bbls. Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
761 3 hours

Testing Method (pios. back pr.) Tubing Preaswe ( Shut-in ) Casing Pressure (Sbut-in) Choke Size
Back Pressure g0 o\ mmm 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have bren complied with

OIL CONSERVATION DIVISION

Uui 211980

, 19

APPROVED

and that the information given

Original Signed by FRANK T. CHAVEZ

AULE 1104,

deviati

be filled out completely for allc

above is true and complete to the best of my knowledge and bellef, BY
OR DISTRICT #3
TITLE SUPERVIS
W 4 2 This form is to be filed In compliance with
Kenneth E. Roddy g I this ts & request for allowable for & nswly drilled or despen
{mtwo) well, this form must be sccompanied by & tsbulation of the
. teats taken on the well in accordance with AULE 1Y,
Production SuDerlnt.enden; All sections of this form must
(Title) able on new and recomploted wells.

October 14, 1980

(Date)

well name or number,

Separste Forms
ecompl-ted wella.

Fiil out only Sectlone 1, 1L
or trensporter or other such change of conditl

C-104 must be filed for each pool in multl

111, and VI for changes of own



