DIAIL LN 1%L VY VIl suaLy
£HERGY auo MINCNALS DEPARTMUNT

®s @ sOPIP BEILIVIS

OlL CONSERV

OISy AIAUT tON . O.
| amrae SANTA FE, NL

L4154

U.S.G.b.

LA OQrricre

oL
TAANErOURTER

OAS

OPERATON

form £-104
Revi d 10-1-7
ATION DIVISION erive s

HOX 2088

w MLXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROAATION OFPFiCR
Cyperolor
SUPRON ENERGY CORPORATICN
Addrens

B.0. Box 808, Farmington, New Mexico 87401

Reoson(s) {or filing (Check proper box)

tiow Well Change {n Transporier of:
Recompletion D [o]))] D Dry Gaos D
Chonge In OwneuhlpD Casingheod Gas D Condensale D

Other (Please cxplain)

If change of ownership give name
and address of previous owner

J1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lecne Lease N
Albright 6-E | Basin Dakota Stote, Federal or Fee Fed, SF | 076958
Locotion
Unit Letier E 1800 Feet From The North Line ond 900 Feet From The west
Line of Sectton 22 Township 29 North Ranqe 10 West . NMPM, San Juan Count

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Tronsporter cf O11 | or Condersate [X)

Plateau, Inc.

Asdress (Give address to which approved copy of this form is 10 be sent)

P.O. box 108, Farmington, New Mexico 87401

).'u.-x,-r of Authorized Transporier of Casinghead Gas (:] or Dry Gas [ X

Bl Paso Natural Gas Company

Address (Give address 1o which approved copy of this form is to be sent)

P.0. Box 990, Farmington, New Mexico 87401

Rge.
10w

:Unll ; Sec. ijp.
' E 22 ' 29N

' 1

1f well produces ofl cr Mguids,

T
'

give locotion of torks. '
L

L]
S

s gas cciuoily connected? ' when

No !

If this production is ccmmingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
ZOH Well : Gas Wwell I]v’ew Well Tworkover T Deepen TPlug Bock ' Some Res'v. TDif. Res
Designate Type of Completion — X) L xx v oxx : ! ! ! :
1 ! : A 1
Dote Spuddad Date Compl. Reody 1o Prod. Total Depth * P.B.T.D.
9-11-80 2-1-81 6650 6618
Eievations (DF, RAB, R7T, GR, etc., Name of Producing Formotion Top Cll/Gas Peoy Tubing Depth
5653 R.K.B. Dakota 6356 6469
—Pc:lormmnn Depth Cesing Snoe
6356 - 6503 6650

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

275

12-1/4" 8-5/8", 24.00# 330
7-7/8" 4-1/2", 10.504 6650 1055 (3 stages)
2-3/8" EUE, 4.70# 6469

i

I !

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of torol volums of lood oil and must be egual to or exceed top oll
able for thia depth or be for full 24 hours)

th‘.e Firet Jvew Of] Hun To Tanks Date of Test

Producing Methoa (Flow, pump, gos lift, etc.)

Len3th of Tesl Tubing Presaure

Casing Piessecwe

Actual Prod. During Tes!? O1i-Ebls.

Wwaier - Bbls.

GAS WELL : :

Actva! Frod. Tea1- MCF/D Length of Tesl Bbls. Condenscte/MMTF Cravity of Concensate
€72 3 hours

Tesiing Melhod (pitoi, back pr.) Tubing P:--nwo(shut—in) Cuasing FPressuse (sbnt—in) Choxe Siae _
Back Pressure {141 1175 3/4"

. CER1IFICATE OF COMPLIANCE

1 hereby certify that the rules snd reguiations of the O]l Conservation
Divisioa have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

Kenneth E. Roddy %w\}f{ s, )0/44///

{gi,nalu'l)

Production Superintendent
(Tatle)

February 2, 1981

(l1ate)

OlL CDNSERVATID{N_ﬁDIVISIDN

i
APPROVED

Original Signed by FRANK 1. CHAVEZ

SUPERVISOR DISTRICT % 3

1

8Y

TITLE

This form Js to be filed in compliance with muULE 1104,

If thie e a request for allowable for a2 newly drilled or deepen
well, this {orm must be sccompsnied by » tsbuletion of the deviati
tests taken on the well In sccordsnce with ruLE 111,

All sections of this form must be filled cut completesly for allo
able on new end recompleted wells,

Fill out oaly Sectinna 1, 11, 1I, sand V1 {or chenges af owni
well name or nunber, or trensportes, or other such change of condltic

Seps

-

rate Forms C-104 must be filed for each pool tn n.ultiy

NV



