STATE OF NEW MEXICO
RGY ano MINERALS DEPARTMENT

ora C-104
evised 10-1-78

OlL CONSERVATION DIVISION

w8, OF LPPISE BILLIVRD
i DISYNIBUT ION P. O. BOX 2088
[r:::‘ re SANTA FE, NEW MEXICO 87501
T LAND OF FICE
— oiL REQUEST FOR ALLOWABLE
. TMANSPORTER
V oAas AND
OPZRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICK
Operaior
SUPRON ENERGY CORPORATION
Address
P.O. Box 808, Farmington, New Mexico 87401
eason(s) lor liling (Check proper box) Other (Please explain)
New Well Change tn Transporter of: .
Recompletion D o1 D Dry Gas D
Change in meuhlpD Caainghead Gas D Condensate D

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF.
Lease Name T well No.| Pool Name, Including Formation Kind of Lease Leass No.
Reid "B” 2-F Basin Dakota State, Federal or Fee Fed. NM 0702
Locetion .
Unit Letter E 1520 Feet Ftom.Thc North Lineand 1120 Feet From The _West
Line of Section 31 Township 29 North Range 10 West . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl {] or Condersate (X]

Plateau, Inc.

Address {Give address to which approved copy of this form is to be sentj

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

Nome of Authorized Transporter of Casinghead Gas [ or Dry 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 Attention: Mr. R.J. McCrary
T M T T M
1f well produces ofl or 1iquids, , Unit , Sec. | Twp. que. 18 gas actuzlly connected? , When
! 1 1 i
give location of tarks. , E 4, 31 29N ' 10W No . ———

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

give commingling order number:

COMPLETION DATA
. ] :ou Well " Gas well TNew Wwell Tkaover : Deepen : Piug Back :Sdme Res'v. : Diff. Res"
Designate Type of Completion — (X) ; Coxx ! oxx | : ! i ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-19-80 7-29-81 6575 6523
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depta
5722 R.K.B. Dakota 6240 6213
Perforations - Depth Casing Shoe
6240 - 6408 6566
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 287 250
7-7/8" 4-1/2", 10.50# 6566 1250 (3 stages)
2-3/8", EUE, 4.70# 6213

!
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of
able for thiz depth or be for full 24 hours)

load oil and must be equal to or excead top sllc

Date First New Oil Run To Tanks Date of Test

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

—

Length of Test Tubing Pressure

Caaing Pressure

/

Actual Prod. During Teat Oli-Bbls.

Water- Bbls.

(

\O\L CON. COM.

GAS WELL x

Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF cravp\g'l;;o.@/
1150 3 hours

Testing Method (pitos, back pr.) Tubing Pressure (mt-u) Cosing Pressure (sbvt-in) Choke ‘el
Back pressure 981 —_——— 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7/

/

/fﬂ/wﬁj/f

Kenneth E. Roddy

- ’(S(;uarwc)
Production Superiptendent .
{Titla}
July 30, 1981
- (Date;

OIL CONSERVATION DIVISION

AUG 283981

BY Qriginal Sigmed by FRANK T. CHAVEL
SUBERVISCR DISTRICT # *

TITLE

This form is to be [iled in compliance with RULE 11064,

1f this la & request for allowable for s newly drilled or deepent
wel], this form must be sccompanied by a Labulation of the deviati.
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllo
able on new and recompleted walls.

Fill out only Sections 1, IL 111,
well name or number, or transporteg, of othet
“Am2 _..-s %a H'ad fre aarh nooi 1n multip

end VI for changes of owne
such change of conditic

~



