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REQUEST FOR ALLOWABLE

AND

OFrRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| rronaviON OFrFiCE
Uperatot
SUPRON ENERGY CORPORATION
Address
P.O. Box 808, Farmington, New Mexico 87401
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well @ Change in Tronsporter of:
Recompletion D 01l D Dry Gos D
Change In Ownerlhlp[j Casinghead Gos D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Garland 3 Bloomfield Chacra Extension |Stote. FedetalorFee ped, S, F, | 047020 E
Location
Unit Letter M 1120 Feet From The South Line and 875 Feel From The West
Line of Section 27 Township 29 North Raonge 11 West . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter cf o1l [ or Cordensate [ ]

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

Nome of Authortzed Transporter of Casinghead Gas ()} or Dry Gas [{]

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

if wel] prcduces ofl or liquids,

give location of tarks. ' : ; 1
i 1

) . First International Building - Dallas, Texas
Southern Union Gathering Company Attention: Mr. R.J. Mccrarg !
:Unn : Sec. |‘ Twp. :Rqe. ls gas actually cocnnected? . When

No !

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

. COMPLETION DATA
f C | (X) : 01} Well iGas Wwell INew Well : Workover : Deepen T Plug Back TSame Res'v, : Diff{. Res'v,
Designate Type of Completion — X ' : |
8 P : LXX XX H ' ! !
Date Spudded Date Compl. Ready to Prod. Total Depth
10-30-80 12-23-80 2905
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay
5541 R.K.B. Chacra 2668

Perforations

2668 - 2790

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

12-1/4" 7-5/8", 26.40#

255

6-3/4" 2-7/8" EUE, 6.50#

2872

1

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
oble for this depth or be for full 24 hours)

-B—Ot-o First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressuwe

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Waier-Bbls, Gas - MCF

GAS WELL

Actugl Frod. Tea1- MCF/D Length of Test Bbls. Condensaote/MMTF Graovity of Condensate
2870 . 3 _hours

Testing Method (pitot, back pr.) Tubing Pressurs (ﬂbnt—‘_n) Cosing Preasure (Sbu’t—in) Choke Sixze
Back Pressure —-—— 1031 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 beliel.

Kenneth E. Roddy //;,1;2{5 /Z///V
)

(Signatilre

Production Superintendent
(Title)

December 23, 1980

(Date)

OiL CONSERVAT IVISION
RS

APPROVED DEL A '

Original Signed by FRANK T. CHAVEZ

19

p
TITLE SUPERVISOR DISTRICT Z 3

This form is to be filed in compliance with RuULEZ 1104,

newly drilled or deepened
devistion

If this is & regquest for allowable for a
well, this form must be accompenied by s tabulation of the
tests taken on the well In accordance with muL L 111,

All sections of this form must be filied out completely for allows
able on new and recompletod wells.

Fill out only Sectlons 1, II, 1II, &nd V1 lor chenges of owner,
well neme or pumber, or transporter, of other such change of condition.

Separute Forms C-104 must be filed for esch pool In multiply

camopletnd wells,



