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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Operotor

_SUPRON ENERGY CORPORATION

A 1dress

p.0. Box 808, Farmington, New Mexico

87401

Reoson(s) for filing (Check proper box) Other (Please explain;
New We!l @ Change in Transporter of: |
Recomplettion D O1l Dr Gas E i
Change i OwnershipD Casinghead Gas D Coundensate D I
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Zachry 17-E | Bloomfield Chacra Ext. State, Federal or Fee  pod, SF | 080724 A
Location
Unit Letter o 1100 Feet From The South _Line and 1585 Feet r'rom The East
Line of Section 35 Township 29 North Range 10 West , NMPM, San Juan County

III. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

f—lx‘c::e of Authorized Transporter of Ol
|

or Condensate ™ T Aadress (Give address to which approved copy of this form is to be sent)

—
r.cme oi Autherized

"Untt
1 well produces ofil er liquids,
give location of tarks.

Transporter of Casinghead Gas

Southern Union Gathering Company

s form is to be sent)

T or Dry Gas X_‘
as, Texas

- "Agdress (Give address to which a%proued copy of thi

Firet International Building - Dall
lattention: Mr. R.J. McCrary

{ Is gas actually connecied? . Whern

No

! F,gev

| Sec. " Twp.
! 1

1 ' , ‘
1 ! : 1

!

If this production is commingled with that fro

IV. COMPLETION DATA

m any other lease or pool, give commingling order number:

, S Otl well TGas Weli TNew Well ' Workover T Deepen " piug Back ' Same Res’v. TDiff. Res'v.
Designate Type of Completion — (X) : : X3 i yx E E ! : E
Date Spudded "Date Comp!. Ready to Prod. Total Depth ».8.7T.D.
2-11-81 5-23-81 6685 6668
Clevations (DF, RKB, RT, GR, etc., i Neme of Producing Formation i Top 2il/Gas Pay Tutking Depth
1
5813 R.K.B. ¥ Chacra ] 3023 No_Tubing
~eriorations Depth Casing Shoe
3023 - 3152 6685
TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12-1/4" 8§-5/8", 24.004 292 250
7-7/8" 4-1/2", 10.50# 6635 1350 (3 stages)

!
1
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NO TUBING i

]

t
i

1

V. TEST DATA AND REQLEST FOR ALLOWABLE

Ol WELL

(Test mus: 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 fuil 24 hours)

TS ate First New Cii Run To Tenks
1

i Date of T

w, pump, gas lift, etc.)

est

L ength of Teat . Tubing P

i

resBsu.re Chokse Size

Of(l-3kls

! Actugl Pred, During Test
{

. \‘3%4\ Gzs - MCF

‘ater - Bbls, .

I___ {‘r“\P\-

Lo

O ™t
GAS WELL (“5T.3
] Actuc. Prod, Test-MCF/D ' _ength of Teat Bblaw:n:::’vy Gravity of Condensate
! 1948 3 hours
Tesiing Metrcd (pitot, back pr./ iTublnq Proslua{shnt—in) Casing Pressure (Shut-in) Cheke Size

l_ Back Pressure | — 960 3/4"

VI. CURTIFICATE OF COMPLIANCE

1 hLereby certify that the rules end
Commission have been complied with
sbove is true and complete to the best of

/ﬁ{uf[ £

regulations of the Oil Conservation
and that the information g:ven

OiL CONSERVATION COMMISSION

APPROVED AUG 21 1981————‘

Original Signed by FRANK T. CHAVEZ

my knowledge and beiief, BY

3LIPERVISORDISTRICFHB-I3——

TITLE
in compliance with RULE 1104,

If thin i» a request for allowable for a newly drilled or deepene

This form is to be filed

Kenneth E. Roddy
Production Superinte

f/i/narwc)
dent

well, this form must be accompanied by a tabulation of the deviatic
reats taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for allov

(Titley

May 26, 1981
(LUate)

sble on nsw and recompleted wells.

a,
or other such change of ¢

¢+ each pool in multip

and VI for changes of owne

Fill out only Sections I, u I
onditio

wel]l name or number, or transporien

Sepsiate Forms C-104 must be filed fo
comnleted wells,




