u0. OF COPIpS RECLIVED

DISTRIBUTION
NEW MEXICO OiL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

—
SANTA FE

FILE AND
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
’_ [ oI
TRANSPORTER
| GAS

OPERATOR

PRORATION OFFICE

Form C-104
Superscdes Qid C-104 and C-1]0
Effective '-}-§%

Cperator
SUPRON ENERGY CORPORATION
Agaress
P.O. Box 808, Farmington, New Mexico 87401
Reason’s) for tiling Chech proper box, Other (Piease expla.n,
New We!] E Change ir. Transporter of:
Recompletion j Ofl D Dry (sas :
Change in OwnershlpD Casinghead Gas D Cercsr.sqle D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name 7 Yell Nc‘j ool Name, Incliuding Formation Kind of | ease

Lease No.

. ! -
Summit | 10 | Wildcat Chacra | State, Federal or Fee  ped. SF| 047019A
Locatfon
Unit Letter G 1650 Feet From The NOXth | iae and 1690 Feet From The bast
Line of Section 33 Township 29 North Range .11 West . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authorized Transporter of Otl [] or Condensate ]

| i

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

TNcme 0i Avthorized Transporter of Casinghead Gas [ or Dry Gas x. Adg
\ — L rirst International

Southern Union Gathering Company | Attention: Mr,

ress {Give address to,which apgov_ed cop

uilding -
R,J, McCrary

y of this form is 1o be sent)
allas, Texas

.I Unit Sec. Is gas actually ccnnected? When

NO

|

I " Twp.
1f wel] produces ofl or liquids, ,WE I‘

give location of tarks. ’ i ! I :

5 ST H

1Pqe‘ i

b -

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

COMPLETION DATA

© O1l Well T Gas wel. New Well ' Workcver ' Deepen "Flug Back ' Same Res'v.' Diff. Res‘v,
: H ' ! I t ¢ i
Designate Type of Completion — (X) L XX XX ! ’ ; ! '
i ] 1 1
Date Spudded | Date Comp!. Ready to Prod. Tota. Depth P.B.T.D. ]
12-15-81 1-28-82 2912 2850
Elevations (DF, RKB, RT, GR, etc., }Nc:ne cf Producing Formation Tep Ci/Gas Pay Tuking Depth
5572 R.K.B. | Chacra N 2680 No Tubing
Perforations Depth Casing Shoe
2907

2680 ~ 2796 (14 holes)

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 7-5/8", 29.004 302 300
6-3/4" 2-7/8" EUE, 6.50# 2907 300

No Tubing

1 JR

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and muss be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

"Cate First New Otl Run To Tanks Date of Test

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

Length cf{ Test Tubing Pressure i Casing Pressure Choke Size
|
Actua. Prod, During Test i O1l-Bbls. [ Water - Sbls. Gas - MCF
|
i N
GAS WELL -
ctual Prod. Test-MCZF/T . Length of Test ‘ Btis. Condersate/MMCF Grovity of Condenaate
| !
1115 ! 3 hours |
Teaiing Method (pitot, back pr.) ! Tub:ng Fressure (Shnt-in) i Casirg Pressure (Shut-in) Choke Size
Back pressure ——— | 1001 3/4"

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belie’,

S
”/JZ,;M c_(( /f/;/féé//

enneth E. Roddy

/Signature)

Production Superintendent
(Title)

January 29, 1982

{Datej

OIL CONSERVATION COMMISSION
s b o
APPROVED e’
By Originel Signed by CHARLES GHOLSON
LE '

19

Ot
o020 UK,

This form is to be filed in complience with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I, I IN,
well name or number, or transporter, or other

Sepe:ete Forms C-104 must be filed for each pool in multiply

mreenleted wealls,

and V1 for changes of owner,
such change of coadition.



