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REQUEST FOR ALLOWABLE

TRANMIPORTER o AND
GAS
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF P ICK
Operator

SURRON-ENERGCY CORPORATION //)L( = ’);/,' {

///f - /// J

Address

P.0O. Box 808, Farmington, New México 87401

Reason(s) Tor filing (Check proper box)

New Well
]

Change In O-mr-hlpD

Change in Transporter of:

cu O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give narme
and address of previous owner

e /{J 2077 6//////(4 / ;x/./

f1. DESCRIPTION OF WELL AND LEASF
LLease Name Well No.| Pool Naeme, Including Formation Kind of Lease Lease No.
Taliaferro 2-F Basin Dakota State, Federal or Foe  red. SF| 078244
Locatfon
Unit Letter C 835 Feet From The_ NOrth _Line and 1815 Feet From The west
Line of Section 31 Township 3] North Range 12 West . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Otl ] or Condersate X Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.O. Box 108, Farmington, New Mexico 87401
Name of Authorized Tmns.porter of Cusan)-iead Gas [] or Dry Gas [} ﬁgc}résts ({ HEE%%SH%E'E? a plpj C?lpgéy o_/t.B:a orggltoTbé;{gg)
Southern Union Gath?rlng gompany i Attepntion: Mr, R.J, McCraruy
I well produces oll or liquida, X Unit ; Sec. ijp. 'Rqe. Is gas actuaily connected? ., Whern _
qgive location of tarks. : c : 37 : 3IN ' 12w No 'r o
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
o1l Well TGas well New Well | Workover | Ceepen TPlug Back ' Same Res’v. ' Dif{. Res’
Designate Type of Completion — (X) | : X ! ! ! : Vo
) L XX XX . : . L
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
6-27-81 11-3-81 7024 7005
Elevations (DF, RAB, RT, GR, etc., Name of Producing Fermotion Top Cii/Gas Pay Tubing Depth
6010 R.K.B. Dakota | 6793 6794
Perforations Depth Casing Shoe
6793 - 6966 7024
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 326 220
7-7/8" 4-1/2", 10.50 & 11.60# 7024 1200 (3 stages)
2-3/8" EUE, 4.70# 6794
L ] .

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date First New C{l Run To Tanks

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

Date of Test

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

Length of Test Tublng Presswe Casing Press g £ Choke Size
o IS -
i £ ‘L’éfﬁé ¥q
Actual Prod. During Test Oil-Bbls. Water- Bblg o Gq“l -MCF

GAS WELL TR ey )

Actual Prod. Test- MCF/D Length of Teat Bbla Cond.n%b}l" 3 & Gravity of Condensate
534 3 hours

Testing Method (pitot, dack pr.) Tubing Pr.--w.(s’hnt—u) Casing Pressure (Sbut—in) Choke Size
Back pressure 518 —-——== 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby cezrtify that the rules and regulations of the Oil Conservation
Divisioa have been compliled with and that the information given
above is true and complete to the best of my knowledge and belief.

Py

Kenneth E. Roddu

(Signatwre)
Production Superintendept
(Title)
_ November 4, 1981
{Datey

OiL CONSERVATION DIVISION

APPROVED L . 1982 , 19
Oricing’ Siznec by FRAVK T CHAVEZ
BY
SUPERVISOR DISTRICT ¥3
TITLE

This form is to be filed In compliance with muULE 1104,

If this is a request for allowable for a newly drllled or deepen:
well, this form must be sccompanied by a tabulation of the deviatl
tests 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 wells.

Fill out only Sections 1, 1, IlI, and VI for changes of owne
well names or nurber or transporter, or other such change of conditic
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