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DISTRIBUTION
L‘SA — NEW MEXICO Otl. CONSERVATION COMMISSION. Form C-104
ET A - s
ShuTA , I | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1:0
F_'_LE * ] AND Effective 1-1-£5
u.£.5-5 I AUTHORIZATION TO TRANSPORT Jil. AND NATURAL GAS
LAND OFFICE
b— = :
e O !' H
TRANSPFORTER |fom—-o Y g S—
i GAS L :
P—OPERA TCOR j \
FRCR ATION OFFIiCE ' __{.
Opes ‘Hor
Supron Energy Corporation i
Address T T
P, O, Box 808, Farmington, New Mexico 87401
Reas> ror filing (Check proper box) Qther (FPlease explain)
New We* { Change in Transporter of:
Recomplet.on D Otl D Cty Gas D
Change (n Owners?'-lpD Casinghead Gas D Condensare D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

-
; Lecse Name

Jicarilla "B*®

PWell Ne.y

10

Eoo. Name, Including For

Tapacite Pictured Cliffs

m.Ition

Kind of Lease ;imi]]. m
State, Federal ot Fee Indm

L.ease No.

tract

| Srapie
Locatian

A 850

tUnit Letter

_Feet From The th . Line

i
i
|
!

36

_ine ol Secticn

Township

26N

Range

No. 106

Feet r'rom The

Rio Arriba

asd

4

990 East

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ol

| Maine cf Aathorized Transporter of

__ Platesu, Inc.

C:] or Condernsate [n

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

Farmington, New Mexico 87401

— .
tiame oi Autherized Transporter of Cas

.nyhead Gas [__|

cr Dry Gas n

Gas Company of HNew Ke;ieo

. 1t wel! produces oil or liquids,
: giva lccation of tanks.

Sec.

36

“Unit )

LA

F Rge.

26N . LW

T
|
i
{

"

regs (ive address to whigh approved copy of this form is to be sent)
Taternational B1dg., duite 16060 '
1s gas actually connected?

Ne

Ad,
&
When

Upon Pipeline installation|

If tkis production is commingied with that from any other lease or pocl, give commingling order number:

COVPLETION DATA

Designate Type of Completio

' Foil well : Gas Well

n — (X) | | x 1

TNew Well

"Workover I Plug Back | Same Res'v. : Diff. Res?’v.
1 i

X | | i '

I Deepen

Late Spudded

November 16, 1977

L
f Na:e Compl. Ready to Prod.

January 18, 1978

1 J. L 1
P.B.T.D.

Total Depth
3693

Elevitions ‘DF, RKE, RT, GR, eto.

7037 Gr.

; Name of Producing Formation

| Pictured Cliffs |

1 Top Oi/Gas Pay

3725
Tubing Depth
3617

i
i
|

i

Teioauce 1 Perf. @ 3610, 3613, 3616, 3619, 3622, 3625,

and 3649 ft. R.K.B.

Depth Casing Shoe

10
3628, 3631,

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

9=7/8"

7-5/8"%

256 118 cu. ft.

_Ae1/2%

3725 288 ou, £,

—— _6=3/4"

3617

_ 1=1 /A" !
; I

i

. TEST DATA AND REQUEST FOR ALLOWABLE

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

01l WELL

[ love Firer oew il Hun To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.) e

H -~ ol

!'—Z_a—";!i' oi Teat - Tubing Preasus Clusing Presaure Choke Stz¢’ - RN

Ac..1. Fred., During Test

Water - Bblas.

Iz S Taat
Plosngth of Test

Gravity of Condensate

, Actsal Prod Test« I /T Ebls. Condenscte/MMCF

b o 611 3 Hrs. =l

| Tasing tsethed (pitce, back o Tubing Prouaure(shnt-ln) Casing Pressure (Shﬂt-in) Choke Size

. _Back Pressure .| 246 250 3/4"

“v1115,ATE CF COMPLIANCE OiL CON E_RVAT,!ON.%?MMISSION

Lo Al
S AT R A

¢ o-ety certify that the ruies and reguiations of the Qil Conservation APPROVED 19—

Co-mission have been complied with and that the information given Tigi Jigned b . . 5

acve -s true anc complete to the best of my knowledge and belief. 8y 0 g:.ﬂ&l blg ¢ y A. R Kendrlm‘:

- CHPERGISO LIET. #43
//, 4 TITLE JD.-.ERV LR LEEE s

o' Z

(Signa

/0. Motts

Area Superintendent

ture )

(Title)

February 20, 1978

Dut

e/

This form is to be filed in compliance with RULE 1104.

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill cut only Sections I, IL I,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells,

and VI for changes of owner,
such change of condition.



