GIAIL OF HUW A Xivuy
ERCNNY 7an MIBHIRALS DFPARTMENT

farm C-104
ReWlsed 10-1-78

['.'. FORUSTA I OIL CONSERVATION DIVISION
o .”"’""“iff%%'.l:. M— —_~ B.O.HOX 2084

prurare O SANTA FE, NEW MEXICO 87501

"""‘.l—‘".. I

‘_A;l_[)—O'rlcl

o1 REQUEST FOR ALLOWABLE

THANSFPONTERN ——6;‘ At‘D

_T__—’uuo- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ PAORATION OFP ICK

Operotor

- SUPRON ENERGY CORPORATION

Address

P.O. Box 808, Farmington, New Mexico

87401

eason(s) for liling (Check proper box)
(%)

Change In OwnershlpD

Change {n Transporter of:

o1l )

Casinghead Gasa D

New Well

Recomplelion

Dry Gas

Condensate D =

Other (Please explain)

]

If change of ownership give name
and address of previous owner

I hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with and that the information given
ahove is true and complete to the best of my knowledge snd beliel.

Kenneth E._ Roddy /f%dy%g

(gi;n tue)}

Production Superintendent

(Title) ¢
September 15, 1980
(Date)

y
/

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Foo!l Name, Including Formation Kind of Lease Lease No.
starr 4 Blanco Mesaverde State, Federal or Fee  pod, SF | 078962
Locatlen
Unit Letter H 1700 Feet From The North L.ine and 1000 Feel From The FEast
Line of Sectlon 6 Township 26 North Range 8 West , NMPM, San Juan County
i1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necr.e of Authorized Transporter of Otl [} or Condensate [ X) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0O. Box 108, Farmington, New Mexico 87401
Ncme of Authortzed Transporter of Casinghead Gas [_] or Dry Gas [ X} Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Co. . P.0O. Box 990, Farmington, New Mexico 87401
1t well produces ofl or 1iquids, :Unll | Sec. }'Twp. . :Rqe. Is gas actually connecied? , When
qive location cf tarks. : H : 6 : 26N ' 8W No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
(X) To1l well :Gas Well T'New Well :Workover T Deepen : Plug Back | Same Res'v. : Diff. Res’v,
Designate Type of Completion — X | '
gnate "IP P : | XX, XX | : ! ! o
Daole Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
11=-24-79 9~-12-80 4650 4604
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tép Oil/Gas Pay Tubing Depth
6178 R.K.B. Mesaverde 4241 4508
Perforations Depth Castng Shoe
4241 - 4571 4645
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7-5/8", 26.40# 274 200
6-3/4" 4-1/2", 9.50# 4645 880 (2 stages)
2-1/16" IJ, 3.25# 4508 -
1 B
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mus .
OlL WELL able for this depth or be for full 24 hours) d .
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ui} LB 1T
qQrp 1
Length of Test Tubing Pressure Casing Pressure Chtke SHté '
CiL OO 0
Actuai Prod. During Test Oll-Bbla. Water - Bbla. Gu--{ DL’*l :‘: //’
-
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
1814 3 hours |  mmemm—— ] em=———
Testing Method (pitot, bock pr.) Tubing Pressure ('shut—in) Casing Pressure (Sbut—in) Choke Size
Back Pressure 425 798 3/4"
1. CERTIFICATE OF COMPLIANCE OlL Cg!ﬁ%ﬁﬂ%%TﬁéBlVlSlON

APPROVED '

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT % 3

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

If this i a request for allowable {or & newly drilied or deespened
well, thie formn must be accompanled by a tabulation of the deviation
tents taksn on the well in accordence with mULE 111,

All sactions of this form must be filied out completely for sllows
able on new and recompleted walln,

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or teuasporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

rampletzd welln,



