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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(Crerator

Surpon Energy Corp. % John H. Hill, et al

Addreas Suite 020, Kysar Building

300 W. Arrington, Farmington, New Mexico 87401

Reason(s} for ‘J-ng (Chrrk proper box)

Change in Trangsporter of:

ol 0

Casinghead Gas D

Mew Wall

Recompletjon

Ll
Change In OwnmnMpD

Dry Gas

Condensate [:]

Other (Please explain)

O

If change of ownership give name
and uddress of previous owner

II. DESCRIPTION OF WELL AND L.EASE

Lease Name wWell No.| Fool MName, Including Formation Kind of L.ecase Lease Mo,
Newsom "A" 7-E Ballard Pictured Cliffs Stats, Federal or Fee Fadarg] 5F-078430
Lozatjon |
Untt Letter B 605 Feet From The North Line and 1705 Feet From The EaSt
Line of Section 10 Township 26 Nor‘th Range 8 West . NMPM, San_ Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Trensporter of Ot [ or Condersate [}

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

Yieme of Avthoitzed Trensperier of Casinghead Gas [:) or Dry Gas [X]

of this form is to te cent)

Tas, Texas 75270

Address (Give address_ to which aﬁproucd cop 1

A%%N' hernat1on 1

Gas Company of New Mexico rarv
T y o T T
If wel) produces ofl or liquids, . Unit , Sec. I’1"wp. que. Is gas actually connecied? Vvhen
Ggive location of tarks, ! : jl ' No I
1 i A

. COMPLETION DATA
-

1f thia production is commingled with that from any other lease or pool, give commingling order number:

D ) T . f C I . (X) :OH Well :Gus Well TNew Well : Workover : Deepen : Plug Back :Scme Res'v.: Dtif. Res‘v,
esignate lype o omptetion — : : (X) i (X) : : . ‘ :
Date Spudded Date Compl. ﬁeody 1o Prod. Total Depth P.B.T.D.
11/5/80 3/20/81 7490°
Elevations (D} R, RT. GR, etc.; Name of Producing Formation Top Otl/Gas Pay ) > S
6903' GR Pictured C1iffs 2838 ¢Tivora
Perforations tH Gasing Shoe
2838, 50, 52, 54, 56, 58, 60, 62, 64, 66, 72, 74, 76 /,égﬁlw“*“7481- M
TUBINC, CASING, AND CEMENTING RECORD oL 4;:353 :
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKH:gMEyT
124" 8 5/8" 338" £ g
7 778" 5" 7481"
1 5" f 2741 H quueéEE]

¥. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tot.:! volume of losd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Cate of Tes:

Productng Me:nod (Flow, pump, gas lijt, etc,)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Oll-Bbla.

Water-Bbls. Goa-MCF

GAS WELL

Length of Teat

3 hrs.

Acstual Piod, Test- MCF /D

528

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)} Tubing Pressure (Ehut_ln)

Back Pressure

Casing Prenaure { hut-~in) Choke Size

651

3/4"

[. CERTIFICATE OF COMPLIANCE

I hereby certify thot the rules and regulations of the Oil Consezvetion
Division have Leen (omplied wiih and that tha information given
abave |8 true and compleia to ihe hest of my knowledge sand beliof,

//x

A [/7 - for John H. Hill,

on benalf of Quordrr riergy Corp.

Dr1']1ng & Proouct1on _Manager
(Titie)

—

et al

7981

March 26

OIL CONSERVATION DIVISION

APR 26J38!

APPROVED
oy Original Signed by FRANK T. CHAVEZ
TITLE ; JMBERVISOR DISTRICT # 3
This “orm {e to be filed in compllance with RULF 1104,
If this L & roguest for allowable for & newly drilled or deepennd
well, this form must bes accompanled by a tabuletion of the devictlon

teats iekon ou the well In eccordance with mULLE 111,

Al nectione of thia fonn must ba fliled out completaly for allow~
abla on new and recompleted wells,

Fill out only Sectiona 1. 11, 111, and VI for changee of owner,
well name or pumber, of raneportes or other such cheuge of coeadition,

Separate Forme C-104 muat be filed for eech pool lu multiply
completed wells, .



