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NEW MEXICO OIL CONSERVATION COMMI>SION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-J04 and C-11(
Elfective }-]1-6%

AND ’

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CORRECTED COPY

Operator
SUPRON ENERGY CORPORATION
Address
1 P.O. Box 808, Farmington, New Mexico 87401
coson(s) for {iling (Check proper box) Other (Please explain}
New We!l Change in Transporter of: R prl“
Recompletion ] ol ] Dry Gas  [<] Acidized well the £i¥st of
Change in Ownerlh!p[___—] Casinghead Gas D Condensate D Sep,_‘;)_a:fej 1978

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Kind of L eose | ecse No.

{ Lease Name well No.: Fool Name, Irciuding Formatfon
Angel Peak "B" 24 Basin Dakota Stote, Federal ot Fee Fodergl |[SFO47117¢
Locatijon
Unit Lelter N ; 990 Fee! From The SOI_J'_C_I‘_““ and 1650 Feet From The wWest
Line of Section 13 Township 28 North Range 11 West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necr.e pi Authorized 7

~ronzporter cf O81 [

or Conder.sate [X]

l Plateau, Incorporated

Asdress (Cive address to which approved copy of this form is to be sent)

! Farmington, New Mexico 87401

[Micme oi Authorized Tronsporter of Czsinghead Ges )

or Dry Gas [ X

i g ess ffuze address 1o which approvcé copy of this form s to bte sent)
I

Southern Union Gathering Company | lsge?nég?batlo;}al Bldg. Sggge 1800 ballas, TX
’ 1t well produces ofl er liquids, :Unil :Se:. ?Twp. :qu. 1s 3as aoctually ccnnecied? 'When
| give locotion of tarks. ! N ! 13 ; 28N ' 11W Yes : July 15, 1978
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
TO11 well TGos well ' MNew Well | Worcover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ' : ' X X ! ! : :
Date Ccmpl.‘ Ready 1o Pro]d. Total De;\lh’ ’ P.B.T.D. * *

Date Spudded

Elevations (DF, RKB, RT, CR, e1c.,

Nome of Froducing Formotion

Top 0:1/Ges Pay Tuking Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

1%  HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run 7o Tanks

Date of Test

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

/-\

Lengik of Test

Tubing Pressure

Casing Pressure ke Size

Actual Pred. During Test

O1)- Bbls.

Water- Bbls. @V

GAS WELL

Aztual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MNCF 0\\, 0\

Tesiing MeYhod (pitot, back pr.)

Tubing Pressure (shnt-in )

Casing Fressure (Shvt-in

Chokl\ QQ, O\A ~,b'

TERTIFICATE OF COMPLIANCE

hereby certify that

the rules and regulations of the Oil Conservation

“ommission have been complied with and that the information glven
bove is true and complete to the best of my knowledge and beliel.

Jokhay €. Qact@/\ J BT

John C. Rector

(Ss‘thwt)

Operations Supervisor

(Tile)
February 14, 1979

{Doie)

oiL C(?«EBRKAS ‘?97‘3’%

APPROVED
By Original Signed by A. R. Eendrick
TITLE SUPEBVISOR DIST. A%

This form Is to be filed in compliance with AaULE 1104.

1f this is a request for allowable for a pewly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests taken on the wall in accordance with rULEZ V113,

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

and V1 for changes of owner,

Fill out only Sections 1, U, I,
of condition

well name or number, or transporter, or other such cheange
Sepsrate Forms C-104 must be filed for esch pool in rmultiply

raorpleted wells.



