ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO | .
. :w: c-104 )
OIL CONSERVATION DIVISION evised 10-1-78

PE. OF CPTIE0 PRCRIVES
CIsTAIBUTION P. O. BOX 2088
arace SANTA FE, NEW ?IiEXICO 87501
u.s.G.8.
'_I.—‘HD OrFFICE
e — REQUEST FOR ALLOWABLE
TRANSFPORTER
Y™ AND
oFEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | ProRrATION OFFICK
Operator
SUPRON ENERGY CORPORATION
Address
P.O. Box 808, Farmington, New Mexico 87401
Reoson(s) lor Tiling (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of: °
Recompletion D o1l D Dry Gas D . n-
Lo 2
Change in O\-IncvlhlpD Casinghead Gos D Condensate D I3 / /‘éﬁb
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Angel Peak: "B" 25-F | Basin Dakota State, Federal or Fee  pag  Sr | 047017 B
Locallon -
Unit Letter F : 1585 Feet From The North Line and 1560 Feet From The wWest
Line of Sectton 24 Township 28 North Range 11 West ., NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl = or Condensate {X] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0. Box 108, Farmington, New Mexlico V .
Name of Authorized Transporter of Casinghead Gas O or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farminqton, New Mexico .
1f well produces oll or liquids, TUnn : Sec. TTwp. :Rqe. Is gas actually connected? , When, . j
give location of tarks. : F 1 24 ; 28N ' 11W No i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] fOll well 1Gus Well TNew Well | Worrover | Deepen T Slug Back | Same Res'v.' Diff. Res*
Designate Type of Completion — (X) ! V wx | xx : ! ! ! ' >
1] 2 i 1 3
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
1-3-81 9-1-81 6480 6435
Elevations (DF, RKR, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay .Tubinq Depth
5770 R.K.B. Dakota | 6180 6193
Pertorations - . Depth Casing Shoe
6180 - 6366 6479
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 288 225
7-7/8" 4-1/2", 10.504 6479 1375 (3 stages)
2-3/8" EUE, 4.70# ' 6193
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or axcead top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Flun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Cacaing Pressure hoke Size
Actual Prod. During Test Otl-Bbls. Watet - Bbls. Gc-YCE;
{ 1331
ON JiVle
GAS WELL \OiL CON. COM }
Actual Prod. Test-MCF/D Length of Test Bbls. com.n-n:.WiST. .yuy of Condensate
1281 3 hours e
Testing Method (pitot, back pr.) - Tubing Pressure (Khnt-ln) Casing Presasure (Shu’t-in] Choke Size
Back pressure 813 ——== 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

OCT 141381

that the rules and regulstions of the Qil Conservation APPROVED
omplied with and that the information given Ongmul Sigasd

to the best of my knowledge and belief. BY

1 hereby certify . e - IV r
Divisioa have beer ¢ by FRANK 1. l"Hi“‘d

above is true and complete

- /! /
Kenneth E. Roddy M/&%Z / If this 1s a req

SVUPERVISOR DISTRICT # 3

TITLE

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

vest for allowable for a newly drilled or deepent
e sccompanied by a tabulation of lho_dcvuth

(S{gnotuwre) well, this form must b
’ 11 in sccordance with RULE 111,

d i rin tests tsken on the we
Production Superintentent All sections of thia form must be filled out completely for allor

(Title) able on new and recompleted wells.
and VI for changes of owne

Fill out only Sections 1, 1I. I
such chenge of conditic

September 2, 1981
T (Ceye) well name or number, or transporter, or other
-2 Separate Forms C-104 must be flled for ssch pool in muluyp

ol




