STATE O HEW b2 7150

Form €-10n4

THCRGY ooy MAILOALS DEDARTIALMT Revised 10-1-78

__ .':. “"“ - Ol CONSERVATION DIVISION

T emvemunion L ; PO, HOX 2008

_:|""f_'!.-_-_. B O SANTA FC, NEEW MEXICO 87501

RS Ty

Ceanvorrer 7177 ]

:;;4:;;;“‘ el el e REQUEST FOR ALLOWABLE

T AND

orraatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
L PAORATION OPPICEK

CQperotor

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

Address

Suite 020, Kysar Building,

300 W. Arrington,

Farmington, New Mexico 87401

Reason(s) Tor [iling (Check proper box)

[

Change in Owner shlpD

Change in Transporter of:

oil ]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

1f change of ownership give nsme

and address of previous owner

fI. DESCRIPTION OF WELL AND 1,EASE

Lease Name Well No.| Fool Name, Including Formation Kind of [ease Loaae HNo.
Taliaferro 4-E Basin Dakota State, Federal or Fee Federal F-078244
Location
Unit Letter C 830 Feet From The_M)Lth___Llnc anda 1850 Feet From The WESt
Line of Section 29 Township 31 North  Range 12 West . nvpy, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Ot KX or Condersate ]

P.0. Box 108, Farmington, New Mexico 87401

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

Plateau 0il1 Company
Neme of Avthortzed T er of Casinghead Ga Dy G ddr Give add whi r hi rm i b
eme of Auherized Transperter of Cosinghead Gas [} ot brv Gos () \fegesltpe fAa tioRa 1 B1dq", “DaTEs’ " fekds® *98570
Southern Union Gathering Company ATTN: Mr. R.J. McCrary
1t well groduces ofl or liquids, IUnM : Sec. TTwp. :Rqe. 1s gas actually connected? 'When
qive locotion of tarks. : C l 29 ll 31 : 12 NO !

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
TOo1l well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | : ' ! : ! : :
Date Spudded Date Complf Ready to Prold. Total Dcspth1 : P.B.T.D. * ‘ .
7/14/80 1/31/81 7071 7010' MD '
tlevations (U} R, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6030' .GR Dakota 6870' 6874
pertorations 0870, 72, 714 - 6925, 28, 30, 32, 34, 36, 38, 40. 56, 58, 60, Depth Casing Shoe
62, 64, 66, 68, 70, 72. 7040' MD
TUBING, CASING, AND CEMENTING RECORD
HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" 335.8' 50 sx. Class B
7.7/8" 55" 7040 1495 sx. 50/50 Poz
14" 6733

[
!

1

i

(Test must be after recovery of total volume of load oil and mu

Wp or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL able for thix depth or be for full 24 hours) oy
Date Firet New Cil Hun To Taniks Date of Teat Producing Msthod (Flow, pump, gos ';f‘ F
Length of Test Tubing Pressure Casing Pressure E cpps;:_.
1 I 0
Actual Prod. Curing Test Otl-DBbls. Water- Bbla. E [Ges-mcF i
e 53" . 1_‘; —
” 7
GAS WELL e
Actual Prod., Test-MCF/D Length of Test Bble. Condennate/MMCF Gravity of Condensate
1320 3 hours
Tesiing hethod (pitot, dback pr.) Tubing Preasure (‘shut—xn) Casing Pressure (Bbut~in) Choke Size
Back Pressure 1001 (ftp_- 89) .75
V1. CERTIFICATL OF COMPLIANCE OiL C%NEEBRV‘AqugiVIS'ON
. *)
L [

1 hereby certify that the rules and regulations of the Oil Conservation

pDivision huve been complied with snd that the Information given

sbove is true and complcte to the beat of my knowledge und beliel.

2,

y?%/‘-/

Administrator - John H. Hill, et al

(Signature)

(Title)
February 23, 1981

(ate)

190 e

APPROVED »

.., Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT & 3

TITLE

This “arm is to be filed In compliance with AULF 1104,

If this is & 1equsst for allowable for & nowly crilled or deapened
well, this form must be sccompanled by & tebulation of the devistion
tects taken on the well in accordance with RULE 114,

ALl cactionn of thia form must be filled out completaly for alliows
able on new and recompletad veells,

K111 out only Sactions I, IL UL, snd VI for chanyee of owner,

well name or pumber, or tansportern or otiier such chunge of condition.

Sep-arcte Forms! C-104 must be filed for each paol in multiply

completed wells,



