NO. OF COPIES RECEIVED g
C!STRIBUTIO
—— UT1oN ’ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
F )
REQUEST FOR A_LCWABLEFE Supersedes Old C-104 c«d C-1.0
FILE T — AND Effective [-1-65
! 3 L ANT N2TURAL GAS
u.5.G.5. AUTHORIZATION TO TRANSPORT OIL ANT N2 TURAL GAS
LAND OFFICE
oL
TRANSPORTER
cas | [
OPERATOR ’ 2
1. PRORATION OFFICE
Operator
Supron Energy Ccrporatiom
Address

P+O. Box 808, Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box)

New We!l
]

. Other (Piease expiain)
Zhange in Transporter of:

o

Recompletion o1l Cry Gas : |

— Change in name of operator
Change in OwnershlpD Casinghead Gas __ | Cordensate
If change of ownership give name
and address of previous owner
1. ESCRIPTION OF WELL AND LEASE
. ease Name Well NC.i Pool MName, Including Feormatien l Kind of {.ease m “Qas, No.
Lebow 1 |  Tapactio Pictured Cliffs  Swe FedersiorPee  paderal |01136
L.ocation
D 990
Unit Letter Fee! From The North Line and 990 Feet Zrem The West
L_ine of 3ection 14 Towrnship 25 North Range 3 West , NMEM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fxc:r.e of Authorized Trausporter of T ¢ or Condenszte | " Address /Give address to which approved copy of this form is to be sent)
I
}——c_"e o1 A.therized Transporter of Casingread Gas [ or Oty Gas m Adf:ess (e address jo whigh rqued copy o, is form is to be s
— st° Toternational Bidg., BAllas, Texas 75270
[}
Gas Company of New Mexico | Attn: R. J. McCrary
1 wel: produces oll or lquids, Urnit Sec. ST .:‘.c_e. i Is gas actuuily ccnnected? , wher
g:ve location cf tarks. i ! | !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
il Well TGas well Trhew Wel. | Werkever " Deepen " Flug Back Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) : 1 : :
L ‘ . ; L
Date Spudded T Date Comp!. Ready tc Prod. Total Derth . P.B.T.D. *
]
1
Elevations (OF, RKB, RT, GR. etc., Namre ot Preducing T rrmatlen P Top CiGes Pay Tuking Degpth

Perforaticrs Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE 1 DEPTH SET

HOLE SIZE SACKS CEMENT

f j l
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-
0Ol WELL able for this depth or be for full 24 hours

Cate Tirst tiew Tl Run Cate of Tes:

Tc Tanks

Produsing ethod /Flow, pump, gas lift, etc.)

_ength of Test Tubing Press.re

P Casing Fressue

Choke Size

Actual Pred, During Teat Zii-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

| Actuc. Prod, Test- MCF/T ’; Length of Test

1

Bbls. Condensate/MMCF ] Gravity of Condensate

| Testing Methed (pitot, back pr.s  Tubing Pressue ( Shut-in )

| |

Casirg Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

¢ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abcve iz true and complete to the best of my knowledge and belief,

Origina! Signed By
Rudy D. Motto
Rudy D. BOtto (Signature;
Area Superintendent
(Titie,
June 25, 1977

fDate,

olL CONSERVAT‘ﬁT COMMISSION
L | S T Fd
1 5 b B o8
APPROVED JUI o5 {31‘! Y
CRIBTIRL AONEL BY 88 MARn T,
BY

TITLE PETROLEUM ENGINaER LiSE. Ny. o

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allowe
able on new and recompleted wells.

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

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

~amoleted wells,



