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NO. OF COPIES RECEIVED IS
D:!5STRIBUTION
SANTATE ! NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
0 REQUEST FOR ALLC #ABLF Supersedes Old C-10§ #ad C-370
FILE ! 1/( AND Effective :-1-65
u.s.G.3. | AUTHORIZATION TO TRANSPORT i, ANT: N2 TURAL 7 A4S
LAND OFFICE = : bl
oL
TRANSPORTER }—
cas ;

OPERATOR >
1. PRORATION OFFICE '
Operator
Supron Energy Corporation
Address
P+O. Box 808, Farmington, New Mexico 87401
eoson(s) for filing (Check proper box) "Ctner (Please explain)
New We!l ~hange {n Transgorter cf: ‘
Recompletion J cul ] oryaes [ | Change in name of operator
Change in Ownershlp:} Casinghead Gas j Condensate !
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Fease Name We.. No. Eool Mame, Including Formaticn  Kind of [ ease SFQGS. No.v—‘
x McCroden FA" 2 Tapacito Pictured Cliffs ! State, Federa: e Fee Pederal 1079609
_ocation
Unit Letter 0 820 Feet Frcm The Souia Line and 1525 Feet r'rom The East
9 25 North 3 Vest Rio Arriba
Line of Section Township lange . NMENM, County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!T\'c:r,e o7 Authorized Transporter of Tt or Condenscte 1 Address (Give address to which approved copy of this form is to be sent)
i |
:r_".:—e o: Authcrized Transporter of Casingneaa Gas o or ~ry 3as ] Address ‘Give address to wjic is f 1
riame ci Autherized Tran ter of Txas:ngnead Gas [ or Zry Gas | dresg (; pproved copy,qf this form is to b
Cas aov of New Mexico st internacional ‘Bidgly 211as, Fexas 75370
Company Attn: R. J. McCrary
1 wel: sroduces oil cr lguids, Unit Sec Twp »F’.qe' i Is gas actuz.ly connected? _Wher
g:ve locatton of tarks. : !
L i ) H i
If this production is commingled with that from any other lease or pool, give commingling arder number:
IV. COMPLETION DATA
i X Cil Well Gas Well Triew Well Workeover Ceepen Toiug Back ' Same Res'wv. TDiff. Res'v.
Designate Type of Completion — (X) : ‘ !
I ' I i L
Date Spudaed Cate Comp.. Ready 1z Prod, Total Zepth F.B.T.D.
Elevaticns (DF, RKB, RT, GE, #tc., ‘ {me =i Droducing Foormaticn . Top £:i1/57s Pay Tubing Deptr
?erf:rdlicns B | Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L_ ) i
| b
‘ i I L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bc;mad top allows
OIL. WELL able for this depth or be for fuil 24 hours) [f ' ,:"\
TTate rirst New CL Run Tc Tans Cate of Tes: T Predocing vistnod ‘Flow. pump, gas lift, etc S ‘E
, | ." ‘ \
[ Lengih of Toest | Tubing Fresawre ! Casirg Presaue I Choke Size . ‘
| L al S
i 1 i
i Actual Frzd. During Test TCy.-Btls, Water - Bbls. 1 Sdp -MCT -~ !
| i ‘\\ /"
b - - :
. ‘\\ /},
GAS WELL e e
: A-tea. Frod, Testi-MCF/T _ergin =f Teal Btis. Ccriensate/ MMCTF ’. Gravity of Condensate
| |
L .
ﬁes:an \etrcd (pitot, back pr.; "\Tubin; ?r-na'ue(shnt-in) Casing Fressurs (Sh\:t-in) Choke Size
i i
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

[ hereoy certify that the rules and re viations of the Oii Conservation
Cn--miasion have been complied with and that the information given
abcve :3 true and ccmplete to the best of my knowledge and belief.

Original Signed By
Rudy D. Motto

Rudy U. MOEtto Signature,
Area Superintendent

(Titie
June 25, 1977

rLale;

APPROVED 1,
CaNED BY N B MART

GIRRRLY
N

=h4

T
~
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TITLE  ETROTLEUH ENGINEER DIST:
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 filled out completely for allow=
able on new and recompleted wells.

Fiil out only Sections I, II, IlI, 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
~amplated wells,




