NO. OF COPIDS RECEIVED i S’
DIJTRIBUTION -
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
[ REQUEST FOR AL LGWABLE Supersedes Old C-104 ad C-1]0
FILE / T AND Effective 1-1-65
U.5.G.S. - .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
' RANSPORTER |- '“ | /
G AS |
OPERATOR v
1. PRORATION OFFICE
Operator
Supion Zacigy worporaticn
Address
Pe0. Zex 300, Faruingtou, tiow licxice 87601
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas lj ¢ e Jn " f
Change in Ownersh!p[] Castnghead Gas D Condensate 1__—] 258 in Ldiie O oporator
If change of ownership give name
and address of previous owner
II. DFSCRIPTION OF WELL AND LEASE
[.ease Name Well No. Pool Name, Inciuding Formation Kind of Lease
Jicarillae o P - Tsx te, Federal or Fes Fad Cofitragt
icarilla i3 | South Blanco Pictured Cliffg Siue FedersiorFee Faderal 165
[Location
I < 1.5 . . .
Unit Letter ot N ‘i")o Feet From The N(«'l‘th L.ine and 3-{‘7{) Feet r'rom The ‘;est
Line of Section 113 Township ©5 Novth Range 5 West , NMPM, . 1yegens County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
C‘\‘drr_e of Authorized Transporter of Otl 7 or Condersate ) Address (Give address to which approved copy of this form is to be sent)
i
L Plateau, inc. Farmingtou, New Mexico 87401
Name oi Author!zed Transporter of Casinghead Gas [ or Dry Gas (R Address (Give address to which approved copy :hts form is to be sept
. ) e . : 1st I.I‘Lt..i.'ﬂata.owel E{dsog ...~, Texas 7§i7ﬂ
Gas Coupany of lew liex.ico ALtns Py X Y
! If well produces oll or liquids, ‘rUnit Y Sec. Twp. ‘[P.qe. Is gas actuaily connected? When
lfwe location of tarks. ! I ! ; [
1 ! i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . TOi‘ Well 1|Gas Well ‘TNew Well ITWorkover : Deepen T Plug Back : Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) ! : | I ! : ] :
Dcte Spudded Date Compl. Ready to Prod Total Depth P.B.7.D. } l
Elevations (DF, RKB, RT, CR, etc. Name of Producing Formation Top Oil/Gas Pay Tubing Depth
?T—,r.‘oranons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
| 1
1 | [

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0O1l. WELL able for this depth or be for full 24 hours) ) ] -
Dcie Tirst New Cil Run To Tanks "Date of Teat Producing Method (Flow, pump, gas lift, etc.) .
Length of Test Tubing FPressure Casing Pressure Choke Size
Actual Pred, During Teat Oti-Bbls, Water - Bbls, Gas - MCF'

t
_
GAS WELL
j' Ac.ual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condenasate
Testing Method (pitce, back pr.) Tuking Prosuure{shnt-in) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVE JUN 2 7 ]97? 19
I rereby certify that the rules and regulations of the Oil Conservation D Ei_ j‘R‘
Comminsion have been complied with and that the information given W
above 18 trus and complete to the best of my knowledge and belief, BY____MNED BY N‘ E‘ MAX L'
‘{:"("'_\’ o T’"‘.ﬂ' ~¢Ytl. ‘{f{ lj .
. . . e n e A ARG LTEER ST TN, 3
Original Signed By TITLE Lot :
Rudy D. Motto This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drlllofd :r geofer:ed
F R Signature j well, this form must be accompanied by a tabulation of the deviation
;&dy 8. tivteo ( léna e tests taken on the well in accordance with RULE t14,
Akea Superinten ?nt All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
Juie 25, 1977 Fill out only Sections I, II, III, and VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
~nranleted wells.




/

NO. OF COPIDS RECEIVED 5’
DISTRIBUTION
SANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
S { REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE / e AND Effective 1~1-65
U.S$.G.S. i
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
—
TRANSPORTER oIt .’
G AS I
OPERATOR /
I. PRORATION OFFICE
Cperator
Supron
Address
2.0 Dog GU8, Foiomingiop, Hew Unxdleo £7ATL
'_R;oson(s) for filing (Check proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion ) ol 0 bryces [ Change in name of operator
Change in OwnershlpD Casinghead Gas D Condensate [:]
If change of ownership give name
and address of previous owner
1l 'DESCRIPTION OF WELL AND LEASE
Leusevx\jam‘e B - ‘Meil No.! Pool Name, Including Formation i Kind of LLease Mt‘l"é‘l:t
Jicarilla "K i3 Otero Chacra | State, Federal or Fee  Wedoral 145
Location ’
Unit Letter E ""SQ Feet From The oW EA Line and 3{}?0 Feet r'rom The "‘:QSt
11 25 nortl 5 en
L.ine of Section Townshtp =< QY TLL Range et , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Neme of Authorized Transporter of Ol [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. Farnington, New Mexico 87401
Name oi Authorized Transporter of Casinghead Gas (| or Dry Gas 77, ' Address(rive addresg to whjch gppgoved cqpy gf,this form is to be
ot Comar of Mens Mtest : N R e R Sn a2 Ts B A ek Re T80
a8 Copany of New lenico Attns M. Je YeCrazy
T | T T T s = .
1 well produces oil or liquids, . Unit , Sec. , Twp. ‘Rge. Is gas actuclly connected? | When
give location of tarks. ! ! I
i L "
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f D1l Well : Gas Well [rNew Well ' Workover " Deepen : Plug Back ! Same Res'v.' Diff. Res'v.
. : ) I
Designate Type of Completion — (X) | : | i : \ | .
| I 3 ! Il 1
Cate Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, =tc.; Name of Produclng Formation Top Oil/Gas Pay Tubing Depth
P}_:;:forotlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] I i
|- | | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal ¢ xceed top aliows
OlL. WELL able for this depth or be for full 24 hours)
" Sate First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Chok‘F Sl'zo
{ v
4 L ) L
Actual Pred, During Test Oti-Bbls. Water - Bbls, Gunr\MCF’ \;\‘}‘-“‘ o PR
) . P N i
\ s o Y
- LA ~ty Y ’
\,‘:' ' &
GAS WELL b =
" Aztual Prod. Teat-MCF/D Langth of Test Bbis. Condensats/MMCF Gravity of Condensats”™"
Testing Method (pitct, back pr.) Tubing Pressure (‘shnt-hl) Casing Pressure (shnt—ln) Choke Size

|

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reguiations of the Oil Conservation

Coramiasion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

Original Signed By
Rudy D. Motto

R‘L‘:i:—; T. Yottt (Signature)

Avsa Suzerintonlont
(Title)

June 25, 1977
(Date}

OlL CONSERVATION COMMISSION

JUN 2719/ o

/
it

APPROVED
oy OReSHAL onid BY N b MAketuy
TLE PETROLEOM ENGINEER DIST. KO. 3

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

If this is & request for allowable for a 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.

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
~omnleted wells.




NO. OF COPIES AECEIVED

DISTRIBUT ION
SANTA FE {
FILE {

u.s.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104

Supersedes Old C-104 =:ad C-110
Etfective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OiL
TRANSPORTER |— f
GAS f
OPERATOR |
PRORATION OFFICE
Operator
Suprou ncrgy CGirporatisa
Address
Pel. Dox 532, Fzruiagter, Mew lexico 8770
eason(s) for filing (Check proper box) QOther (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil Dry Gas i 7 e A
: e = any t a~erat;
LJ| ¢.-rze in nama of operstor

Change in OwnershlpD Castnghead Gas l l

Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Well No.. Pool Name, Ircludlng Formation

Kind of Lease

1 > o Py \-dﬂ!ﬂ!‘&tt
Jicarilla 'K 13 Basin Dakota State, Federal or Fee  Pedersl 145
L.ocation
< L850 N s
Unit Letter E 14639 Feet From The #OLLL  Line and 1670 Feet From The Lest
11 NE BTpanarl o s s
_ine of Section Townshlp 4« &0TCA Range 5 liest , NMPM, Rio m:r:_bn County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl ! or Condensate [

L Plateau, Ince.

Address (Give address to which approved copy cof this form is to be sent)

Farmington, Hew Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas )

Gas CGorpany of llew Mesiico

or Dry Gas (%

: Aidrissi’(;ive address to which approved 5053! of this form is to be sent)
5

_Attnt R. J.

nternational Bldges Dallusy Texas 70270

MeCrary

: Unit Sec. TTwp.

T T
1f well produces oi} or liquids, ! iP.qe.
give location of tarks. i ‘
1 3 1

1s gas actually connected? | When

. COMPLETION DATA

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

o1l Well Gas Well

Designate Type of Completion — xX) |
i

T
)
|
!

f New Well

TWorkcver '[ Deepen 1 Plug Back TSame Res'v.' Diff. Res'v.
| 1

i ] | [ 1

i

1

Date Spudded Date Compl. Ready to Prod.

i L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Pertcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}____-
S ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual-to,
011, WELL able for this depth or be for full 24 hours) P lUN T

i Sate First New Oil Run To Tanks Dats of Test

!

L,e_nq!h of Twest Tubing Pressure

Casing Presswe

| Actual Pred, During Test Oll-Bbls.

| L |
Water~ Bbls. Gas - MCF - o i

5 L i -

GAS WELL

oA &

A=tua! Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravily of Condénsate

5—Tes!1nq Method (pitot, back pr.) Tublng Pr-nsme(shnt-ln]

| |

Casing Pressure (shut—-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Original Signed By
Rudy D. Motte

Te 1:CLLO (Signaoiure)

Superintendent
(Title)

25, 1971
(Date

Laay

Lrea

'~ o g

. P
[

OlL CONSERVATION COMMISSION

JUN 27 19//

APPROVED 1
ORGAAL SIGIVED BY NE MAXWELL, JR.

8Y

TITLE SN TWGLEENR YIsT. . b

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

If this is & request for aliowable for a newly drilled or deepened
well, this form must be accompanied by & 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 allows
able on new and recompleted wells.

Fiil out only Sections I, I IIl, and V1 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,




