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NO. OF COPIES RECCIVED l1 E ’
T

DISTRIBUTION
NEW MEXICO Oll. CONSERVATION COMMISSION

Form C-104

SAN?AiFE { REQUEST FOR A_LOWABLE Supersedes Qld C-104 and C-1:0
FILE [ P AND Effective 1-1-65
u.5.G 3. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘L:vN;'D OFFICE
oL {
i TRANSFORTER }—
. | Gas |
OPERATOR E {
1. PRORATION OFFICE { ? i
Operator
Supron Energy Corporation
Address
P.O. Box 808, Farmington, New Mexico 87401
Reaso 7or filing (Check proper box) !Other (Please explain)
New We. Change (r. Transporter cf: !
Recompletion D Otl D Dry Gas E 4
Change in OwnershipD Casinghead Gas S Condensate D l

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lense Name ! Well .\'o.iv Cool Name, Including Formation Kind of Lease C&Q se Not

Jicarills "H" 9  Tapacito Pictured Cliffs | Stte Federaiorfee Federal T%g

Lccation
Unit Letter A ; 825 Feet Frcm The North Line and 825 Feet r'rom The Bast
L_ine of Section 17 Township 28 North Range 4 West , NMPM, Rio miba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Neaime of Authorized Trausportet of St [T or Condernsate :x i Address (Give address to which approved copy of this form is to be sent)
|
. Plateau, Inc. Farmington, New Mexico 87401
| vome ol Aothorized Transporter of Casinghead Gas [ cr Dry Gas _ X% ‘ Address /Give address to which approved copy of this form is to be sent)
| Gas Company of New Mexico | Jll:t] ,Innaternr ational Bidg.
'\i 1 well produces cil or liquids, " Unit ' Sex. Twp. TF:;e. '{ 1s gas actually connected? . When
| give location cf tarks. 1 i Yes
+ It i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA
ﬁ Lo well " Gas Well ‘YNew Well ' Werkover ' Deepen TFlug Back TSame Res'v.' Diff. Res‘v,
. f b i | | 1
| Designate Type of Completion — (X) . ; e O XX l 1 L :
! Date Spudded 1 Date Compl. Ready to Prod. Total Depth P.B.T.DC.
| 1110477 | 4=7478 6259 6213
;’Elevo;io—ns (DF, RKB, RT, CR, etc., ' Nlame =f Froducling Formation Tep Cl/Gas Pay Tubing Depth
7093 GR | Tapacito Pictured Cliffs 3778 3781
. Terfcrations Depth Casing Shoe
'i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
L 13.3/8" 10=3/4" 0.D30# & 32.75%" 416 250
; 9‘7/8" : 7-5/8" OQD.' 26040# 4058 206 Cu. te
6=3/4"  4el/2" 0.De, 10.50# 389526255 | 403 Cu. ft.

; 10900" OODOA_Z_& 1 3781 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 exceed top allows

OlL WFI.L able for this depth or be for full 24 hours)

‘—;;!e T im: tiew T4 Rurn Tc Tanks . Date ci Tes: 1 Producing Methee (Flow, pump, gas lift, etc.)

1 } !

| Lerg'k ci Tant T Tubing Pressure Casing Preasure Choke Size

i Actual Prod. During Test ' oi:-Bbls. Wate: - Bbis. Gas - MCF

GAS WELL
rf‘ srua. Frod. Test-MCF/D : _eangih of Test I Bbis. Condenaate/MMCF Gravity of Condensate
839 ‘ 3 Hours 1 ace .= -

[ Tuating Method (pitot, back pr.) T Tibing Pressure { shut-in ) Casing Fressure (Shut-in) Choke Size

' Back Pressure 1 381 381 3/4"
V1. CERTIF.CATE OF COMPLIANCE OlL CONSERVATION C_OMMISSlON

A :" __ - : ;
APPROVED i V19—

1 hereby certify that the rules and regulations of the Oil Conservation ‘ - -
Co-missicr, have bean complied with and that the information given Qrig;nal Diglied DY A

. R. Xeundrick

abcuvs s ‘rue and complete to the best of my knowledge and belief, BY

TITLE

Orlginc\ g ddby This form is to be filed in compliance with RULE 1104,
Kenneth E. Rodcy If this is a request for allowable for a newly drllle{d :r gcefer;ed
St well, this form must be accompanied by a tabulation o the deviation

Kenneth E. R“dy f ‘;Mtw” tests taken on the well in accordance with RULE 111,
Prd“timmnt ,..',m All sections of this form must be filied out completely for allow-
(Tivie) able on new and recompleted wells.

May 4, 1978 Fill out only Sections I, 11, 11, and VI for changes of owner,
* (Date) well name or number, or transporter, or other such change of condition.

~omoteted wells,

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




