! NO. OF COPIE RECELIVED ! -(v-"—
=
DISTRIBUTION |

SAnTATE / NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
_— - - REQUEST FOR Al SLOWARLE Supersedes Old C-104 and C-110

FILE / // A]\C Effective 1-1-65

L.s.G s, AUTHORIZATION TO TRANSPCRT L AHT NATURAL GAS

LAND OFFICE ! !
= o / §

TRANSPNORTER r:f. S

[ GAS |
OF £RATOR I

]. PRORATION GFFICE
Operator e e e .

SUPRON EMERGY CORPORATION

Addre
P, 0. BOX 808, Farmington, New Mexico 87401
Reason(s) rur filing (Check proper box, "Qther /Please explain)
New We!} Change ir Transperter of: i
; Recompletion D Ol D Dry Gas E ; cmct.d oow
i Change 1 OwnershipD Casinghead Gas D Condensate D :

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ense Name well No.® Pool MName, Including Formation K1ind of Lease

se No
carilla "aA® 20 Tepacito Pictured Cliffs  sure. Focers or oo Poderal °§a‘f"‘]§"s

{_ozation
Unit Letter g . 1m Feet From The 'm Line and 11w Feet rom The w.'t
Line ¢! Zec:ilen 23 Township 26 ‘orth Range A’ v‘ﬂt , NMPM, Mo Mb‘ County

111. DESIGNATION OF TR»\\SPORTER OF OIL AND \%&L GAS

‘ Nare of Authorized Trausperter of T4 : cr Corndensate ! Address (Give address to which approved copy of this form is to be sent)

f Plateau Iaoarponntod ! Farmington, New Mexico 87401

—

Lie R noctzed Transperter of Casingnead Gas —_ or Dry Gasg i (o ress whicka d cop s form (& to be sent)
" 2as Ocapany of New Mexico ¥ t:hdﬁ.ﬂmd'ﬁfa’g 'Titas," Fekas

" Unit Sex. " Twp. [.D.qe; . Is zas actually connected?

|
i {f wall produces c:l cr liguids,

: give lccation of tarks. 'E i 23 26 : 4 ! NO ’ pipme flmity

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

V. COMPLETION DATA

! X 21l Well TGas weil | New well | Werkcver Ceepen "Plug Back | Same Res'v. TDtff. Res'v.
Designate Type of Completion — (X) . X < ! ‘_ ! :
Date Spudded i Date \,on-p‘ Recdy tc Droid Total Depthl ‘ I‘ F.B.T.D. - -
| ' :
1/12/78 - g/8/m 3597 3539
Elevations U, RKE, RT, Gk, etc., Name of Producing Formatien | Top 2i1/Gas Pay T‘ Tubing Deptk
‘ 6863 Gr. - Pictured Cliffs : 3500 . 3502
[ S—— L
¢ Eertoraiors Depth Casing Shoe

3500 ft. to 3538 M. 359
. B TUBING, CASING, ANQ CEMENTING RECORD
~CLE SiZE CASING & TUBING SIZE l DEPTH SET j SACKS CEMENT
A/ | ™ i 2201 190 Sx,
S 4-1/2" 3597 ! 100 8x

+

: ] .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus:t be after recovery of total volume of load oil and must be equal to or exceed top allow-
0OIL WEILL able for this depth or be for full 24 hours,
‘_L—\—t'e Tirer gw Zil Fun To Tanks Cate cf Tea: " Preducing (‘ethod ‘Fiow, pump, gas lift, ete.)
| Lergth of Tua Tuking Press.re : Caaing rressuws ’ Chok.o Size
| L
p Actual Prea, Duning Test Clil-Bbis, i Water - Bbls. Gas - MCF

|
I
)

GAS WELL

Aztzal Prod, Tea-MCEF/T i_ergtn of Tesat ; Bbia. Cendernsate/MMVTF Gravity of Condensate
766 3 Hra. ‘ O~ O

Tes:ing Metkad [pitot, back pr.) | Tubing Pnuuro(‘shnt-in) Casing Pressure (shnt-ib) Choke Size
i

Back Pressure | 338 338 3/4°

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify taat the rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been compued with and that the information given Origiuai Sizn=. .= . S
above 18 ‘rue and complete to the best of my knowledge and belief, BY s L SR 2

Original Signed By | TITRE

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

RUdy D' M)m If this ls a request for allowable for a newly drilled or deepened
lm D, W (Signature) well, this form must be accompanied by a tabulation of the deviation

) he well in accordance with RULE 111,

Area Sup.rjnt“dm tests taken on t
= i All sections of this form must be filled out completely for allows
(Titie) able on new and recompleted wells.

‘ﬂt 21” 1978 Fiil out only Sections I, II, 1II, and VI for changes of owner,
(Daej well name or number, or transporter, or other such change of condition.

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




