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MNEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operalor

Le

Ad.

JUPRON ENERGY CORPORATICHN

P.O. Box 808, Farmington, New Mexico _ &£7401

New We!) t

(]

Change in C’wne.’ship{

Reccmpletion

(Recson(s) l,:!“ﬁir‘-g (Chech proper box)

Change in Transpcrier cf:

[_1

Ctl
-

M
zsinghead Gas |_ ]

Form C-104
Supersedes Old C-104 and C-11¢
Etfective 1~]1-8%

LBO'C)}‘;— 22,0_5'7

Eo‘fher (Please explain)

i
i
|

L

Cor.dersate ; }

If change of ownership give name
and address of previous owner ____

. DESCRIPTION OF WELL AND LEASE o
I Lezse Name 1} well No.; Fool Nare, Inziuding Formation ¥ind of __ease Lease No.
Jicarilla "G" | _6-M | Basin Dakota State, Federal et Fee pag, Cont} No. 150
l.ocaticn
Unit Letter D 800 Feet Frem The North___Z_ir.e and 975 Feet From The _ WESE
"ire cf Section 2 Township 26 =N Sarnge 5"5\!’ ., NMPM, RlO Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ko e of Acthonized T purter of Ctl [ or Ccniensate 1 X 2 :zress (Give address to which approved cr/pyT/ this form is to be sent)
‘__ Plateau, Ind. o ) P.O . Box 108, Farmington, New Mexico 87401
Ticie of Authorized Transporter of Casinghexd Gas or Zry Gas "X Address (Give address to whick approved copy of this form is to be sent)
’ . . First International Bldg. Dallas, Texas
. Gas Company of New Mexico Attention: Mr. R.J. McCrary
-— - Troms T Twn "Sae. | ls snas cetvally connect METUN
i [ well sroduces ofl of liguids, ,Lnit , Sec.  Twe. | Fge. 1s 3zs actually connected? , When
| give locction of tarks. 1 D 1| 2 ‘ 26N ' 5W No L === s
If this production is commingled with that from any other iease or pool, give commingling order number:
. COMPLETION DATA o -
A . Tl Well ' Gaos well New Well TWorkever Ceepen TFElug Back Scme Res'v. ! Diff, Res’v.
Designate Type of Completion — (X) | ! ! ! ' !
- . L XX XX ; | :
Date Spudded TDaite Cempl. Ready to Frod. Total Cepth F.B.T.D.
| 8-3-79 £-14-80 7786 7771
Zievaticns (DF, RKB, RT, GR, etc., Name ¢f Freducing Formstien Top CU/5as Pay : Turing Depth
| 6632 R.K.B. _ ____Dakota - 7560 F 7517
Ferfcrations . Zepth Casing Shoe
7560 = 7743 ! /785
TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE ! CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
r—f'13_3/4" ~ 10-3/4", 32.75¢ 293 250
L S-u/8r 7-5/8", 26.404 3600 200
: 6-3/4" | 5-1/2", 15.504 § 34967785 500
g L L 2=1/16", IJ, 3.25# | 7517 )
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must Se afier recovery of 1otal volume of load cil and must be equal to or exceed top allows
Oll. WELL able for this depth or be for full 24 hours)
:_—"j—c::;::s: Yew Ol Run To Tcrnks ! Czie of Test Froducing Method (Flow, pump, gas lift, etc.)
| | | SRECEIAN
L_________ : o 'libL Ih
| Length cf Test : ubing rFresswe i Casing Fressue Chcke Si Vt
| | A {
1 Actual Fred, During T est Cil-3bls Waier-3Bbls, Gas - M§F HPR21 79
OlL gop 280
Dist g M-
_GAS WELL L 3
i Actual Prod. Test-MCF/D 1 Lenzth of Test | Bbls. Ccrdensate/NMMCF Gravity of CW
j 981 3 hours ~ . L
[ Testing Matkhcd (pirot, bock pr.) Tuking F:ess”..re(‘shnt-in) Ccsaing Fresswe (sbwt—in) Choke Size T
L Back Pressure 2098 L === 3/4"

‘1. CEXTIFICATE OF COMPLIANCE

1 he eby certify that the ruies and regulations of the Oil Conservation
Comm:ssion have been complied with and that the information given
gbove is true and complete to the best of my knowledge and belief,

Ke_nneth FE. Roddy

-~

)

s Z/// 7

‘(Sx'p-.atwe)
Production Superintendent
(Title)
April 17, 1980
(Datey

A

OIL CONSERVATION COMMISSION

PPROVED

JUN 91980

, 19

T . CHAVEL
. Orignol Signed by FRANK T. CHA

TITLE [VISOR

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

If this is a request for allowable for a
well, this form must be accompanied by &
tests takan on the well in accordance with RULE 111,

newly drilled or deepened
tabulation of the deviation

All sections of this form must be filled out completely for allow~

able on new and recompleted wells.

Fill out only Sections I. II, I,
well name or number, or transporter, or other

and VI for changea of cwner,
such change of condition.

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

-rmnleted wells,




