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OIL CONSERVATION DIVISION
P, O. NOX 20HKA
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ou ]

Casinghead Gas D

[J

Change In OwncrshlpD

Recompletion

Dry Gas

Condensate D

Oparotor
SUPRON ENERGY CORPORATION
Address
: p.O0. Box 808, Farmington, New Mexico 87401
cason(s) for liling (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:

O

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of Leoase Lease No.

Lease Noame Well No.| Fool Name, Including Formation
Jicarilla "J" 11-E | Basin Dakota State, Federal or Fee  pod, Cont|. #153
Location
Unit Letter A : 800 Feet From The _NOIZth _ Line and 800 Feet From The _ Last
Line of Section 25 Township 26 NOI‘th Range 5 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Trensporter of Ot} [ cr Condernsate m

Plateau, Inc.

Ahsdress (Give address to which approved copy of this form is to be sent)

p.O. Box 108, Farmington, New Mexico 87401

Nanme of Authortized Transporter of Casinghead Gas ] or Dry Gas [X)

Address (Give address to which approved copy of this form is to be sent)
First International puilding - valias, Texas

Gas Company of New Mexico Attention: Mr. R.J. McCrary
1 well produces ol or Jiquids : Unit , Sec. ‘!Twp. :Rqe. Is gas octually connecied? , When
give locatiorn of tanks. 1 A : 25 : 26N ' 5W No :

1{ this production is ¢

ommingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Toi1l well —: Gas Well T[New Well T wWorkover T Deepen : Plug Back TSame Res'v. Diff. Res!
. - r L Ll 1 ) 1
Designate Type of Completion — (X) ! ' xx | oxx ; | : :
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
9-27-80 1-27-81 7615 7577
E)evauog\Q (DF, RKB, RT, GR, etc. Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6650 R.K.B. Dakota | 7351 7292
Perforations Depth Casing Shoe
7351 - 7514 7615
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g-5/8", 24.00# 262 200
7-7/8" 4-1/2", 10.504 7615 1105 (3 stages)
2-3/8" EUE, 4.70# 7292

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of
able for thia depth or be for full 24 hours)

total volume of lood oil and -must

o 3
i LU A,

OIL WELL

Date First New Oil Run To Toenks Daile of Test

i

Producing Method (Flow, pump, gas lifs, '{b.ﬁ

2%

Length of Tesl Tubing Preasuwe

Caaing Preassure

Actuai Prod. Dursng Test Otl-8bls,

Wwaier - Bbls.

GAS WELL
Aciual Frod. Teat=-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensacle
2162 3 hours
Testing Method (pitol, tack pr.} Tubing Plnc.w-(nhnt—in) Casing Presaure (Sbut’in) Choke Size
Back Pressure 1840 = - mmTm= 3/4"
CERTIFICATE OF COMPLIANCE OiL %OENBSER\{AXQIED!VIQDN
3R

he rules and regulations of the Oil Conservation

d with and that the information given
bes: of my knowledge and belfef.

1 hereby certify that t
Division heve been complie
sbove is true and complete to the

Kenneth E. Roddy
{Signatuwre)
production Superintendent
(Title)
January 28, 1981
- {Date)

R Y- J—

APPROVED

Original Signed by FRANK T. CHAVEZ

By
SUPERVISOR piSTRICT B - {

TITLE

“This form Is to be {iled in compliance with RULE 1104,

1f this i a request for allowabie for s newly drilied or deepe
well, this form must be sccompanied Ly a tabulation of the devis!
tects taksn on the well In accordance with RULE 111,

All sections of this form must be fliled out completaly for all
able on new and tecompleted wells.

111, and VI for changes of ow!

Fill out only Sections I, 11
or other such change of condlt

well name or number, or transporten
Scparete Forms C-104 must bLe [filed for each pool in mult

crmnleted wells,



