£LERGY 0 MINEAALS DEPARTMENT

SLiatt Ut it v incriug

OlIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

" i._,i_}k'..uﬂ‘!é:__' T P.O. HOX 2088
::_L".'!”'. SANTA FE, NCW MEXICO 87501
Uaus. A—
P‘l-..‘;;l‘)_(‘!"l(;'
& o REQUEST FOR ALLOWABLE
THANMIPORTER |- - —
oAl AND
oremaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICR
Qpretator
SUPRON ENERGY CORPURATION
Addiess
ESO. Box 808, Farmington, New Mexico 87401
Reoson(s) for fn‘mg {Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion D . (o]} D Dry Gos D
Change in OwnernhlpD Casinghead Gas D Condensate D

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

m.

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE

Leose Name Wwell No.| ool Name, Including Formation Kind of Lease Lease No.
Jicarilla "J" 11-E| Blanco Mesaverde State, Federal or Fee  pod, Cont. #153
Location
Unit Letier A H 800 Feet From The North Line and 800 Feet From The East
Line of Section 25 Township 26 North Range 5 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Ner.e of Authorized Transporter of Ol [ or Condernsate [{] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.O. Box 108, Farmington, New Mexico 87401

Yiore of Auvthorized Transporter of Castnghead Gas ()} or Dry Gas [X] Address (Give address to which approueqd copy of this form is to be sent)

First International Buil lglng - Daﬂnas , T'exas

Gas Company of New Mexico - i Attention: Mr. R.J. McCrary

If well produces ofl or liquids, X Unit , Sec. .Twp. 'ch. 1s gas actually connected? | When

give locotion of tarks. 1 A : 25 Jl 26N 1 5w No 1

If this production

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

COMPLETION DATA
C 1 ()\) EOJ] Well 1IG05 Well INew Well Tworkover ! Deepen : Plug Baock TSame Res'v. ! Diff. Res'v
Designate Type of Completion — (X ! ! | |
'8 P P } XXy XX | : ! : :
Daote Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
9-27-80 1-27-81 7615 7577
tlevatsons (DF, AKB, RT, GR, etc.; Name of Producing Formation Tep O11/Gas Pay Tubing Depth
6650 R.K.B. Mesaverde 4841 No Tubing
Periorattons Depth Casing Shoe
4841 - 5494 7615

TUBING, CASING, AND

CEMENTIRG RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
12-1/4" 8-5/8", 24.00# 262 200
7-7/8" 4-1/2", 10.50# 7615 1105 (3 stages)

L ' .

|

i

OIL WELL

(Test must be ofter recovery of total volume of lood oil and must be equal to or sxcesd top allow
able for thir depth or be for full 24 hours)

Dcte Firat New Ofl Run To Tcnks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

o
Pt

! ength of Test Tubing Presaure

Casing Pressure

Actual Prod, During Test Of) - Bbls.

Water - Bbls.

GAS WELL T
Actual Prod. Test-MCF /D Length of Test Bbis. Condensate/MMCF G{Mﬁ"ol ,Cor\\‘d\'n’lo\. .
2199 3 hours 0 =m===- Y iy A
)

Testing Methad (pitat, bock pr.} Tubing F‘ro--ux-(shn[-u)

Back Pressure

Cosalng Piensure (Shut—in)

\b\(ihoi- éliJ

-

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Division have bcen complied with and that the information given
above is true and complele to the best of my knowledge and bellef.

Kenneth E. Roddy

(Signature)

Production Superintendent
(Tisle)

January 28, 1981

(Dote)

1223 N34T
OlL CDNSERV/B‘\}‘ISQ? DNISg@N'?
~.,l .. -J‘-x.l‘?o
APPROVED , 19

Original Signed by FRLV T CHAVEL

SUPERVISCR Disirir o 5

TITLE

This form is to be filed in compliance with muUL E 1104,

If this is & request for allowable for & newly drilled or despene:
well, this forin must be accompeanied by e tabulation of the devietiol
tests taken on the well in accordance with RULE 114,

All sections of this form must be fliled out complstely for allow
able on new and recompleted wslls,

and VI for changes of owner

Flill out only Sections I, II, 111,
ange of condition

well neme or puimber, or trensporter, of other such ch
Sepsrate Forms C-104 must be flled for each pool In multipl

LAY

ramypleted o



