STATE OF HTW MLXICO
EHENGY aun MINERALL OrPARTMENT

e @b tevire et
m'nn‘ummn' [ 1, 0,

fForm C-104
Revised 10-1-78

OiL CONSERVATION DIVISION
O X 2088 .
SANTA FLC, NEW MEXICO 87501

[ 4T 4
T I
[ Canv orrice i -
SPUN KT REQUEST FOR ALLOWABLE
N PORTER o ne AND
orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.| PromaTON OFFiCH
Operatut -
SUPRON _ENERGY CORPORATION
Address
p.0. Box 808, Farmington, New Mexico 87401
coson(s) tor Tiling (Check proper box) Other (Please explain)
New Well Change {n Tronsporter of:
Recompletion D Cil D Dry Gos D
Change in OwnavlhlpD Casinghead Gos D Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,| FPoo! Name, Including Formation Kind of Lease Lease No.
Jicarilla "J" 12-E| Blanco Mesaverde State, Federal or Fee Fed. Cont{ No. 153
Location
Unit Letter M 800 Feet From The South Line and 980 Feetl From The West
Line of Section 35 Township 26 North RAange 5 West , NMPM, Rio Arriba County

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter of Ol (I} or Condernsate [X}

plateau, Inc.

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

P.0. Box 108, Farmington, New Mexico

Haome of Authorized Transporter of Casinghead Gas [_] ot Dry Gas @

Ad?!css (Give address 10 which uppro'vcd copy of this form is to be sent)
First Internatlonal Building, Dallas, Texas

Gas Company_ of New IMexi co | . Attention: Mr. K.J. McCrary
1 well produces ofl or }iquids, , Unit s Sec. , Twp. ,Rge. }s gas actually connected? , When
give location of tarks. 'l M : 35 : 26N ! SW No |
. 1.

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

IV. COMPLETION DATA
D T f C ] (X) 1' Ofl Well : Gas Well :New Well T Workover T Deepen : Plug Back TSame Res‘v. TDi{f. Res'v.
ignate e of Completion — ! ! ! '
esign YP P ' XX, XX % ! X : X
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8-15-80 12-18-80 7487 7386
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6665"' R.K.B. Mesaverde 5239 No Tubing
Perforations Depth Casing Shoe
5239 - 5401
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 283 200
7-7/8" 4-1/2", 10.50% 7487 1030 ( 3 stages )

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow.
able for this depth or be for full 24 hours) .t

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete }

Choic Size

Length of Twst Tubing Pressure

Casing Pressure

\

Actual Prod. During Test Ot1-Bbls.

water - Bbls, Gos - MCF

\
N

GAS WELL

Actual Prod. Test~ MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of Condensate
2504 . 3 hours

Testing Method (pitol, back pr.) Tubing Puuuu(lbnt-in) Cosing Pressure (shut-in) Choke Size
Back Pressure - 1207 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation

Division have been complisd with and that the information given

sbove is true and complete to the

Kenneth E. Roddy Wg

{Si‘nnlw‘}
production Superintendent

best of my knowledge and belief.

(Title}

December 19, 1980
(Daie}

OIL CONSERVATION DIVISION

APR 141981

T J—

APPROVED
Originai Signed by FRENK T. CHAVEL

BY
SUPERVISOR DT # 3

:! TITLE

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

1f this is a request {or allowable {or a newly drilled or deopene
well, this form must be accompsnied by 8 tsbulation of the deviatio
tests tsken on the well in accordance with RULE V1%,

All sactions of thia form must be filled out completaly for allov
able on new and secompleted wells.

1. and VI for changes of owne

Fil out only Sections 1, n un
¢ other such change of conditiol

well name or pumbes, or trans poitern o

Sepsrate Foims C-104 muat be filed
cormuleted wells,

for esch pool in multlp




