LEAATL LN VL VY deir mnag

form C-104

WY e MILICRALS DFPARTMENT
i ST . Revised 10-1-78
e s OIL CONSERVATION DIVISION sviee
_ __ lrn}!nvulj:i'ﬂi -- - T $. 0. BOX 2088
.:_:_.","fv'ﬂl.-._ —_— SANTA IFE, NCW MEXICO 87501
s, 1
[ Lanp orrice -
- o111 REQUEST FOR ALLOWABLE
TAAMSPORTEN f- AND
GAs
OrrnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICHK
Cperotor
Supron Energy Corporation
Address
P.O. Box 808, Farmington, New Mexico 87401
Reoson{s) for filing (Check proper box) Other (Please explain} *
New Well Change in Transporter of:
Recompletion D (o1} D Dry Gas D
Change In OwnnrlhipD Casinghead Gas D Condensate D -

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formution Kind of Lease Lease No.
Starr 4 Blanco Mesaverde State, Federal or Fee  Federal PF 078962
Location
Unit Letter H 1700 Feet From The North Line and __1000 Feet From The East
Line of Section 6 Township 26 North Range 8 West . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot [ or Condensate (X}

Plateau

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

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

y.ame of Authorlzed Transporter of Casinghead Gas [ or Dry Gas [X7]

Attn.: Robert McCrary - Dallas, Texas

Address (Give address to which opproved copy of this form is to be sent)
ist Internation B;gg.,

752

Gas Company of New Mexico . .
11 well produces ofl or liquida, , Unit ' Sec. . Twp. X Rge. i1s gas actually connecied? ' When
give locotion of tanks. : H : 6 : 26N : 8w No !
L )

If this production is commingled with that fro

m any other lease or pool, give commingling order number:

. COMPLETION DATA
: 04l Well T'Gas well :New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) ' XX | xx : : ! ! :
Date Spudded Date Complf Ready to Pro’d. Total Daplhl I P.B.T.D. ' *
11-24-79 9-12-80 4650 4604
| Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6178 R.K.B. Mesaverde 4241 4508
Perforations Depth Casing Shoe
4241 - 4571 4645
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7-5/8", 26.40# 274 200
6=3/4" 4=1/2", 9.50# 4645 880 (2 Stages)
2-1/16" 1J, 3.25# 4508

i

I

. TEST DATA AND REQUEST FOR ALLOWABLE

-
{Test must be after recovery of total volume of load oil and must Mmaiﬁ‘
able for thia depth or be for full 24 hours) g Ao

top allow-

i

OIL WELL

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ¢lc.¢f

7
Length of Test Tubing Pressure Casing Prasswe Chc?o Sxi‘qi + r RS
| STt Ldy
Actual Prod, During Test O4l-Bbls. Water - Bbls. Gas -\AC’P
e 2 p
e /A

S e

GAS WELL
Actual Prod. Test-MTF/D Length of Test Bbls. Condansate/MMCF Gravity of Condeneate
1814 3 Hours - - = - - -
Testing Method (pitol, back pr.} Tubling Pressue (Bhnt-ln) Casing Pressure (shu’t—ln) Choke Size
Back Pressure 425 798 3/4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the beat of my knowledge and bellef.

ot = 2l

“Kénneth E. Roddy (Sl‘nor}/c}
Production Superintendent
(Title)

October 7, 1980

(Date)

OiL CONSERVATION DIVISION

0CT ~

APPROVED [

Original Signed by CHARLES GHOLSON

DEPUTY 0“. :.ﬁ {380 WLy TR, RN

19— —————

S
-

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

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by s tabulstion of the devistion
teats taken on the well in accordance with RULE 11VY,

All sactions of thia form must be fliled out completely for allow~
able on new and racompleted welis,

111, snd V1 for changes of owner,

Fill out only Sections 1, I
ge of condition.

well name or pumbser, or trsnsportes, or other such chan
Sepsrste Forms C-104 must be {iled for ssch pool in multiply

romoletod wells.



