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Supron Energy Corp. % John H. Hill, et al

Address Suite 020 Kysar‘ BU]]ding

300 W. Arr1nqton Farmington, New Mexico 87401

"Reoson(si ‘or ng (Cheek proper box)

New Well
U

Change in Owner :hlpD

Change in Trancporter of:

ol [

Casinghead Gas D

Recompletion Dry Gas

Candensate D

Other (Please explain)

O

If change of ownership give name
and eddrenss of previous owner

DESCRIPTION OF WELIL AND LEASE
l.ease Name Well No. Fool Name, Including Formation Kind of Lease Leuss MNo.
Newsom "B" 10-E Basin Dakota Stats, Federal or FeeFedera] SF-078384
Location
Unit Letter p 820 Feet From The :SQ!] Lh Line and __1055 Feet From The East
Line of Seciton 8 Township 26 North Range 8 West L NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Gtl [ or Condensate ]

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

cme of Authortzed Transporter of Casinghead Gas () or Dry Gas {] d ress Cu.e ﬁ ss to which approved copy of this form is ta be sent)
ﬁ f @é ET aso, lexas 79§ 8
E1 Paso Natural Gas Co. . Johnson
T T T T
U wel) produces ofl or liquids, , Unit " Secé lTwp. lRqe. Is qas octua‘ly cennected ? , When
give locattion of tarks. : JI ; 26N ] 8W NO |
- .

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

. COMPLETIONX DATA

: 01l Well TGas Well ' New Well | Worxover | Deepen TPlug Back ! Same Res'v. ' DIff. Res'v.
Designate Type of Completion — (X) ! (X) ' (x) ! ! ! ! :
Date Spudded Cate Complf Ready to Prod. Total Depzh1 - P.B.T.D. ' ;
[Elevations (D, (Dr R, RT, GR, ete.; Name of Produclng Formation Top Oi1l/Gas Pay Tubing Depth
6412' GR Dakota 6525 6609’
Perforaiens 6593, 95, 97, 99 - 6602, 07, 70, 72, 78, 82, 88, 93, 97 - 6702, | 0P corina Shes
05, 08, 10, 13, 24, 26, 29, 31, 34, 38 6987

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT

124" 8 5/8" 312" 275 sx. Class B

7 7/8" 41" 6987 1496 sx.50/50 Poz(3 stag
15" 6609'

1

i

(Test must be afte

oble for this depth or be for f.xll 24 hou-:)

r recovery of total volume of load o;

Octe First hew Cil Run To Tongs Date of Test

Tubling Preassuce

Length of Teat

Casing Pressuce

Actual Prod, During Teat Oil- Bbla. Water - Bbla.
B
GAS WELL
Astusl Prod, Tesl-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensate
1661 3 hrs. —_ -
Testing Method (pitot, back pr.) Tubing Preasure ('shut-ln) Caatng Pressure { Shut-in) Choke Size
Back Pressure 1498 3/4"

e

1. CERTIFICATE OF COMPLIAXCE

I hereby certify that the rulce und regulations of the Oil Conservation
Division heve been complied with and thet the Information glven
sbove s true and complete to the best of my knowledge and beliel,

,/%ZﬁzizzéL /<,'C:izr—- for John H Hill et -3l

on behalf of SuprofEtigtyy Corp.
Drilling & Production Manager

(Titls)
3/16/81

(llate)

TITLE

OlL CONSERVATION DIVISION
MAR 2 r 1921
APPRO‘V‘ED - o
Original Signed by FRANK T. CHAVEZ

.19

AR I i 4
L4
This “onn ix to be filed in complliance with mULF 1104,

If thin le & requeni for allowable {or 8 nowly drilled or despened
well, this form muat be sccompanled by a tebulation of the devistica
tests tukon on the well In accordance with RULE tit,

All msctions of thin form must be fillad out completaly for rllow-
sble on new wnd recomplated wells,

Fill out only Sectluns T, 11, U, #nd VI {or changes of owner,
well neme or pumbier, or transporter ar other such change of condition,

Separate Formes C-1N4 muat be flled for each pool in multiply
comujeted vells.



