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REQUEST 1OR ALLOWABLE

HD

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Cretotor

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

Adacers Suite 020, Kysar Building
300 W. Arrington,

Farmington, New Mexico 87401

[ FKeason(s) lor filing (Chech proper box)

New Well X
L]

Chunge in Ownershlip |

Change in Transporter of:

oul ]

" Caslinghead Gas D

Recompletlion

Dry Guas

Condensate D

Other (Please explain)

[

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{euse Nome ‘“ell No.| Fool Name, IA;Xudlnq Formation Kind of LLease Lease lic.
Hodges 8-E Basin Dakota State, Federal er Fee Fadeprg]  |SF-078432
Location -l
Unit Letter ___D 930 Feet From The North Line ond 1040' Fect From The weSt
Line of Section 21 Township 26 North Range 8 West ,Nme, San Juan Count;

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cil ) or Condensate E 3

Plateau 0i1 Company

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

P.0.Box 108, Farmington, New Mexico 87401

Yiame of Authortzed Transporter of Castnghead Gas [ or Dry Gcsxj

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

E1 Paso Natural Gas Company hi.0: Box 1492, El Paso, Texas 79978
1f well preduces oil or liquids, : Unit : Sec. ITWP' IRqe. 157985 etudlly cbrnsctedr = ¢ When
give locatton of tarks, : D : 21 JI 26N ' 8W NO !

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

IV. COMPLETION DATA
. . To11 well : Gas Weli :New Well ! Workover : Deepen : Piug Beck : Same Res'v, : Diff, Res'v.

Designate Type of Completion — (X) : ) (X) t(X) : : . | :

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/17/81 3/19/81 7000 6988

Elevuuona'—(_D‘} R, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6394' GR Dakota 6602" 6620

Peiewstion 6602, 12, 14, 22, 24, 78, 80, 82, 96 - 6702, 04, 06, 11, 16, | """y

18, 20, 22, 28, 30, 33, 36, 38, 40, 42, 44 46 50,
TUBINCG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 312" 275 sx. Class B
64" 44" 6996.9' 1446 sx. 50/50Paz(3stage
| 1% 6620

|

i

S,

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tot-1 volume of load oil a n;;?‘f Q r ;;”c@nd top allow-
OIL WELL able for this depth or be for full 24 hours} ys i,gé 4 .
Date Firat New Oil Run Tc Tonks Date of Tesat Producing Method (Fiow, pump, gas fif . .
E.u'-;é&x-

l.ength of Test Tubing Pressure

Casing Presswe

fPR =2 98T

Actual Pred, During Teut Otl«Bbls.

\\ SaNCeH

Water-Bbls,
-
Pudl I 3

GAS WELL
Aclua) Prod. Test-NZF/D Length of Test Bbls. Condonsate/MMCF Gravity of Condensate
659 .3 hrs. - -
Testing Method (pitoi, back pr.) Tubing Presaws { fhut-4in ) Costng Presaurs { hut-1in) Choke Size
Back Pressure 1596 1596 3/4"

wn

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify thut the rulea and reguletions of the Oil Conservation
Divisioca huve been complied with and that the Information glven
sbove ig troe and complete to the best of my knowledge and belief.

Lo £ |

__,///1/4**@~f“~/} C:;/?nrudohn_H_~HillT—e%—a¥~
on behaif of SupréneEitérgy Corp.

____Drilling & "raduction_Manager. — -

' (tale)
March 26, 198]

—— ar—r— e o ot e =

(Dares

OIil. CONSERVATION DIVISION

APPROVED MAY 1_ l ]981

_ Original Signed by FRANK T _CHAVEL
" SUPERVISOR DISTRICT # 3

19

8y

TITLE

This jorm ia to be filed In complinnce with KULE 1104,

If this tu & request for sllowablo for & nawly drilled of deapened
well, thie {ornn must be sccompuniod by a tabulation of the doeviation
tests teken on the well In accoidrnce with RULE 111,

All rectionae of this form must be filled out completely for nllow~
able on Law wnd recomplated walle.

Fill out ondy Sectiona 1, 31, 11l end VI for chnngen of owner,
well peme or numlior, or truneporter or other such chenge of condition,

Separaic Forms C-104 muetl be fllod for each pool ln multiply
rompieted welle,



