STATE DF NEW MEXICO
NERAGY 2:m MINEAALS DEPARTMENT

Form C-104
Revised 10-1-78

1860 Lincoln Street, Suite 1010,

Denver, Colorado

o or serine weszrete - OlL CONSERVATION DIVISION o

:._- cn:unn'uv !c_::___”“ - - P.O. BOX 2088

Sanrave SANTA FE, NEW MEXICO 87501

FiLe
e
iRt REQUEST FOR ALLOWABLE

YRAuSPOMTEN »—u—;‘ AND

OrCmaTON AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

PRAORAYLOM OFFICK

Qperoior

Unior. Texas Petroleum Corporation
Adcress —

801295

Reoson(s) for Tiling {Check proper box)

‘Nww Vet « -
UJ

Charige In ':)'l)crlhlp@

Chaonge in Transporter of:

on ]

Casingheod Gas

Recomplelion Dry Gas

Condensate | I

Other {Please expiain}

0

If change of ownership give name

Supron Energy Corporationy P. C.

Box 808; Farmington, NM 87401

and sddresy of previous owner

. DESCRIPTION OF WELL AND LEASF

Lesse Norme well No. | FPool Nose, Including Formatton Kind of {_ease State E2131 PR r— -
State Com "A"Y 2~E Basin Dakota State, Federal or F‘ergosai B11917-35

Locotien ’ t

- Unit Letter E 1555 Ft re1 From The. - NOXth tLine and 1120 Feet From The West ..‘j,

!

Line of Section 16 Township 28 North Ronge 9 West +» NMPM, San Juan County: - =

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nee of Aulrorized Treasporter of Gl [ - -or-Cordensate [X]

Plateau, Inc.

Address {Give cddress to whAich-approved copy of this form is to be sent) -

P. O. Box 489; Bloomfield, NM 87413

Address ((;ive address 10 which-approved copy of this form is-to be sent)

IENcze of Authortzed Transporter of Casinghead Ges.{_} -.orlry Gas {{J 2
~ E1 Paso Natural Gas Company P, 0. Box 990; Farmington, NM 87401 '
1f well produces ofl or liquids, TUnll 5 | Sec. {Twp. :Rqe. Is gas octually connecied? , When
give lecauion of terks. ! E ! 16 28N ' 9W Yes j 11-18-81 '

“:Jf this picduction is commingled with that fromn eny-cther-lease or pool, give commungling order number: m imes o e

. COMPLETION DATA

- YOl Well T'Gas well TNew Well | Workover | Deepen "Flug Back ' Same Res*v.' Diff. Res'v..
Designate Type of Completion — (X) X ! | ! ! v ! ' ’
[ Dote Spudded Decte Complf Resacy to Prolcl. Total Dap!h‘ ; F.B.T.D. ‘ - l
'
!
Elavcuo;ns (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top ClI/Gas Pay Tubing Depth :
- N |
Perforations ’ - Cepth Casing Shoe’ i
o TUBING, CASING, AND CEMENTING RECORD = N
o - HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CE&ENT 7
e | B
I Ty
f s
{

|
|

i

{Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE

r recovery of total volume of load oil and must be equal to or axcesd top allows

able for this depth or be for full 24 hours)

OIL WELL

Dote Farst Now Ol Run To Tanks Date of Test

Froducing Metned (Fiow, pump, gas lift, etc,)

“L-rcu o( Tnu Tubing Pressure

Cuasing Presswe

TRy

Choke Size

“Actsal Prod. During Test Oll- Bbls,

Water - Bbls.

_GCas+MCF

_GAS WELL

Aerial Prod. Test-MCTF/D Length-ol Test

Bbls,

Condeneate/MMCF ' iSrtrvn} of Condensate:

P!

D Teeting Mox)..:ﬂ: {pitol, back pr.) Tubing Pu-oun{uhnt—ig)

Cosing Preusure (shvt—ln )

AChoke Size - -

CERTI FICATE OF COXMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Divisios hsve been complied with and that the information given
sbove is true and complete to the best of my knowledge ||nd belief.

W7

Ruu{Wt(o T{Signdtire)

Field Operatlons Manager

/

ONSERVATION DiVISION

AUG 1 51987

i 1 CHAY

oI

APPROVED , 19

Origing' Signed T FRA

BY

TITLE SUPERVISOR DISTRICY # &

This form is to be filed in complinnce with muL E 1104,
If this is a requeat for allowable for & newly drilled or deapened

“well, thiu form muel be accémpanied By @ Yabulition of the-devisljon—

teats tsken on the well in accordance with RULE 111,
—— All-vections.of-this.form musl ha fiiled out completely for allowm

{Tisle)
August-
{Date}

13, ..

1982

able on new and recompleted walls,

Fili out only Se¢tlons 1, Il 1, and VI for changes of owner,
“well neme of nuMYber; G rans POTIER DI BINRr SUCT CHangs of conditioni—

— [P e . # [P



