STATE OF NEW MEXICO
NERGY anD MINERALS DEPARTMENT

(-1} R L] OD_UY 108

-
BANTAFE [

FiLE

U.8.G.8.
b

LANMD OFFiCE
—

Form C-104
Revised 10-1-78

OIL CONSERVATION DWISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANSPORTEN hded AND
QAs .
orEnravOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. { prORATION OFFICE
Operator

SUPRON ENERGY CORPORATION

Address

P.0. Box 808, Farmington, New Mexico 7401

eoson(s) for Tiling (Check proper box)

New Well

Recompletion D

Change in Transporter of:

o1l D Dry Gas

Casinghead Gas D Condensate D

Qther (Please explain)

.

O

Change in OwwshlpD

1f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Including Formation

Lease Name

1-E Basin Dakota

Xind of Lease Loase No.

State, F ederal or Fee Fed. SF 077972 A

Richardson
Locotion
Untt Letter 0 : 840 Feet From The __South Line and 1720 Feet From The __ East’
Line of Section 2 Township 27 North Range 13 West .« NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Name of Authorized Transporter of Ol [}

or Condensate [X]

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

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

Plateau, Inc.

Name of Authorized Transporter of Casinghead Gas )

or Dry Gas {X]

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

P.0O. Box 990, Farmington, New Mexico 87401

El1 Paso Natursal Gas_Company
T Y A f R TRge. w
1 well produces ofl or liquids, ,Unit, Sec . Twp. Rge Is gas actually connected? s When
. 1
give location of tanks. : 0] : 2 . 27N ' 13W NO i _____

production is commingled with that from any other lease or pool, give commingling o

rder number:

If this
7. COMPLETION DATA .
. 3011 Well : Gas Well TNew Well | Workover ' Deepen TPlug Back | Same Res'v. Difl. Res”
Designate Type of Completion — X) ' Coxx 1 xx ! ! ! ! '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * .
4-29-81 §~15-81 6200 6149
Elevations (DF, RKB, RT, 3R, etc., Name of Producing Formatton Top Otl/Gas Pay Tubing Depth
5892 R.K.B. Dakota 5951 6069
Perforations - Depth Casing Shoe
5951 - 6080 6193
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# 281 200
7-7/8" g-1/2", 10,504 6193 950 (3 stages)
i

|

)

’, TEST DATA AND REQUEST FOR
OIL WELL

ALLOWABLE  (Test must be after recovery of total volume of load oil and must b
) able for thiz depth or be for full 24 hours) 2

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, 403 lift, etc.

Length of Test Tubing Presswe Cgaing Pressure Chpke Su(o. - .
ALIGE 2 1587
Actual Prod. Iﬁurlnq Test 04l -Bbls. Water - Bbls. Ga -mt CON QOM' /
DIST. 3
GAS WELL
Actual Prod. Test-MCF/D Langth of Test Bbls. Condenmate/MMCF Gravity of Condensate
1942 3 hours
Testing Method (pitol, dack pr.) Tubing Presaure (l!hnt-ln) Casing Pressure (Sbut—in) Choke Size
Back pressure 1015 1019 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that
Division have been
above is true and comple

the rules and regulations of the ©Oi! Conservation
complied with and that the information given
te to the best of my knowledge and beliel.

’ 7
Kenneth E. Roddgwgé%

{Signature) /
Production Superintendent .

(Title)
August 19, 1981

/

{Dz2e)

OIL CONSERVATION DIVISION
APPROVED AUG 23 ]981 —

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

8y

TITLE

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

If this ia a request for allowable for & newly drilied or deepen:
well, this form must be sccompanied by a tsbulation of the deviati
tests taken on the well in accordance with mRULE 11V,

All sections of this form must be filled out completely for slle:

able on now and recompleted wells.
1, 1. 111, end VI for changes of owne

Fill out only Sections
ot other such change of coaditic

well name or number, or transporter,

Separste Forms C-104 muat be filed for wach pooi iu « —.IF

cead ialla



