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' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

T . e e g i
NO. OF COPIES RECELIVED ! g

DISTRIBUTION
SANTAFE ‘ EW MEXICCO OlIL CONSERVATION COMMISSION Form C-104
o ; / b REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-120
L = iL ANE.\ Effective 1-1-86%
| Y5205 ; —~ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LANGC OFFICE |
Fon |
i I RANSPORTER - —— 1 ]
G as
PRORATION OFFICE T ]'
Operc i *
Supron Energy Corporation
Address
P.0s Box 303, Farmington, New Mexico 37401
Reoson{s) for filirg (Check proper box) Other (Please explain
New We!ll ! Change In Transporter cf:
Recompletion E] Cil D Dry Gas [: cv
hange in name of
Change in CwnershpD Casinghead Gas D Condensate D Operator

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name T well .\'o“' Eool Narme, Irciuding Fermaticn ¥ind of Lease Lease No.
Pierce "A" 1 1 L Aztec Pictured cliffs ‘Stcte, Federal cr Fee Pee
L~cation
Unit Letter A B 990 Feet From The North Line ard 990 Feet r'rom The East
Line of Sectien 34 Township 29 Morth Range 10 West , NMPM, Sm M County
DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS
[tare of Authonized Tran RS S SO or Conzensate g Address (Give address to which approved copy of this form is to be sent)
Lo Platean, Inc, '~ Farmington, N
ticme oi Ao horized Transporter of Casinghead Gas or Dry Gas X  Address ‘Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0O. Box 990, Parmington, New Mexico 87401
. , o T Snit , e, J Twp. "P.c;e. Ts gas actually connected? " Wher.
14 we!ll preduces cil or liguids, ' ‘ : i !
g:ve locctiorn of tarks. i : !

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

COMPLETION DATA

) . ‘ il Well TGas Wel. | New Well Workover - Deeper. TEilug Back ' Same Res'v.' Diff. Res'v,

i Designate Type of Completion — (X) | ' . ‘ ! J ‘ :
- 1 ! } L ! L 1

| Date Spudded ! Date Compl. Ready to Precd. Total Cepth I‘ P.B.T.D.
; f i

. ?.'l*’.vuflar.s.-/[/‘l-; RE, B0, Sk e, iriame of Preducing Fermation ‘ Top Dil/5Gas RPay Tuking Depth
i |

S I

l Cericrarions Depth Casing Shce

| .

| ;

] - - TUBING, CASING, AND CEMENTING RECORD

~OLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i |

Oil. WEIL L. able for this depth or be for full 24 hours) .
‘-?Z—w,e First Mew 24 Pun To Tanks Cate of Tes: , Producing Methed (Fiow, pump, gas lift, etc.) S
[Lergir of Tuat Tizing Oressure i Caaing FPreasuce Choke Stze
| L I
1} Actual Pred, Curing Test CT..-3Dois. ! Water - 2bis. Gas - MCF
|
1 "

753_/15 WELL ) B -

©Astual Fosc. TesisMCFT i Lengts of Tsat Bb'a. Condenscte/\MMCF Gravity of Condensate

I

I Taating Method (pitor, back pr. TTubing Press.re { Shut-in ) Casing Pressure { Shut-in) Choke Size

| |

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
JiL 587 .

: herepy certify chat the rules and regulations of the Oil Conservation APPROVED . —_—
Commission heve beer, complied with and that the information given Opiginal Sizned t7 &. 8. Kendriek
abon: is true and complete to the best of my knowledge and belief, BY oe

Original Signed By | TiTLE _2UESEVISOR DiST. #3
RUdy D. Motto i This form is to be filed in compliance with RULE 1104,
1f this is a request for sllowable for a newly drilled or deepened
Rudy D. Hotto (Siznatwe) well, this form must be accompanied by a tabulation of the devistion
Area Superintendent tests taken on the well in accordance with RULE 111,
B P en ; All sections of this form must be filied out completely for allow-
July 2, 1977 T able on new and recompleted wells.
’ Fill out only Sections I, II, I, and VI for changes of owner,
- - T aie well name or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells.




