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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and ¢
Effective 1-1-6%5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OF FICE
Operalor

SUPRON ENERGY CORPORAT.TON
Addiess

87401

P.O. Box 808, Farmington, New Mexico

Reoson(s) for filing (Check per box)

New We!l Change in Transporter of:

on (]

Casinghead Gos D

FRecompletion

Change In Ow ncrshlpD

If change of ownership give name

Dry Gas

Condensate D

Other (Please cxplain)
Transporter 1is El Paso Natural Gas Co.
instead of Southern Union Gathering Co.

[

and sddress of previous owner

II. DESCRIPTION OF WELL AND I.LEASE
L ease Name Well No.: Pool Name, Including Formation Xind of Lease Lease Nt
Largo Federal 2 | Aztec Fictured Cliffs State, Federal or Fee  Fed. NM | 055556-
Location - : ’
Unit Letter M i 1055 Feel From The SOUtb L.tne and 815 Feet rrom The West
L_fne of Section 34 B Township 29 North Range 9 West , NMPM, San Juan Count.

I11. DESIGNATION OF TRANSPORTER O

Nc—n- of Authorized Transporter of OUl (] or Condensate Ej

F OIL AND NATURAL GAS

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

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

e [ —
Neme oi Authorized Transportet of Cas.ngh=ad Gas () or Dry Gas [ X\
E] Paso Natural Gas Ccmpan o I P.O. Box 990, Farmington, New Mexico 87401
Unit Sec. Twp. Pge. Is gas actually connecied? " When
1
1f wel) produces oil or liqutds, ' ' 1 1
give locotion of tarks. B ! : ]‘ __1I No :
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA o
N— —— T - 1w T War,
— . Totl well \ Gas Well  New well Worcover | Deepen TPlug Back ! Same Res’v.' Diff. Res
Designate Type of Completion — xX) . X . : \ : : :
_ T XX XX : 1 .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-18-79 B 9-17-79 I 2475 2355
Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formation .| Top Ot1/Gas Pay Tubing Depth
5837 R.K.B. B pictured Cliifs 2162 No Tubing
Perforatjons Depth Casing Shoe
o 2387
_ TUBING, CAE‘_NG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" _ 7-5/8", 26.40# _ 212 100
6-3/4" B 2-7/8", 6.50# 2387 175
- | j I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top all
O1l. WELL ) able for this depth or be for full 24 hours)}
" Date Firat New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, ete.)
R
Length of Test B I Tubing Pressure Cosing Preasue j Choks 8z
Y : s\
Actual Prod. During Test O11-3bls. Water - Bbla, B o Gas - M v:;)
H ’ Y 3
b g trig . ) :'r‘?’f) P
[ T =d :
’01‘ o 3 I’W‘

GAS WELL

Actual Prod. Test-MCF/D -banqlh of Tent

Bbla. Condenscle/MMCF \\WCcndcn-u\.

1750

Testing Method (pitot, back pr.)

] 3 hours
Tubling Pressure { Shnt-in ) Coslng Preasuwre (Sbut—in) Choke Site
—=== 637 3/4"

__Back Pressure
. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the t}t}ll of my knowledge &ad belief.

/Qéw%( — LY

Kenneth E. Rdddy

S

(si‘na!urc}

Production Superinterdent
(Til‘t?)

June 2, 1980 _

{Darv}

olL (;QNSEF_RVAT-JON COMMISSION

tjbt\ Lovabt

3

NK T. CHAVEZ

19

APPROVED

oy Original Signed by FRA

SUPERVISuR DISTRILT £ 8

TITLE
led in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepes

well, this form must be accompanjed by a tabulation of the deviast
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allc

able on new and recompleted wells.

This form is to be fi

Fill out only Sections I, II. 1L, and VI for changes of owr
well name or number, or transporter, or other such change of condit:

Scparate Forms C-104 must be filed for each pocl in multl

rorpleted wells,




