TRANMIPORTEH ]
I.
Operator S
Supron Energy Corporaticn
Address<
P. 0. Box 808, Farmington, New Mexico 87401
Reaso: : fi!'mg (Check proper box) Other (Please explain;
New We!] D Change in Transporter of:
Recompletion il ol D CTry Gas E Ch&'ge Name of Opemtor
Change in Owners".;pD Casinghecd Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
‘i"._efxse Mame T"A’eli No,! Pool Name, Including Fermation Kind of Lease Lease No.
; Rgel | L C1 Blanco Mesaverde State, Federal or FeeBodary] SFO78508
i Locatiocn
Unl: Letter B 1650 Feet From The Korih Line and 9% Feet rrromgT e Eaﬂt
Line of Sectil 13 Township 31 Horth Rarge 9 West ,» NMPM, S& J‘ug!n County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

. TEST DATA AND REQUEST FOR ALLOWABLE

R

. OF COPIES RECESVED 1
¢

—t
1

5

NEW MEXICO OiL. CONSERVATION COMMISS!ION

/

| SANTA FE ) e Form C-104

oo . ; L “EFQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
:7'1-_5 i l —1 AND Ltective 1-1-65
;L_TJ_‘ZT,,‘(;FFWE S AUTHORIZATION TO TRANSFORT £ AND NATURAL £3AS

DLArD O -

— ——— —_———

'VNC:::Mm’T rzne;.rlewl i cr Tcndensate ﬁ
_ . o v

{ .

| Farnington, New Mexico 87401

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

lnome o:

Astherized Transporter of Casinghead Gas | or Dry Gcs;ﬁ

Southern Union Gathering Company

~Unit

. Sec. wr.

. ‘Rge.
f well przduces oil or liquids, e

give location of tarks. i

'
¢

|
|

t

; A?i §§tclienaggf‘ii§tﬁfélah jppg&ufgcgpy of this form is to be sent)

EQ . PR -
a1 bir. Ro J, McOpary |
Is gas actuaily connected? | When
{

If this prcduction is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
O L O1L Well T Gas well erew Well ' Workover "Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Tvpe of Completion — (X) | | : ! ! : !
1 1 1 i e 1
Date Spudded Date Compl. Ra2ady to Prod, Tetal Derpth P.B.T.D.

Elevaticns (L}, MK

Name of Produclng Formation

| Tep Ctl/Gas Pay

Tubing Depth

Depth Casing Shoe

1
TUBING, CASING, AND CEMENTING RECORE
CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
e ; i - ;

»
(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-

__()_lrl_.__'rfFr.I T L able for this depth or be for full 24 hours)
| —o-te oTmt New CUPun To Tanks | Date of Test I Broducing Method {Flow, pump, gas lift. etc.)
| Langth of Tea: Tubing Preasure Casing Presauwe Cholge Size
| £
l__ i {
. Actaial Fr_i, During Teat 1 Oti-Bols, Watsr - Bbis. Gai-MCF.»t ..
| i iR
H ! 3
o o — -
N, L
- Lenuth of Teat Bols. Condansate/MMCF erlt}%@:ﬁhnlqtc -
i P
B Tubing P:auu'.\ra(shnt—in) Casing Trassure (Shﬁlt-in) Choke Slze

CEHIFICATE OF COMPLIANCE

hereby certify taat the ruleg and regulationz of the Oil Conservation
s ~miesion have been complied with end that the information given
hove @ true end compiste to the besi of my knowledge and belief.

Original Signed By
Rudy D. Motto

(Signature)
&g waperuicemdent
i (Tiile:

July 2, 1977

(Date;

Cil. CONSERVATION COMMISSION

Ll 51977

¥
1
APPROVED Y- = 19

siened by A. R. Xendrick
EVISOR DIST. #3

gy_Original

STP D

TITLE

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

If this i® a request for allowable for a newly drilled or deepened
well, this form must be accompan;ed by a tabulation of the deviation
tests takan on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on naw and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~emnleted wells.



