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OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-70

__pmimeunion 1= O, HOX 208K ' .
Sanrare _ — SANTA FL, NEW MLEXICO 87501

e

usoa. 1
[ Uano orrice 1

- o REQUEST FOR ALLOWABLE
vuhulr(xnrtn]—d»;‘ AND

orematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.{ »romnationOrric
CUyperotor
SUPRON ENERGY CORPORATION

.nmel:

PsO. Box 808, Farmington, New Mexico

87401

Reoson(s) Tor [iTing (Check propes box)

[J

Change in Ow netnhlp[__—]

Change (n Transporter of:

o 0

Castnghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Piease explain)

O]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Leose Name Well No.| Fool Name, Including Formation Kind of [Lease Leane No.
Quinn 7-A | Basin Dakota Stote, Federal or Fee Fed.SF| 078511
Location
Unit Letter P 905 Feel From The __South Line and 805 Feet From The Fast
Ltne of Section 17 Township 31 North Range 8 West . NMPM, San Juan County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ker.e of Authorized Transporter of Ot1 ) or Condernsate X3

Plateau, Inc.

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

P,0. Box 108, Farmington, New Mexico

Neme of Authortzed Transporter of Casinghead Gas (.} or Dry Gas {X]

Southern Union Gathering Company

Address (Give address to which_approved copy of this form is to be sent)
First International ﬁldg. éallas , Texas

Attention: Mr. R.J. McCrary

1f well produces ofl or liguids, :Unll TSec. I‘Twp. :Rqe. Is gas actually connecied? . When
give locotion of tarks. : p : 17 ll 3IN' 8w No .' _____
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
C (X) fOll Well :Gus Well :New Well Tworkover T Deepen : Plug Back ! Same Res‘v, ! Diff. Res'v,
Designate Type of Completion — ' ' ' )
8 YP P : ' XX xx ! ! ! R !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-13-80 11-14-80 8100 8050
Elevations (DF, RKB, RT, GR, ete.; Nome of Producing Formation Top Oil/Gas Pay Tubling Depth -
6555 R.K.B. Dakota 7946 7981
Perforations Depth Casing Shoe
7946 - 8035 8085
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
13-3/4* 10-3/4", 32.754 274 200
9-7/8"7 7-5/8", 26.404 3740 350
6-3/4" 5-1/2", 15.50# 3585 - 8085 475
| 2-1/16" 1J, 3.25% 7981 5

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recover
able for thia depth or be for full 24 hours)

y of total volume of load oil and must be equal 10 or exceoed top allow

i Dcte Firet New Ofl Run To Tanks ]de of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tosat Tubing Pressure Casing Pressure Chg{o'stxt “\
A’; [ T
: - i
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gi--Mg}f‘;‘,} T f
PV oA AT A1 Y | v
_— U GOt oo+
DET. 3 g
GAS WELL b Z
r o - M h . c 2
Actua) Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity Nndonngl}/'
379 3 hours
Testing Method (pitot, bock pr.) Tubing Pro-uuu(shnt-in) Casing Presawe (Bhnt-ln) Choke Size
Back Pressure 1048 | mmeee 3/4"

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Divisioa hsve been complied with and that the Information glven
above ts true and complete to the best of my knowledge and bellef,

Al /%

4 (gi‘;nutun) -
7

Kenneth E. Roddy

Production Superintendent
(Title)

November 18, 1980

fDate)

OIL CONSERVATION DIVISION

arrroven _DEL | 9 10; 1o
BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTR'CT # 3
TITLE SUPERY

This form le to be filed In compliance with mRULE 1104,

I this is a requeat for allowable for a newly drilled or deapensd
well, this form must be accompanied by a tabulation of the devistion
tests takan on the well in accordence with RULE 111,

All sections of this form must be fUled out completely for allows
able on new and iecompleted walls.

Fill out only Sections I, II, 11I, and VI for changss of owner,
well name o1 nuinher, or transportes, or other auch change of condition.

Separate Forma C-104 must Le filed for sach pool in multiply
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