STATE OF HLW MEXICO
NERGY 2o MINCRALS DEPARTMENT

SO W1 0000 0880000

T cisrriaurion
b o _— — - - — . — -

OIL CONSERVATION DIVYISION.

P. O. BOX 2088

.. .Form C-108. . .
— Revised lo-‘-"],‘i it

B N LR o -~

\

P R

.::{'-;un SANTA FE, NEW MEXICO 87501
b\'.l'.h ]
L-A:.O orrice >
*::" ' oL REQUEST FOR ALLOWABLE o
N3PORTEN o—;‘ AND —— - -
OrPEmaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.| rromnaTON OFFICR : . Mo
Qperaior - ;._{4" rw .
Union Texas Petroleum Corporation s
Address —_—
1860 Lincoln Street, Suite 1010, Denver, Colorado 80925 i e
Reoson(s) for liling rCheck proper box) Other [Piease caplammy - T — e oo
‘New Weoll Change In Tronsporter of: : I : “v;%\ i L S
Recompletion D - o1l D Dry Gas D . “‘i,\\ A ol

Casinghead Gos D

Condensate D

[SERSR G ] S IIRS

~Chonge: In Ownersh} pm

If change of ownership give name
—and agdican of previous owner

Supron Energy Corporation, P. O. Box 808, Farmington, New Mexico 87401

. DESCRIPTION OF WELL AND LEASE

lLecse N.o.

LLease Nome Well No.| Fool Name, Including Formation Kind of Lease
| Nordhaus 6-A Blanco Mesaverde State, Federal or Fee Federal SF|{078508
LLocation
- ‘Untt Letter D 1120 Feet From The - North Line ond 990 -~ Feet From The West [
Line of Seciion 1 Township 31 North Raonge 9 West , NMPM; - San- Juan County

:DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

‘Nesww gi-Authorized Treasporter of Ol [

Plateau, Inc.

- - or GordensaIte f@

Address (Give cddress-to which approved copy of this form is to be sent) < - ~. =

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

: Na=e of Asthorized Transporiet of Casinghead Gasf - }.c vor.Lry . Gas [

Southern Union Gathering Company

Address (Give.addresssto which approved copy of this form is-to-desent)~

g??agi'r Exalagté’;?%jffnﬂ%tg‘:’nﬁ%’.’gn. J. McCrary

Tunst , Sec.
1

¢ D ) 1

1 1

T Twp.

| 31N

: Rge.

9-W

i wéil produces oil or liqutds,
give location of tarks.

1s gas actually connected? ' When

No

i

COMPLETION DATA

I thisproduction is commingled with that fronr sxy otherdease or pool, give commingling order number: +

' O4] Well : Gas well :New Well | Workover | Deepen TElug Back ' Same Res'v.' Dii{f. Res'v,
. . ' ! ! i ! '
Designate Type of Completion — (X) | X | X X X X X
oo oo - L 2 1 I a d
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. _ SR
!
Elevciions (DF; RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth RN
!
!
Periorations Depth Casing Shoe’ -
B . " " TUBING, CASING, AND CEMENTING RECORD J
T.. i _HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT i
i
===——"
T i

1

i

“TEST-PATA-AND - REQUEST FOR ALLOWABLE--
OIL KELL

{Test must be after recovery of total volume of doad oil and must be equal to or excesd top allows
able for this depth or be for full 24 hours)

Dote 7irst New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gos lift, etc.)

Lergtk of Test

Tubing Pressure

v, Araeames o

Casing Pressure Choke Size

Actual Prod, During Test ou-asx'-.

Water - Bbis. Gas - MCF

[ APPIrR ST RS e vEeen

GAS WELL

LR A ey T

Ae1cel Frod. Tes1-MCF/D Length.of Tesal:

Bbis., Coqdcn-mo/MMCF, .-l “e Gravity of Condensate. . i< ENT T YT

~Testing -M-thod--(puct. back pr.} Tubing Presswre ( Shut-4in )

Casing Pressure {Sbhut=in). ... - Choke Size

CERTIFICATE OF COMPLIANCE

‘T herebyrreriify thet the rules and reguistionsof-thre" Oil-Conservstion
Divisioa have.been complied with and that the information given
above 48 -true.and completes to the best of my-knowledge.and belief.

® tc Ce 21100 14r

: e
R 4 O AD e TRl -k Pt
_ Rudy¥ D. Mofto (Sigratwe) e il

"_“._Fiﬁild_Qperations Mananer.
(Tisle)

. -

. Septenber 2, 1982

OIL CONSERVATION DIVISION

EP 071982

APPROVED L G PO e A LR T e . CeE
ov___ Orighol Siged by FRANC Y. ChAvEY " i
TITLE SUPERVISOR DISTRICY 3 3

This form I8 to be filed in compliance with RULEZ 1104..
1f this {s » request-for allowable for a newly drilled or despened

" well, this for *rfet BHFECOAPITTEY by W Tatiulallon_of the=devistion™

teats tsken on the well in accordance with RULE 1%,

. —— All-sections. of this*form.must :be_{illed out completely for allows

able on new and recompleted wslls, g5 sieny

Fill out only Sectidns 1, 11, 1, and VI for changes of ownaer,
wall mama ar nimtisr. of tPansgorter; of bthay suth change of condition:-




