STATE OF NEW MEXICO
{ERGY anD MINERALS DEPARTMENT

»e. OF qOPIEE SILIWES

. OIL CONSERVATION DIVISION

ora C-104
evised 10-1-78

OISTRIBUT ION P. 0. BOX 2088
Santare SANTA FE, NEW MEXICO 87501
[ 41% 3
CXXES
e [T REQUEST FOR ALLOWABLE
TRANSPORTER AND

OGAS
OFPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ rronaTon orric

Operator

Supron Energy Corporation *
Address

P. O. Box 808; Farmington, NM 87401

Reason(s) for liling (Check proper box)
New Well Change in Transporter of:

Recompletion D o1 D Dry Gas D
Change in O-Mt.hlp[:] X Casinghead Gas D Condensate D

Other (Please explain)

It change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lecae Name

well No.| Pool Name, Including Formation Kind of Lease Lease No.

Reid fmpan B 1-E Basin Dakota State, Federal or Fee FED N.M. 0, 325
) Location . '
Unit Letter 0o ; 900 Feet From The South Line and 1850 Feet From The East
Line of Section 1 Township 30N Range 13W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narr.e of Authorized Tronsporter of Otl = or Condensate (X]

Plateau, Inc.

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

P. O. Box 108, Farmington, NM

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X]

dress (Gjve address t@ which approped copy of this form is to be sent)
At st "Tnternational %pu11d1ng - Dallas, Texas

Southern Union Gathering Company. Attention: Mr. R, J, McCrary
TUnit , Sec. TTwp. 'Rge. Is gas actually connecied? , When v
1f well produces oil or liquids, ' ' '
give location of tarks. : 0 : 1 ; 30N ' 13W NO {
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA )
_ f Otl Well ]I Gas Well :New Well | Workover | Deepen TBlug Back | Same Res'v. Diff. Res’
Designate Type of Completion — (X) V xx D xx ! : ! ! :
1 1 . 1 il 1

Dote Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

4/15/81 12/1/81 6740 6680
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubing Depth

5847 R.K.B. Dakota | 6509 6580
Perforations - | Cepth Casing Shoe

6509 - 6616 (20 holes) | 6739

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 24,004 287 200
7 7/8" 4 1/2", 10.50# 6739 850 (2 stages)
2 3/8" EUF, 4,704 6580
i
| ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vol
able for thix depth or be for full 24 hours)

umae of load oil and must be squal to or excesd top alle

Ol1L WELL
Date First New Oil Run 7o Tanks Date of Test Producing Method (Flow, pump, go3 lift, etc.)
/,f"f“' .
TR S R
Length of Test Tubing Pressure Casing Pressure Choke 57!}1 '%\7 _;:‘\.: ;};"ﬂ\
| (PRI b
Actual Frod. During Test Oil-Bbls. water - Bbls. Gu.-MfF
~
DEC ¢ ~ 1581
CON. Cuid.
GAS WELL : \0“" er 2
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity © ondomal" hd
1505 3 hours e >
Tesiing Method (pitot, bock pr.) Tubing P:o-lwc(mg-h) Casing Pressure (Shu’t—ib) Choke Size - .
Back Pressure 1354 1345 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CDI&Q&%\/(}TIO&B&/ISION
APPROVéD o 19 ——

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

. .

enneth E. Roddy :me) .
Production Superintendent
(Title)

Necember 7. 1981

{Dotej

Original Signed by FRANK T. CHAVEZ
SURERVISOR DISTRICT # 3

BY

TITLE

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

If this 1a a request for allowable for & newly drilied or deepen:
well, this form must be accompanied by & tabulation of the devisti
tests tsken on the well in accordance with RULE 11}%,

All sections of this form must be fliled out completely for sllo:
sble on new and spcompleted wells.

Fill out only Sections L . 11, and VI for changes of owne
well name or number, or transporter, or other auch change of conditic

- . €aeeae -104 must be {lled for each pool in multif




