STATE OF NEW MEXICO

IERGY £no MINERALS DEPARTMENT

e ©F tOPIte BECIIVES

OI1ITRIBUTION

P. O. BOX 2088

SANTAPE

SANTA FE, NEW MEXICO 87501

riLe

U.8.G.8.

——
LAND OFFiCE

REQUEST FOR ALLOWABLE

ShmieY

OIL CONSERVATION DIVISION \

Fors C-104
Revised 10-1-78

FTRAANRSPORTER on AND
QAS
orgmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PAORATION OPPICE
Operator

SUPRON ENERGY CORPORATION

Address

P.0O. Box 808, Farmington, New Mexico 87401

New Well

Recompletion D

Change in Ownov:hlpD

cason(s) Jor liling (Check proper box)

Change in Transporter of:

cn 0

Casinghead Gas D

Dry Gas D
Condensate D

Other {Please explain)

1f change of ownership give

and address of previous owner

. DESCRIPTION OF WELL AND LEASF

namne

Lease Nome

well No.| FPool Nome, Including Formation

Kind of Lease

Lease No.

city of Farmington 1-E | Basin Dakota State, Federal or Fee pog, SF 078213
Location
Unit Letter I 1120  Feet From The South Line and 1685 Feet From The East
Line of Section 35 Township 30 North Range 13 West . NMPM, San Juan County

Plateau, Inc.

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorized Tronsporter of Ol [

or Conder:sate

P.O. Box 108, Farmington, New Mexico

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

87401

Name of Authorized Transporter of Casinghead Gas C]

ot Dry Gas [X]

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

ding - Dallas, Texas

Southern Union Gathering Company Attention: Mr. R.J. McCrary .
T Tcec. T X T 3

If well produces oil or 11quids, , Unit : Sec , Twp Rge Is gas octually connected? . When
3 ' 1 '

give locatton of tar.xs., ! I ! 35 : 30N : 13W No

1f this production is commin

gled with that from any other lease or pool, give commingiing order number:

¥. COMPLETION DATA =
E Otl Well TGas well | New Well ' Workover T Deepen TPlug Back ' Same Res'v. Ditf. Resn!
Designate Type of Completion — x) | : XX ! X% ! ! : ! :
ﬁe Spudded Date Col‘npl.L Ready to Prold. t Total Deplh. P.B.7.D. l '
9-7-81 12-30-81 6340 6327
Elevations (DF, RAKB, RT. GR, etc., Name of Producing Formation Top O1l/Gas Pay Tubing Depth
5581 R.K.B. Dakota 6112 6240
Perforaiions Depth Cesing Shoe
6112 - 6308 (18 holes) 6340
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 12-1/4" 8-5/8", 24.00# 295 275
}’7 7-7/8" 2-1/2", 10.50# 6340 1100 (3 stages)
2-3/8", EUE, 4.70# 6240

]
! |

—

* ., TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery
able for this depth or be for full 24 hours)

of total volume of load oil and must be equal to or exceed top allc

OIL WELL

Dote First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, §05 lift, etc.) /.-\
Loy ] s
A N T

Length of Test

Tubing Pressurse Casing Pressure

Actual Prod. During Tent

Otl1-Bbls. 3 Waier- Bbls.

Cho'x a SR xk
f ULVl
1101

Gad- MCF
° ug”‘-"uMﬁ el

‘\?IL CCN. COM.

GAS WELL DIST,. 3
k Actiual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity Condansate
' 2995 3 hours -
Testing Method (pitot, back pr.) - Tubing Pressurs (‘hnt-in) Casing Pressue (Shut-in) Choke Size
Back Pressure 1545 1500 3/4"

. . CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &
Division have bcen complied with and that the informetion given

above is true and complete to the best of m

Kénneth E. Rod

OIL CONSERVATION DIVISION

JAN ©

TSI 8

5
204 1

APPROVED

nd regulations of the Oil Conservation

Origincl Signed by FRANK T. CHAVEL

y knowledge and belief. BY

SUPERVISOR DISTRICT # 3

TITLE

This form is to be

7.
- 4
dy /

(Stahatwe)

production Supfrintendent

December 31,1

All sections of this

filed in complisnce with RULE 1104,

If this in a request for allowabdble for & newly drilled or deepen:

well, this form must be accomp
tests taken on the well in accordance with AULE 11y,

form must be filled out completely lor allo
jeted wells.

snied by a tabulation of the deviat!

(Title) able on new and recomp
981 Fill out only Sections 1. II. 10, and V1 for changes cf ownt
well name or number, or trensporter, or other auch change of conditic

Flicres

C.rerate Forms C-104 must be filed for esch puvi an viii]



