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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator

SPRON ENERGY CORPORAZTION

Address

L.0. Box 808, Farmington, New Mexico 87401

coson(s) tor Tiling (Check proper box )

[

Change in O-mrshlpD

Change in Tranaporter of:

cu O

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

{Lease Name well No.

Fool Name, Including Formation

Kind of L ease Leocse No.

McCord 5-E Basin Dakota State, Federal or Fee pog 5. F, 1078214
Location
Unit Letter 0 950 Feet From The South Line and 1725 Feet From The - Fast
Line of Section 27 Township 30 North Range 13 West , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l [} or Condersate [x]

Plateau, Inc.

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

P.0. Box 108, Farmington, New Mexico 87401

Neme of Authorized Transporter of Casinghead Gas ) or Dry Gas

Southern Union Gathering Company

Address {Give address to which oppro_ued copy of this form is to be sent)
First International Building - Dallas, Texas
Attention: Mr. R.J. McCrary

| Sec. :Rqe.

13W

: Unit

1 O :

T Twp.

27 | 30N

{f well produces oil or ligquids,
give location of tarks.

1s gas actually connected? 'When

No f

If this productio

n is commingled with that from m:xy other lease or pool, give commingling

order number:

v. COMPLETION DATA
I C1l Well 1| Gas Well INaw well | Workover | Deepen TFiug Back | Same Res’v.' Diff. Res®
Designate Type of Completion — (X) , 1 ' ' b ! X
| . XX XX . L N 3
Daie Spudded Date Compl. Ready to Prod. Total Depth F.B8.7.C.
6-10-81 12-18-81 6518 6448
Elevciions (DF, RKB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
5752 R.K.B. Dakota | 6262 6322
Perforations Depth Casing Shoe
6262 - 6384 (17 holes) 6518
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE 5 DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# : 369 255
7-7/8" 4-1/2", 10.50# l 6518 950 (3 stages)
2-3/8" EUE, 4.70# ! 6322

|
-

1

)

TEST DATA AND REQLEST FOR ALLOWABLE
OIL WELL

/.

(Test must be after recovery of rotal volume of load oil and must be equal o or exceed top alle
able for thix depth or be for full 24 hours)

Date First New Oil Run To Tenks Dcte of Testl

Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tubing Pressure

Casing Prassure Choke Sizae

Actual Pred. During Test Oil-Bbls.

water - Bbls. Gas - MCF

GAS WELL

Actucl Prod. Test-MCF/D Lengtn of Test Bbls. Condenacie/MMCF Gravity of Condensate
4764 3 hours

Testing method (pirot, back pr.) Tubing Presswe { §hnt-4n) Cosing Pressure (Sbu’t-in) Choke Slze
Back pressure 1891 1901 3/4°

. CERTIFICATE OF COMPLIANCE

gulations of the Oil Conservation

and that the information given
my knowledge and belief,

1 hereby certify that the rules and re
Division have been complled with
sbove is true and complete to the best of

7 =

Kenneth E. Roddy s 777
(Signatwre)
Production Superintendent
(Title)
December 21, 1981
Cote) -

. OlL C(ﬁfﬁiVég%gllVISION

= P— __, 19
'R\Orig'mu\ Signed by FRANK T. LHAVEL
| ¥

SUPERVISOR DISTRICT 70 9

lo) ‘iéﬁﬁ
TBEB.Z {3 to be filed In compliance with RULE 1104,

Ahierls @ request for allowable for a newly drilled or deepen:
,&hls form must be accompanied by 8 tsbulation of the deviati.

tsken on the well in accordance with RULE 111,

.‘l\ll sections of this form must be filled out completely for allo:

able on new &nd recompleted walls.
and VI for changes of owne
asuch chsnge of conditlc

Separate Forms C-ive must be filed fur secl puvi oo multly

PRI

Fill out only Sections 1, 1L 11,

well nsme or number, or transporier, or other



