STATE OF NEW MEXICO
JERGY ano MINERALS DEPARTMENT

DINTAIBUTION

SANTA FE

riLe

U.8.G.8.
LANMD OFFiICE
b—

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 .

REQUEST FOR ALLOWABLE

TRANIPORTRA o AND
GAS
OPEZmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|. | »ronaTION orrica
Operaior
SUPRON ENERGY CORPORATION
Address

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

_Fnon(s) for Tiling {Check proper box)

New Well
O

Changs in Owner lhlpD

Change in Transporter of:

cil O

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
McCord 3-E Basin Dakota State, Federal or Fee  Fod, SF 078214
Location
Unit Letter C ;820 Feet From The _North Line and 1525 Feet From The __West
Line of Sectton 34 Township 30 North Range 13 West « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot ] or Condensate [X]

Plateau, Inc.

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

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

Name of Authortzed Transporter of Casinghead Gas () or Dry Gas (]}

Address (Give address to which appra_ved copy of this form is to be sent)
First International Building - Dallas, Texas

Southern Union Gathering Company Attention: Mr. R.J. McCrary
T T T T
1t well produces oil or liquids, , Unit , Sec. I'I'wp. 'Rqe. Is gas actually connected? . when
give location of tarks. : C : 34 : 30N ' 13W No 1 —_————
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA :
T o1l well : Gas Well INew well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Res’
. . ' '
Designate Type of Completion — (X) ! ' oxx 0  xx : ' ! :
1 ] 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
8-3-81 12-16-81 6425 6386
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5694 ft. R.K.B. Dakota ! 6190 6286
Pertforations Depth Casing Shoe
6190 - 6346 (20 holes) 6425

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.004 301 225
7-7/8" 4-1/2", 10.504 6425 950 (2 stages)
2-3/8" .E.U.E., 4.70# 6286

|
!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allc
able for this depth or be for full 24 hours)

Date First New Oll Run To Tecnks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

Actual Pred. During Teat Otl-Bbis.

Water - Bbls.

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF
1846 3 hours
Testing Method (pstot, back pr.) Tubing Pressure (mt-u) Cosing Pressure (Sbvt—in)
Back pressure 2005 2005 _ 3/4"

"l. CERTIFICATE OF COMPLIANCE

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

127 nﬁZf/ g,

(Signatwre)

Kenneth E. Roddy

Production Superintendent
(Title)

December 17, 1981

(Daote) -

OIL CONSERVATION DIVISION

APPROVED jAN 6

Origina! Signed by FRAHK T. (HAVEZ

, 19

BY
SUPERVISOR DiSTRICT # 3

TITLE

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

If this 1s a request for allowable for a newly drilled or deepen.
well, this form must be sccompanied by s tsbulstion of the deviati
tests tsken on the well in sccordance with RULE 113,

All sections of this form must be
able on new and recomplated wells.

filled out completely for allo

V1 for changes of ownc

Fill out only Sections 1, 1I. 10, and
such change of conditic

well name ot number, or transporter, Or other

multly

| Ceparate Forms ~-104 must be fijed for esihs pul. B




