P T SN

ENERGY and MINERALS DEPARTMENT

OlL CONSERVATION DIVISION

LZTEC DRTRICT OFFIZE

BRUZE KING 6-12-81 1000 RID BRAZOS ROAD
GOV DR AZTEC NEW MIXIZD B7410
1505 2326178
LARRY KEHDE
SECRIO ARY
Supron Energy Corp.
Box 808 NWU 3- 992
Farmington, N.M. 87401
SUBJECT: NON-STANDARD GAS PRORATION UNIT CONSISTING OF 170.25

ACRES [N THE Crouch Mesa MV GAS

POOL DESCRIBED AS FOLLOWS:

ToWNSHIP 30 NORTH, RANGE 1 VEST, NMPH

SECTION: 31 NW/k

By authority granted me by Rule 5 (B) of Order R-1670, as amended, the above=

described acreage has been approved as a non-standard gas proration unit to

be dedicated to the Federal B
well no. 1E , located 815/N & 1630/W of said
Section 3 -
— , g
AT ’4; y/

Supervisor, District #3

xc: D01l Conservation Division
Saznta re, New Hexico
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. LEASE N S
DEPARTMENT OF THE INTERIOR NM 0175788/~ = - & +F
GEOLOGICAL SURVEY 6. lFINDIAN,A[:_Lé}TI’EE OR TRIBE NAME

i
t

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENTNAME

(Do not use this form for proposals to drill or to deepen or plug back to a different x
reservoir. Use Form 9-331-C for such proposals.) 8

1. oil gas
well D well m other

s

. FARM OR LEASE NAME
Federal ¥B" ©

e

IR AR =21 I

BTN LS
s at b

Multiple Zone 9. WELL NO. -z
2. NAME OF OPERATOR 1-E I -
Supron Energy Corporation 10. FIELD OR WILDCAT NAME i
3. ADDRESS OF OPERATOR Bilanco Mesaverde/Basin Dakota
P. 0. Box 808; Farmington, NM 87401 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘ :
below.) . . Sec, 31, T30N, R11W, N.M.P.M,
AT SURFACE: 815 ft/N Line; 1630 ft./W Line 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INT : .
. ERVAL: Same as above San Juan. - New- Mex1ico
AT TOTAL DEPTH: Game as above 14 APl NO - ,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF,- KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENF-REPORT OF: J_,j‘,SS%A, K'D’g' —
TEST WATER SHUT-OFF [ VLT j . - I
FRACTURE TREAT [N} e R U i Spiao LT TR
SHOOT OR ACIDIZE 0 - O | ;8. = i~
REPAIR WELL O R ' (NOTE: Rep;ort re;ulfs"pf inultipl}compfétion: or zone
PULL OR ALTER CASING [X] . chabge on Form 3 -
MULTIPLE COMPLETE | T B £
CHANGE ZONES O o GIT, e I 2
ABANDON* O DL*»M'*‘“""'”""“"""'“”W,‘J e : L
(other) B .=

Cer - [

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and giv; pertinent: dates,

including estimated date of starting any proposed work. If well is directionally drilled,-give subsurface focations and
measured and true vertical depths for all markers and zones pertinent to this work.)* © &t -- T It

We have originally had an approval to run &4 1/2", 10.50#, K—g’;gﬂdsg. on fﬂ:u.s: well.,

We desire to change this and run 5 1/2", 15.50#, K-55 csg.?t’o;r’f{f, The .DVtools will
be run to approximately the same depth and the cement progx::,ahlfﬁiéll be approximately
as shown on the approved APD. We wish to perforate and fracture- the”Dakota: zone, set
a bridge plug above the Dakota zone. Perforate and fracture the Mesaverde Zzone.

Clean the Mesaverde zone up. Remove the bridge plug. Clean ihe?Dak?ta?:?é‘Qe up. Run
a production packer on 2 1/16" I.J. tbg. and set packer above®the Dakota:-zane. Run
another string of 2 1/16" I.J. tbg. and land in the Mesaveideézfd_he. ¢ NippLé: down the
well head. Test the packer for leakage. Test the Mesaverde zdne. Jegt-the Dakota
zone. Connect the well to a gathering system. 2. &3 S

crzNr DO
Subsurface Safety Valve: Manu. and Type = Sei @ =z - Ft.
18. | hereb ify, ,h} 16 forpgoing is true and correct = (_ ;':r L\ : ::i T .
SRS LT i Et
siGNED LV T4 ! nmie _Area Superintendepdye _ April 4553982 _ -
Rudy’ D, Motto _Te-Rr ¢ -
/ (This space for Federal or State office use) sz ‘5—:,_'\'. zs Foac:
==Zx % -<T:zZI
APPROVED BY TITLE DATE = 0 f . == =%*
CONDITIONS OF APPROVAL, IF ANY: T o e S
\, A\ =
N SROVED - -

*See instructions on Beverse: Side

AP ‘20"1982

; J(AMES F./sims
ISTRICT ENGINEER
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NMocE
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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.

Budget Bureau No. 42—Rl424/

/

5. LEASE
N.M. 0175788

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

1. oil gas (v Federal "B"
well D well & other 9. WELL NO.
1-E

2. NAME OF OPERATOR
Supron Energy Corporation

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
P.0. Box 808, Farmington, New Mexico 87401

Blanco Mesaverde - Basin Dakota
11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT ‘SURFACE—- 815 Ft./North; 1630 Ft./West line

AT TOP PROD. INTERVAL: Same as above
AT TOTAL DEPTH: Same as above

AREA
Sec. 31, T-BON’ R"llw’ N'M.P-M-

12. COUNTY OR PARISH| 13. STATE
San Juan New Mexico
14. APl NO.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA )

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT '
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Extend Spud Date

0d
o [ o o o

O
0
g
0
O

At

et P .
i
e [ And
e L
e

15. ELEVATIONS (SHOW DF, KDB, AND WD)
5525 DF

!L—s.x k
TE™ R¥port repults of multiple completion or zone
_change of Form 9-330.)

.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

We are requesting that you extend the spud date. from May 28, 1982 to

November 28, 1982.

MAY 5 1982
Cil CON. COM.
DIST. 3

Ft.

Subsurface Safety Valve: Manu. and Type

18. | hereby t th goipk j€ true and correct
SIGNED /A e Area Supt. oare 4=29-82
Rudv D). Motto
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: - _
I3 r
APFPROVED

*See Instructions on Reverse Side
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