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NEW MEXICO CIL CONSERVATION COMMISStud
REQUEST FOR ALLOWABLE

Form C-104

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Supersedes Old C-104 and C-110

Operator

Supron Energy Corporation

Address

1700 Campbell Centre
8350 N. Central Expwy, Dallas, TX 75206

New Vell
Recompletion

Change in Ownershi pD

Reason(s) for filing (Check proper box)

Change tn Transporter of:

o1 O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

L

If change of ownership give name
and address of previous owner

IS WL
e

L HAG REE
A= AAT LA E2 s S T W

EW PLACED 'N THE POOU

NOTIFY THIS OFFICE.

II. DESCRIPTION OF WELL AND LEASE

V. TF YOU GO0 NOT CONCUR

{-575%

{ Lease Name ‘Well No. Poo} NénAe, Inciuding Formatlon/ Kind of Lease Lease No.
S+ 7 " State, Federal cr Fee .
SNM 33-16-33 2 Undesignated-Atoka—- State NM-1351
Location
Unit Letter J 1650 Feet From The South {.ine and 1650 Feet r'rem The East
L.ine of Section 33 Township 16 South Range 33 East , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[rizime of Authorized Traousporter of Oil X-_]

[ Southern Union Refining Company

or Condensate [

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

1900 1st Internation TX 75201

eeme o1 Authorized Transcerter of Casinghead Gas

Continental 0il Company

cr Dry Ges |

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

P.0. Box 2197, Houston, TX 77001

If well preduces cil er lisuds,
give locailon of tanks.

T
(
!
!

Unit |’ Sec.

F_ .33

: Twp. TRqe.
'

33

1 16

Is gus actually connected? . When

ves L 4-12-78

If this production is commingied with that from any other lease or ool, give commingling order number:
Y P

IV. COMPLETION DATA .
: 01l Well TGas Well | New Well | Workover | Deepen Thiug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) Loy X : \ | : : !
. ; L : A ) -
Date Spudded Date Compl. Ready to Prad. Total Depth P.B.T.D.
| 1-23-78 4-12-78 13,100" 13,022
Elevations (DF, KKB, RT, GR, etc.; Name cf Producing Formation Top Oil/Gas Pay Tubing Depth
4204.4" Undesignated Atoka 12,978 12 602" .
Perforations Depth Casing Shoe
12,978-12,984" 13,100" K
TUBING, CASING, AND CEMENTING RECORD .
HOLE _5_|ZE CASING & TUBING SIZE DEPTH SETY SACKS CEMENT
175" 13 _3/8" 371" 375 gxs
12L% 8 5/8" 4300 DV _Tool 1011 Znd—st.
cement total 700 sxs
7 7/8" I 5 1/2" | 13,100' i 950 sxs
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top ali:u-

O1l. WFE.L

able for this depth cr be for fuli 2¢ hours)

GAS WELL

Aztual i-roz. Test- MCF/D

Length of Test

Bbls., Condoansate/ M MIF Gravity of Condenuate

Teating Methed (p:tos, bock pij

Tubing Pressure ( £hut-in )

Chere Size

Caslrg Fiessure ( Shut-in)

|

VI. CERTIFICATE CF CGHMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Comminsicn have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

/)

/N

7 7 /7 B}
R A% f’éz //;A// (e

Dan K. Collier

_Operations _Aasixitam;___l_
(Title)

Apri 1__1,’1_{ 1978

(Signature}

(Date) 0

Oll. CONSERVATION COMMISSION

APPRovpiol APR 2 0 /1878/ '
F2 5 7 .
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This form i3 to bs filed in ccmplisnce with RULE 104,

'y drilled or deepar:.
ion of the devistio
114,

If thic is a request for aliowable for 8 new
well, this forn. must be accompunied by & tab:

teats taken on the well in gccordance with itou

- mpletely for il

All gecticne of ihis forra muet be filied « &
eble on new tnd recompleted wella.

Fill out orly Ssctions I, II, I, and Vi
well nsme or numnber, or trunsporter or other =. .

Separate Formz C-104 must be fited 1. cach pool in multips
completed wellk.

cphangee of own
. eqenge of cenditio

i Date First Mew Ot Bun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
4-12-78 4~13-78 Flowing K
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 2700 Packer 14/64"
Actual Prod. During Test Cil-Bbis, Water - Bbls. Gas - MCF
450 -0~ 2650



