HO., OF (OPIFY RECLIVED -‘

- e [T (PSS

DISTYRIBUT ION

,__ﬂs, — NEW MEXICO Ol CONSERVATION COMMISSIC Form C-104
AN Fe .
REQUEST FOR ALLOWADLE Supersedes Old C-104 and C-1 10
FILE AND fCHective 1-1-65

u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND OFFICE

. ot
TRANSPORTER (—

G AS

OPEF. ¢t TOR

1 PROF ATION OFFICE

Operator
Supron Energy Corp.

Address -
c/o 041 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box) Other (Please cxplain)

New We!l Chonge in Transporter of:

Recompletion D Cil D Cry Gas D Filld fﬂr 5'000 bbl t..tiu .llmbl.t

Change in Owncrsht:D Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASKE

| Lease Name | eil Mo, ool Name, Including Formation Kitnd of Lease M Lease No. i

§NM - 33-16-33 | 2 Undes Maljamar Penn State, Federal of Fee  State ‘ }

Location ‘
1650 South 1650 >

Unitl Letter H Feet From The ou Line and Feet rrom The MCQ f—/)/\f/-*// ’

|

Line cf Seclion 33 Township 168 Rarge 33‘ ., NMPM, L‘. County ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Cil _] or Condensate [ Address (Give address to which approved copy of this form is to be sent) )
Southern Union Refining Co. - Trucks | 1800 lst International Bldg., Dallas TX 75270 |
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [} i Address (Give address to which approved copy of this form is 1o be sent) !

| |
T T Sec ! ! Is ctually cennes “Wh
1 well produces o1l or liquids, . Unit | Sec. ’Twp. lF‘.:;e. Is gas actuaily cennected? , When
give location of tarks. ! “ 1 [ !
i A A ]

If this producticn is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

i Cil well ; Gas Well :New wel: | Workover | Deepen II Piug Back ' Same Res'v.' Diff. Resiv.i
N . v 1 i ¥ I !
Designate Type of Completion — (X) X | X . | l '
1 1 bl L i i
Date Spuaced Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc., Name of Froducing Formation Top Ci/Gas Pay Tubing Depth
|
|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

|
|

i . .
| J i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow.-

Ol WET L. able for this depth or be for full 24 hours;
Tcte First Mew O3l Run To Tanks Date of Test Preducing Method (Flow, pump, gos lift, ete.) ‘
!
L.ength of Teatl Tubirg Preasure Casing Preassure Choke Size
Actuzl Fred, During Test | CileBbls, Water - Bbis. Gas - MCF |
|
J
GAS WFELL
TAZtoal Prod., Teet-MIF/D l.erngth of Tast Bble. Condenesate/MMCE Grevity of Condensate ;
Teating }j';'.;-.:: (puct, back pr.) i ..:._r—: Z‘x:sl::szm\ut-in} Cusing F’ns;:v:x}_o"(ﬁ't;&it~in) Crcke Size 1
| |
Vi. CERTICICATE OF COMPLIANCE ! O!L. CONSERVATION COMMISSION

areroves _ APR 13 1378 D

1 hereby cerlify thet the rules and reguleticas of the Qil Conservation

Coemminasion huave been c(n‘.’.;,‘.zrll. with end that the infcmxﬁug:n gi_vf-{n Orig_ Signed o
above 18 (rue aad coxplecc to the best of my knowirdge snd belief, 8Y _ . ¥ —r L
JEITY dexton

e . Distl Supe ..

This form {8 to be filed In complisnce with RULE 1104,

) < ! thin ani f w awly drilied or deepensd
-U - 2.7’7 %LJL [ 1 thin le & requasi 10T ellowable for e nowly
R vy be wccompanied by & tebulation cf ths devistlen

Signatuce well, tila form must !
- / teste tawsn on the wsil fo soostance with AULE it

“.‘t
- e S sk s{f pootiors of thin fonn must be fili=d out completely for allow-
(1ile) eble ¢ ney rad feoony tegad walis,
4/13/78 Fhil e onhy 31, 11 and VI for chengue of ownei,

o T 3 o & ,- el I T2Y)
py el gpresss o b Loitern or othasr such clienge of conditlon
)

puet be ftied for each pool dnomudild
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