(vo. or cories tctiven | T ]
DISTRIBUT ION -
SANTArE NEW MEXICO OilL CONSERVATION COMMISSION Form C -104
A / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE / AND Etfective 1-1-6%
U.5.G.S. -
P_LAND Py — AUTHORIZATION TO TRANSPCRT OIL 4ND NATURAL GAS
TRANSPORTER ol
GAS
OPERATOR ¥
1.| PRORATION OFFICE
Operator
SUBURBAN PROPANE GAS CORPORATION
Address _— -

[Reosonis) for {iTing (Check proper box)

P. 0. Box 17689, SAN ANTONIO, TEXAS 78217

Otker (f'lease eplaing

New We!l Change in Transporter of: :
Recompletion D Ol D Dry Gas E water SCUPC@
Change (n Ownersmp@ Casinghead Gas D Zcndensate (:] .
If change of ownership give name A . . - .
and address of previous owner Aztec 0il & Gas Company, P. 0. BOX 570, Farmington, N.M. 87401
Il. DESCRIPTION OF WELL AND LEASE
l.ease tiame | Wel. .‘\-‘c.' Foc! Name, Inciiding Feormation l Kird ot [ense Lease MNo.
Southeast Cha Cha Unit wgw 1 Water Well [ State. Federal or Fee
[Location T ’
Unit Letter 8 H 910 N Feet From The ‘]850' £ iLire and et T The
Line . . “ection 16 Township 28 North Rarge 13 West , NNEM, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNr:xr.e of Authorized Transporter of i or Condersate |
i
|

T . v r3 3 T
I Address (Grre address to which approved cepy of this form is to be seat)

rame oi Authorized Transporter of Casinghead Gas cr Ory Gas 77

Addres:s /Give address to which approved cory of this form is to be sent)

" Uit . Se:.

-3

. 'Rge.
i If well produces cii or liquids, ¥ ,ae
give location cf tarks. t
L 3 i s

IS g3as actinly connelted? whern

I7 this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

ol well {GQS well New Weli ' Workover Deeper. "iig Back | Same Res'v.' Diff. Res*-
. . ) ; : I '
Designate Type of Completion — (X) . . . 1 ‘ ,
1 1 + 3. 3 .
Date Spudded Date Comgl. Ready to Prod. Totar Tepth T‘ P.B.T.D l
| i
f;!evqllons-lbi-', RAKB, RT, GR, etc., Nare of Preducing Formation T oLl “Bas fay A Tuki~g Cepth
’_;erlorcllons o - j Ceptt Casing Shee
. i TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE ‘ CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

— %

-

L

t

"

V. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of load oil and must be equal to or exceed top allo.

011, WELL able for this depth or be jor full 24 hours) .
T Scte Firat iew Ctl Run To Tanks - Date of Tes: T Producing Methad Flow, pump, gas lift, ete., I
o
~ength of Tenat :Tubmq Presaure Casing Pressure : Choke Sl;‘,—_ ST
t - ‘i
| i | PN
Actual Pred. Curing Test i Cil-Boia. | Water- Skls. { Gaa-MCF .
| i | L
- ! | ! . .. .
N
~ . N
GAS WELL
; Actual Prod. Test-MCF/D Length of Test | Bbls. Condenaate/MMCF Gravity of Condeniduts N
)
| Testung Method (pitot, back pr.) Tubirg Pronluo(‘mt-ln) Casing Pressure (Shwt—in) Choke Size
)
L

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/E sall,

(Signature)
Superintendent Rocky Mountain Area
(Tiile)
August 14, 1978
{Date)

OlL CONSERVATION COMMISSION

Lo 101978
APPROVED : 19
Origina! Signed by FRANK 1. CHAVEZ

8y

miTee _DERUCY CU g aS s s DISTL 43—

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

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by & tabulation of the deviatio:
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1. 1I. 1II, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipl
~omnleted wells.

e, S



