NO. OF CO®IrS RECEIVED {

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE / PR AND Eftective 1-1-§%
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

oIL }
Gas ]

2

TRANSPORTER

OPERATOR

1. PRORATION OFFICE
Operator
Suburban Propane Gas Corporation

Address
Post Cffice Box 17689, San Antonio, Texas 78217

Reasan(s) for filing (Check proper box )
New Wn!l

Other (Please explain)
Change in Transporter of: »

o

Casinghead Gas l '

Recompletion Dry Gas j

Chcnge in Ownershlp Condensate D

If change of ownership give name Bird 0il Ecuipment of Oklahcma, Ltd., 3001 London ilouse
and address of previous owner

505 Fourth Are SW, Calgary, Alta Canada TZP 075
I1. DESCRIPTION OF WELL AN{ LEASE v

| Lease Nana Well Mo.; Pool Name, Incliding Formation Kind of Lease L;ecsc No.
Scutheast Chz Cha Unit #4 | Gallup Cla Cha State, Federa. or Fee GP(077C 50 .
Location i D 1
o) Q 1
Unit Letter L 1 blo Feet From The ooutn Line and 660 Feet ©'rom The ‘;‘irCSt
; [N - . ; ) s
Linea of Sectton 9 Township 28 North Range 1 3 Vest . NMPM, San Jaun . County

III. DESIGNATION CF TRANSPORATER OF OIL AND NATURAL GAS

Transporter of Cil ,i or Condensate i

Flateau Inc.

t
4
Mricme of Authorized Trensperter of

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

1921 Bloomfield Blvd., Farmington, MM 07401
i Address (Give address to which appraved copy of this form is to be sent)

Castnghead Gas [, or Dry Gas )

El Pazo Naturzl Cas Compeny Box 990, Formington, N 87401

-

7T bR Too Is o~ wa} a1 e in
If well prodises oil or 1quids, \ Unit . Sec, T'wp. | Fge Is \,as'act'_c‘ly connected? ) Wren
give locatton of tanks. ! ! ! | |
L 1 ! L N
If this production is comm.rijled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- : :
37011 Well P Gas Well :'I‘-:ew Well I’Workover TDeepen : Plug Back ! Same Res'v.! Diff, Res'v.
o e . ! | [ !
Designate Type of Completion — (X) | . | ' ; | X .
_ 1 ! A A 1 1
Date Spuddnd Date Comp!l. Rzady to Prod. Total Depth P.B.T.D

Elevations (DF, RKB, RT, CR, etc.; lon

Name of Producing Formct

Top Cli/Gas Pay

Tubing Depth

Perforations

i
t

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE S¥ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
!
|

j

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume
abls for this depth or be for full 2¢ hours)

=/ load oil and must be equal to or exceed top allows

Date of Test

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

Tubing Pressure

Casing Pressura

Choxe Sizs ARy

Actual Pred. Curiry Toast Cil-Bbls.

Watar - Bbla.

s~ MCF

GAS WELL

Actual Predd, Test« MCF/D Length of Teanl

Btla. Condsnmate/MMCF

Gravity of Condenscte

Testing Metrud (pitot, back ared, Tubing Prassure (Sh’at—-in)

Caaing Prasaure (Sh\:t—:‘.za)

Choke Size

V1. CERTIFIUATE OF COYPLIANCE

{ harzby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
atove is trus and complete to the best of my knowledge and belief,

o Co S

APPROVED

OiL CONSERVATION COMMISSION

, 19

i3

FremAwd o

By A3 minad Si:zned ?’v 1.

I

TITLE

This form i8 to be filed in compliance with RULE 1104,
If thia is @ request for allowabla for & newly drilled or deepened

(Signature) well, this form muat be accompanied by a tabulation of the deviation
Rocly Mountain Arez Superintendent teats taken on the well in accordance with RULE 114,
(Tiel All mactions of tals form must be [{lled out completely for allow
y . 'l("“\c) ey abla on new and recomplsted walls.
—c e .
/.<. oy ES o // 7 / Fill out only Sections I, II, 1lI, and VI for changes of owner,
’ (Date) ’ well name or numbter, or tranaporter, or other such change of condition,

comoleted wells,

Separate Forms C-104 must be filed for each pool in multiply

(3
¥




