(L #O. OF S2¢ 6% RECTIVED

DISTRIBUTION

LAND OF¥ICE
T
THANSPORTER

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

. AND Effective 1-1-59

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

— L@ as
OPERATOR )
|| PRORATION OFFICE. !
Operator
Suburban Propane Gas Corporation
Address J

2120 Alamo National

Bldg.3 San Antonio,

Texas 78205

Weoson(s) for filing (Check proper box)

Change in Qwnership| Casinghead Gas

New Wa!t o4 Zhange in Transporter
=
FRecompletion j Cal [ry Gas

Condensate

*{_O;Hev (Please explain)
]

If change of ownership give name

and address cf previous owner

1. r[)_g,f‘;_C_RlPT]ON OF WELL AND LEASE

Lense Name W‘eH No.! Eool Name, Inciuding Formation ¥.ind ot Lease Federal Lease No.
| NW Cha Cha Unit 36 34 : Cha Cha Gallup State, Federal o Fee 47207993
[ L.ocation
{
‘ Unit Letter O 660 reet From The S ___iLineand __ 1980 Feet From The _ E
1
|
IL Line ot Cectton 3 6 Township 29N Range 14W , NNPM, S_an Juyapn County

IIi. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

~—
—

ry 48,1

or Dry Gas [

r‘:c:cr.e of Author:zed Transporter of Ofi Kj or Condensate

| Plateau 51.85% Giant Refine

P‘jn- o Authortzed Transporter of Casinghead Gas [

5%

vess (Give address to which approved copy of this form ts to be sent)

.. 0., Box 108 ~Eaggin%tour~ﬂﬂ_814gL—~
ress (e address to whicnppmve copy Of this fbrm is to be sent

[ Add

“Add

" TC K S T R TR ~
1 well produces cil or liquids, , it , Sec. ¢ Twp. Fge. ] Is gas actually connected? " When
qive location of tanks. 0 v 26 1 29N 14W Lno .

1 i " N

If this production s commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

TOf Well TGas weli
. :
i L

Designate Type of Completion — (X)

: Plug Brack | Same Res’v. ' Diff. Resfv.
]

TNew Weli | Workover ! Deepen
i 1 !

! V ) )
. L X !

Date Spudded ) Date Compl. Ready to Frod.

)
Total Depth

E:'.levu(ions"b-F, RKRB, RT, GR, etc.,

Name of Progucing Formation

Top OLU/Gas Pay Tubing Depth

Ferforations

Depth Castn 7; Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

i

_ TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 2¢ hours)

to or exceed top allows

DI WELL

Date Firs: New Ot Run To Tanks ! Date of Test

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

Lenatn of Teat Tubing Pressure
?

Casing Pressure Cucke Size)

&ciual Pros. During Test Oil-Bbis,

il
Gas-ACF,
LA

7

Water - Bbls.

GAS WELL

)

Actaal Prod, Test-MCF/D ! Length of Test
i

Bbls. Condensate/MMCF Gravity of Condensate

i Testing Method (pitot, back pr.; Tubing Pressure (s}mt-in)

|

Casing Pressure (s!mt-in) Choke Size

L

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
f my knowledge and belief.

I nereby certify that the rules end regul
Commission have been complied with
above ;s true sand ccmplete to the best o

a

-~ . ,; /)/f;
(iéé%ﬁ/ﬂff/ 7 Jack D, Cook

/ (Signature )}

Servieey—Iines

Agent, Engineering & Prod

ITitle)

11-19=-74
{Date)

O!L CONSERVATION COMM

i

ISSION

, 19

APPROVED

BY.Lis

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
teats taken on the well in sccordance with RULE 1114,

All sections of this form must be filled out completely for allow=

able on new and recompleted wells.
and V1 for changes of owner,

Fill out only Sections I, IL III,
p o o tra other such change of condition.

well name or number, or transporter, or




