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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forpg C-104
Sypersedes Old C-104 ond
tiective }-)-£S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

Change in Transporter of:

on 0

Casinghead Ges D

P lew Well

Dry Gos

[

Change in Ownershlpm

Recompletion

Condensate

Operotor .
Slayton 0il Corp. ‘
Address
P. 0. Box 150 Farmington, New Mexico 87401 !
Reoson(s) for filing (Check proper box) Other (Pleose explain)®

[

1f change of ownership give name

Suburban Propane Exploration Co., Inc.

2120 Alamo National Bldg

snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

San Antonio, Texas 78205

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Ncme well No.: Pocl Nome, Including Formation Kind of Lease /U,?L\/ﬁ.:m 4_20_Bm0 N<
NW Cha Cha Unit 36 34 Cha Cha Gallup State, Federal of F'“‘#!'ﬁ?%?aj 2172
Location
Unst Letter . O H 660 Feet From The S‘ Line and .I 980 " Feet From The E
Line cf Section 36 Towrnship 29 N Range 14 W , NMPM, San Juan Count:

r)\'cz,e o1 Authonized Tr=nsperter ¢f O1) Xl or Condensate [ |
{ Plateau, Inc.

Asdress (Give oddress to which approved copy of this form is to be sent)

Box 108, Farmington, New Mexico 87401

M Cre ¢i Acthorized Tronspone: of Cosinghead Gas or Dry Gas [, i

]

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

T
Designate Type of Completion — (X) X , 1
I

" Gas Well TNcw Well

1§ wel) produces ofl or liguids, : Unit ; Sec. ITW;‘,. jF.qe. j= gas actunlly connecied? , When
Give jJocotfon of tanks. ; O : 26 ; 29N 1 14w no :
If this production is commingled with that from &ny other lease or pool, give' commingling order number:
. COMPLETION DATA
01! Well 7. Deepen I Plug Buckﬁ' Same ﬁes'\'.:DlH. Re:

Tworkover
[

' | 1 ) ]
1 1 A

|
Daie Spudded Date Compl. Reody to Prod.

1
Total Depth

F.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top CL/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

| i

|

(Test must be aft

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

et recovery of total volume of lood oil and must be equal 10 or exceed top ol
oble for thia depth or be for full 24 hours)

| Dete First New Of] Run Tc Tanks Dote of Test

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

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbls.

Gas - MCF

GAS VELL

Actual Prod. Test- MCF/T Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Presswe (mt-in)

Casing Pressure (sbut-in)

Choke Stize

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulsations of the Oil Conservation
Commission have been complied with and that the information given
~bove is true end complete to the best of my knowledge and belief,

{Signature)
Clerk
(Title)
10/01/82
{Date )

OIL CONSERVATION COMMISSION
YLV
NUY 87
APPROVED

Bi.{ing:mﬂ Sugned by CHARLES GHOLSON

R T —

TITLE LpPUYY OH & GAS G T ool DIST #

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

If this is @ request for allowable for a newly drilled or deept
well, this form must be accompsnied by @ tabulation of the devia
tests taken on the well in accordance with RULE 111,

Al} sections of this form must be filised out completely
able on new and recompleted wells.

Fill out only Sectiens 1, 11 IL.
well name or pumber, or transporter of other
AL et be Fllad $oe —o- v e et b eV

for al

and V] for changes of ow
such chenge of condl

Cnm v o Cocomsn M9




