SPATE OF HNEW DGO )
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searare

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT Ofl. AND NATURAL GAS

Prpities

PRAORATION OFFICHK
e
Cperoior

Suburban Propane Exploration Co., Inc.

Address
P.0. Box 17689 - San Antonio, Texas 78217

eoson(s) lor liling (Cheek proper box)

) Other (Please explain}
Changqe in ‘Transporter of:

OPERATOR NAME CHA . EFF.
] o B oo [ OR NAME CHANGE ONLY. EFF. 10/1/80
Casinghead Gus D Condensate D INJECTION NELL

New Well

Recompletion
Change tn Owner -hlpD

I change of ownership give nane
snd eddress of previous owner ____wmm’mm
LLease No.

DESCRIPTION OF WELIL. AND LEASE .
{_ease Name Well No.| ool Name, Including Fotmation Kind of | ease
State, Federal or Fee Federal ]4"20'603

NW Cha Cha Unit 36 12 Cha Cha Gallup
Location
Unit Lelter E H 1QRI}G| From The N Line and 660 Feet From The N
Line of Sectton 36 Township 29N " Ronge 144 , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronspostes of Ol [ ot Condensate [} Address (Give address to which approved copy of this form is to be sent)
Name of Auvthorized Transperter of Casinghead Gas ()  or Diy Gas [] Address (Give address to whicA approved copy of this form is to be sent)
Y M 1 T :
U well produces ofl or Hquids, 'Unu ) Sec, . Twp. ‘Rqe. Is gas actually connecied? 'When
give locotion of tarks. : : ; ) i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll well : Gas Well TNow Well ! Workover : Deepen : Plug Back : Same Res‘v, : Diff. Res'v,
. . L}
Designate Type of Completion — (X) : , 1 . X X . .
1 yi i A .
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

br——— e ——
Elevations (D} 9, RT, GR, etc.; |MName of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i
{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

TEST DATA AND REQUEST FOR ALLOWABLE
able for thia depth or be for full 24 hours) )
Date of Test -~
LY
A@%ﬁ %%‘ %

OIL WELL
Produeing Method (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Casing Pressure Choke 572%*% ?@ h3

| Date Firat New Cil Run To Tonks

Actual Prod, During Test Oli-Bbls, Water - Bbls. Gas - M
oo\ o
7

o
\ o+ pet-? /

Gravity of Con sale R

GAS WELL
Actual FProd. Test- MTF/D

Length of Test Bble. Condensate/MMCF

Casing Pressure ( Bhut-in) Chobe Size

Tubing Fresswe (ahut-in )

Testing Metrod (pitot, back pr.)

OIL CONSERVAT

CERTIFICATE OF COMPLIANCE

o 19—

I hereby certi{y that the rulcs and regulations of the Oil Conservation APPROVED
oy Original Signed by FRANK T. CHAVEZ

Division have Leen complied with and that the fnformation glven
above ls true and complete to the best of my knowledge and Lellef,

SUPERVISOR DiyihiCt #

TITLE

- This f~sm 18 to be filed In compllience with nuL e 1104,

[ . ‘.
ok LL‘-" K. ¥y 2% I this i & request for allowable for a newly drilled or Jeapened
! well, this {orm muet be ac compsnied by a tabulation of the devistion

(gi‘nalwc)
testn tsken on the woll In sccurdance with RULE 114,
this form must be filled out completaly for silow-

__Vice President of Drilling & Production .- AL sections of
(Tirle) able on naw and facompletod walle,

Septembel" 30, 1980 e e e e ia e o Fitl out only Saections 1, 1 DI, &nd V1 for c(hangas of cwner,

T W(Ulllf/ well nae or puber, or tranepoites, of oiher auch thenge of condition.

ornte borme C-10: must be {tled for cach pool In umltlgly

Sep
noteted welln,







