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TON DIVIGION

2088

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

Law
Lo =l
TRANSPONTEN - ‘.-; ;j: A'JD
[orenaton _ AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS
PAORATION OPPICK
[ Cyetolon
| _Suburban Propane Exploration Co., Inc.
Address

Reoson(s) {or 'olmg (Check proper box)
Change n Transporier of:

New Well
Recompletion D ol Dry Gas D
Change in Ownership) Casinghead Gas D Condensate INJECTION WELL

Other (Please explain)

OPERATOR NAME CHANGE ONLY. EFF. 10/1/80

1f change of ownership give name
ond sddress of previous owner —___ SUBURBAN—PROPANE—GAS—CORPORATON—

SF.

Leane tlo.

DESCRIPTION OF WELL AND LEA

Lease HName

NW Cha Cha Unit 36

Well No.

32

ool Name, Including Fosmation

Cha Cha_Gallup

Kind of Lease

State, Federal or Fee Federﬂ] ]4"20‘603

—2H2—

Locatjon

G ;1980

Unit Letter

Range

29N

Township

36

Feet From The N Line and

E

Feet From The

1980

. NMPM, j_an Juan County

144

Line of Section

DESIGNATION OE‘TIEL\\Q_PQR_TEE_(_)F OIL, AND NATURAL GAS
ot Condensate [

[-Ncme of Authorized Tmuupon-ﬂ of Ot} XXJ

Plateau, Inc.

Adgd: (Give qddress o which approved cop: of this form is to be sent)
¥i75 %nd1an Schoo ﬁd., N.E., Suite

Albuqueraue - N-Mr87130
Audtess fCive obdreds s0 which opproved copy of this form is to be sent)

Yame of Authorized Transporter of Casinghead Gas [0 ot Dry Gas [}

: Unit | Sec, TTwp. :Rce.
0 ' 26 ; 29N ' 14uW

1f well produces ofl cr liquids,

qive locotion of tanks. '

A

) When
i

A

1s gas actually connected?

No

| 1
1f this production is commingled with that from any other lcase or pool, ¢

ive commingling order number:

COMPLETION DATA

O1l Well :Gus well :

!

Designate Type of Completion — (X)

T
)
' '
1

TPlug Back ! Same Res'v. : Dif{. Res'v.
| t

New Well T Deepen
'

VWorkover
|

1

]
b1

1
Date Spudded Date Compl. Ready to Prod.

‘Total Depth P.B.T.D.

Tubing Depth

Name of Productng Formation

Elevclxons?ﬁ! R, KT, GR, etc.,

Top Oll/Gas Pay

Perforations

Depth Casing Shoe

TUBINCG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

I i

TEST DATA AND REQUEST FOR ALLOW

ABLE  (Test must be after recovery of tot :1 volume of load oil and muss be squal to or exceed top allows
able for this depth or be for full 24 hours)

OIL WELL

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

Date i"irat New Oil Run To Tonks Date of Teat i
?XB’
Length of Teel Tubing Preesure Casing Pressure Cho B € xw 4
S
00
Actual Prod, During Teat Otl-Bbls, Watet - Bbis. Gaol - 10
o\ < ocowe § ]
A "D
oﬁfcgb’(.a
GAS WELL QY
Aztual Prod. Toste MCF/D l.ength of Toﬂ] Bbls. Condenaate/MMCF Gravity ondensale
Tesiing Method (pitot, bock pr.) Tubing FPressute (‘Bhut-ln ) Casing Pressute (Shvt-!n) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioo have been complied with &nd that the Information given
above t8 true and complete to the beat of my knowledge and bellef,

g /
s f; b’l .I’_".LI 1\‘ . “‘"i‘_k'
T (Signature)
__Vice President of Drilling & Production .
(Title)
__ September 30, 1980 _ . o
{Nate)

OlL CDN%ERVAII N DIVISION
G %@8@
APPROVED

_Original Signed by ERANK-T—CHAVET

SUPERVISOK DISTRICY # *©

, 19

8Y___.

TITLE

This ;otm i8 to be {iled In complisnce with nULF 1104,

1f thia lv & request for allowaeble [or a pnewly dritled or denpenod
well, this form musat be sccompanied by & talulation of the deviation
teste taken cn the well in eccordsnce with RULE V1Y,

All o, tione of this form muet b filled cut completely for allow-

able on new and tecompletad wells.
Sectione 1, 11, I, and VI for «hanges of owner,

Fill oat culy
or other such change of condition,

| neme O atmber, or trensporlen

Seprrate Forma G104 must be filed for emch pool In multiply

dated wells,




