[ wo.or comre mecente 1 5|
T BISTRIBUTION -
e NTAFE _L doe NEW MEXICO OfIL CONSERYATION COMMISSION Form C~104
| SANTATE Ly / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe ] = AND CHective 1-1-65
U.8.6.5. ! - -
LT —_ ~ AUTHORIZATION TO TRANSPORT DIl AND NATURAL GAS
LAND GFFICE
TRANSFORTER i.._gi:\:, 2/
! G as .83
PSSR S
OPERATUR | [
| s T .
.| ProRaTicn OrFine | i
Dpetator
b___m_”_r_Suburban Propane Gas Corp,
Address
2120 Alamo National Bldg.; San Antonio, 78
Tenson(s) for filing (hech propezr box; — -ugv er (lease 03;21%)
New We!! C] Change in Transporter of:
Recom:: -~ :on D ol B Dry Gas E Effective Date: 3-1~75
Change * )wnershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
NW Ch Ch 5] 6 \ State, Federal or FeeFederal 14-2 0-80 B~
a a Unit 2 14 | Cha Cha Gallup i 2172
{_ocation
Unit Letter M H 6 6 0 Feet From The S Line and 6 6 D Feet rrom The ]d
Line otf Section 26 Township 29N Range L4 , NIAPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Oll X or Cordensate [ | Address (Give address to which approved copy of this form is to be sent)
o |
Four Corners Pipeline-90%,Plateau-10%(spot sale only) Box 1588, Farmington, NM
NeTe 0 A-thor‘zed Transporter of Casinghead Gas [} or Dry Gas [, ; Address (Give address to which approved copy of this form is to be sent)
|
It well produces oil or llquids, jUnM : Sec. ‘ITwp. IhP.ge. 1s gus aztually connected? ;When
give location of tanks. 0 : 2 6 1; 29N 1 4W no !
If this production is commingled with that from any other lease or pool, give commingling or
V. COMPLETION DATA
o1l Well "Gas Well  'New Well Plug Back | Same Res'v. Diff. Res’v,
Designate Type of Completion — (X) ! : b o : !
I L 1 . A i
Date Spudded Date Comp!. Ready to Prod. Total Depth P ‘g:’,i Mo B.T.D.
™
g?_b - al
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Cil/Gas P * ~ Ci"f'\:xb g Depth
[ VAN
L i o\ Yt 3
perforatisns ~ ¥Depth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
L =OLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
— T
boee e
i _ .
i d |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WFLL able for this depth or be for full 24 hours)
[ Daia First l.aw ~! Bun Tc Tanks ‘! Date of Test | Producing Method (Flow, pump, gas lift, etc.)
t
] ; i
LLengtt ¢t Test ; Tubing Tresa_re Casi{ng Presswe Choke Size
: !
|
Actuai Fred. Curing Teat E Cil-Bk.s : Water - Bble. Gas - MCF
| i
. S . — |
GAS BELL
rA tuTs fres. Teers vl T ] Length of Tast Bbis. Condensate/MMCF Gravity of Condensate
F;TF;_'::I}EE (gt Tubing Preasure (mt—in) Casing Pressure (Shnt-in) Choke Size
L :
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMEESIP' 4 1974
. : ; : APPROVED . 19
I hereb, cxrtify inal the rules and regulations of the Oil Conservation -
Commis4:cn heve neen complied with and that the information given m-iginal Slgned by Emery c. Arnold
abave is iv.e war ccmplete to the best of my knowledge and belief, /|y
n
P , TITLE SUPERVISOR DIST. #&§
// s A / This form is to be filed in compliance with RULE 1104,
%/( ’ﬁi F L Jack D, Cook If this is & request for allowsble for a newly drilled or deepened
4 = "(Signature) well, this form must be accompanied by a tabulation of the deviation
{ests taken on the well in accordence with RULE 111,
A gin-t All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
3=1=75 Fill out only Sections I, I, 1II, and VI for changes of owner,
tDate) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




