f
+ MO OF COFI1E% ALCEIVEU N
b L sTRBUT 10N {
’Ls‘,\_;-r_:u;-g / H NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
!__; ;L_E,_'_ — — L e REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
 FiL ; / - AND Tifective 1~-85
us.c.s i - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OF FICE
e e e
TRANSPORTER E-.?“: 2/
'{ G AS
NOFEH A_T_'OR /
i PRORAY .ON QFFICE !
Orperator
Suburban Propane Gas Corporation
Address o -
2120 Alamo National Bldg.; San Antonio, Texas 78205
[ Reason(s) for filing {chk proper box) - ]’om}f—ﬁ*ﬁ?{s; explain) o
New we!l _J Change in Transporter of:
Recompietion a Ofl Dry Gas [
{ Change n Ownershlpa Casinghead Gas Condensate D

L

If change of ownership give name
anc sddress of previous owner

i1. DESCRIPTION OF WELL AND LEASE

Lease Name i Weli No. Fool

Name, Inc!iuding Formation

¥ind of ie15e

Federal

! i
NW Cha Cha Unit 27 1 41 ; Cha Cha Gal ]-UD State, rederal cr 7 ee 14'1’221&&3
Losation
Unit Letter A 89 Feet From The N Lineand . 890 ___Feet Trom The B
Line of Section 27 Township 29N Range 14W , NMEM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—= -
or Condernsate !
- i

{ Nare of Actnorized Transporter of Ot &)
{

l Plateau 51.85% Giant Refinery 45.152

Aadrass (Gire address to whick approved rnHy‘ of this form is to be sent)

P, O, Box 108, Farmington, NM 87401

T 'Name oi Authorized Transrorter of Castnghead Gas [ cr Dty Gas [

Address i ive address to which approved copy of this form is to be sent)

" Sec. TTwr. ‘Pge.

26

" ' R T Unit
1f weli produces oll or iiguids, o
give location of tarks. |

1 1

29N 14W,

~tilly ¢nnnented? When

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

V. COMPLETION DATA

ive commingling order number:

Gas well |
]

Desigrate Type of Completion — (X)

T

i
| |
:

T
'
P

i

Y

Mew We..

T Deepern T
1 |
i I ]
"

" Woreover Plug Back ~ Same Res'v, TDiff, Res'v,
. i

+
1

Date Spudded : Date Ccompl. Ready to Prod.

i

I

Total Cepth F.B.T.O.

Elevations?F);F, RKB, RT, GR, etc., | Name of Producing Formation

Parforations

Top Ot Gas Pay Tubing Depth

et
Laegt

Tasin; Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET I SAZKS CEMENT

- ) | T
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of lcad oil aygf must
011, WFLL able for this depth or be for full 24 hours)
,".E—';Vte First New Cil Run To Tanks  Date of Test " Producing Method (Flow, pump, gas lift, etc.)
ength of Tent ; Tubing Pressure Casing Pressure
Actuai Prod, During Test Otil-Bhls. Water - Stis. -\s,;
|
GAS WELL
[ Actual Prod. Test-MCFE/D i Lenqgth ot Test Bhls. Condens1ta/MMCF Gravity of Condenasate
!
T eating Metrod (pitot, back pr.) { Tubing Pressure (shnt-in) Casing Freasure (slmt—in) Choke Size
i
]
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION .
4 ani g
NV 3¢ BT
I hereby certify that the rules and regulations of the Oil Conservation APPROVED Lad !
Cemminsion have been complied with and that the information glven .. o :
above is ‘rue snd complete to the best of my knowledge and belief. spl‘lgmal Sdge sl e T SRR §

~

7 Z
W(Z//ﬁ/ — Jack Do Cook
/ - (Signature)

Agent, Engineering & Prod, Service, Inc
(Title)

11-19-74
(Date)

TITLE

—SUPBRVISOR—DT e
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 accompanied by a tabulation of the devistion
tests taken on the well in accordance with mULE 111,

All sections of this form must be fillsd out completely for allows
sble on new and recompleted wells.

Fiil out only Sections I, II, 1,
well name cr number, or transporter, or other

and VI for chenges of owner,
such change of condition.



