ST
#0. OF COPILS RECEIVED ‘}

DISTRIBUTION
NEW MEXICO OtL CONSERVATION COMMISSION Form C-1
SANTA FE / . R o 04
/ // YEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_F e ) p AND Effective |-1-65
1).5.3.5.

R - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ULMAND OFFICE

I GAS

1 TANSPORTER ‘ OF-%.A,__&
| M
b 7

TEERATOR

7

DR ELYION OFFICE

Suburban Propane Gas Corp.

“Address - N

, Other (Plcase explain)

“Reason(s) for filing {Check proper box )

New We!l Change in Transporter of: ]
Recon, -iion l I o1l @ Dry Gais E ‘ Effective Date: 3-=1=75
Change ﬂwnersh&pD Casinghead Gas [—! Condernsate !

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[.ease iName Well No., Bool Name, inciuding Formaticn Kind of Lease Lﬁ,ﬂ pg,
NW Cha Cha Unit 28 4{ 41 Cha Cha Gallup State, Federal or Fee Federalla_Z]__gaoj-
Locaticon
Unit Letter A H 6 6 0 Feet From The N L.ine and 6 6 0 Feet r'rom The E
1.ine of Section 2 8 Township 2 9N Range 1 4w , NMEM, San Jua n County
iI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Autnorized Transperter of Oil [ X or Condensate [ ] [ Address (GCive address to which approved copy of this form is to be sent)
Four Corners Pipeline~907, Plateau-10%(splot sale only) Box 1588, Farmington, NM
Nove of Authorized Transporter of Casinghead Gas [ cr Dty Gas :_:. i Addrecs ((;ive address to which approved copy of this form is to be sent)
!
—,- ) T Unit Sec. T Twp. TRqe. Is gas actua.ly connected? When
it weli preduces ci} or liquids, ' ! ' ' !
give location of tarks, 1 0 : 2 6 : 2 9Nt 1 4W no i
i L

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

POl Well TGas Well New Well
i |

Designate Type of Completion — (X)

T : Plug Back TSame Res'v.' Diff. Res'v,
) ) )

1 ! | 1 '

A e
P.B.T.D.

! !
Date Spudded Date Comp!. Ready to Prod. Totai

Elevaticas :DF, RKB, RT, GR, etc., Name of Producing Formction Top U \§: Tubing Depth
’ . s ElChy

Perforatizns Depth Casing Shoe

TUBING, CASING, AND CEMENTNE REEIWD 7

! | WOLE S1ZE CASING & TUBING SIZE  pEPTESET SACKS CEMENT
o e -

L
i | i

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 allows

Ol WFIL L. able for this depth or be for full 24 hours)

T Tave iirss tew Oii Run To Tanks Date of Test I Producing Method (Flow, pump, gas lift, ete,)

Ler.;u: 51 Teat B Tubing Fressure “ Casling Preassure Choke Stze
. |
IFeiv By, To; Teet iou.abz& [ Water-Bbls. Gas - MCF
: ! |
!, . i |

GAX WELL
[ Rr.. Trod. Teel-MITD Length =i Test Bbls. Condensats/MMCF Gravity of Condensate
: Yas T etnid piot, back pr.) Tubing Freasure { Shut-in ) Cnsing Pressure (Sh\:t-in) Choke Size
Vi, . <1y o7 COMPLIANCE OlL CONSERVATION COMMISSIO; m4

i her S e rules and regulations of the Oil Conservation APPROVED S Arnold o 19—
Cena.gs . -a. ' =an complied with snd that the information given . - by Emery L.

above L& irae 4. cooaplete to the best of my knowiedge and belief. 3Y0r1811131 Si'gned' v

SUPERVISOR DIST. #3

- . f TITLE
77 . ] /
//5/ // Jack D, Cook This form is to be filed in compliance with RULE 1104,
/ﬁ//é/ / %// if this is s request for allowable for a newly drilled or deepened
— (Signature well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

A

gent All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.

3-1-75 Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of coadition.

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




