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. NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

.—”SANT A FE / | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / - AND Effective 1-1-65

| Y-S.G.S. AUTHORIZATION TO TRANSPORT CIL. AND NATURAL GAS
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Opera*.;
Suburban Propane Gas Corp.

Address - -
2120 Alamo National Bldg.; San Antonio, Texas 78205

[ Reoson(s) for filing (Chech proper box, ’ {Crher iPlease ~xplainj

New We!l . Change in Transporter cf: ' i
Recor- -~ .24 D o1 B Dry Gas D l Effective Date: 3-1=75
Chang- ﬁwnershipD Casinghead Gas D Condensate D I

If change ot ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{.ense Name w}u No. ! Pool Name, Inclicding Formation ‘i Kind of Lease 1 4 éﬁs.sbﬁ_
NW Cha Cha Unit 21 43 | Cha Cha Gallup staie, Foteralor FeeFederal " ] 22189 ]
i
Location
Unit Letter I H 1 760 Feet From The S Line and 835 Feet rrom The E
Line of Sectien 2 1 Township 29N Range 1 4w . NMPM, SB-LI Juan County
DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
r'Ncur.e of Authorized Trznsporter of Oil or Condensate [ ' Address (Give address to which approved copy of this form is to be sent)
I%‘our Corners Pipeline-90%,Plateau-10%(spot s&annl;Ll_B.ox_liW\-&g-tﬁ—W—
ticme G. Athorized Transporter of Casinghead Gas [ or Dry Gas | Address (Give address to which approved copPy of this form 1$7to be sé&nt)
i
TUnit | Secz. T Twp. TF.ge. Is gas actually ccnrecled? When
1! well proauses cli or liquids, ' ! ) : '
qive location of tarks. G 21 X 29N . 14V no t
i i . i
If this production is commingled with that from any other lease or pool, give commingling orderrnunﬁé':"i‘::x
. COMPLETION DATA AL BT
] . TOH Well 1 Gas Well TNew well ! Workoﬁ TPDeepen - - TFluy Back ' Same Res'v.’ Diff. Res'v,
Designate Type of Completion — (X) , | LA f{‘ \ ! X
— L L 1 4 L. i i i
[ Date Spudded Date Compl. Ready to Prod. Total Depth 1! o li.B.T%D.
i g A
‘ Flevattons U4+ F+B, RT, GR, etc., Name of Producing Formction Tep Gi,/Gas Pd)i ’)’ [ s ZI?u.by Depth
i * - .
N e I < 3
t ertora‘ions . )J;ath Casing Shoe
e TUBING, CASING, AND CEMENTING RECORD
__kHO-...E S1Zg CASING & TUBING SIZE l OEPTH SET SACKS CEMENT
}-, ——tammas —ammaa
[, L |
i ! !
I _ | | i
. 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-
OIL WFELT. able for this depth or be for full 24 hours)
;71;7"” TS T E=LT7S Tanks ' Date of Test | Preducing Methed (Flow, pump, gas lift, ete.)
; | L
lr:;;—h I iesr Tubing Pressure Caaing Pressure Choke Slze
!' Actua: Ficd, Durirg Test Oll-Bb.s. Water - Bbls. Gas - MCF
!
GAS \ﬁ!l 5
i Actug Y--% Teet ACF.T | Length cf Tent T Bbia. Condensate/MMCF Gravity of Condenaate
| |
g Thsioe e puot, back pro) l Tubing Prou-ue(shnt-in ) Casing Pressure (Shvt—.lll) Choke Size
j? :
CERTIFI ATE OF COMPLYANCE O!L CONSERVATION COMMISSION

FEB 2 « 1974
I he-euy ety (-t the rales end regulations of the Oil Conservation APPROVED 19

Commission rave been complied with and that the information given - - o .
ebove .+ ir.e and ccmplete to the best of my knowledge and belief. ay Original Signed by EmeTy C. Arnold
SUPERVISOR DIST. #3

TITLE

This form 1s to be filed in compliance with RULE 1104,

Jack D, Cook if this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

(Signature;

e T Aggn 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, II, 1II, and VI for changes of owner,

- ) (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnleted welle.




