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OIL CONSERVATION DIVIGION
PO BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpesator

Suburban Propane Exploration Co., Inc.

Addtess

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

Reason(s) for ‘l‘mg fmcrp'(>p¢' box)

Change tn Transportet of:

Other (FPlease explain)

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

HNew Well
Recompletion D [o1}} D Dry Gus D
Change In OuneuhlpD Casinghead Gan D Condenaate INJECTION WELL

#f change of ownership give n-new e, 537 )
and saddress ol previous owner M:j 4 //b}?v/)ﬂﬂ(_l/(%() z

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formatjon ¥.ind of [.ease 14_,,% %3
NW Cha Cha Unit 2] 43 Cha_Cha Gallup State, Federal or FesFadera] 2199
Locatlon
Unit Letter L 1760 Feet From The __S Line and 835 Feet From The _F
Line of Section 21 Township 20N Ranqge 14U . NMPM, Qan .luan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Tronsporter of Ol [} or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

Name ol Authortzed Transpcrter of Coainghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent}
T v T T
1 well produces of} or liquids, . Unit s Sec. . Twp. R Rqe. 1s gas octually connected? .When
give location of tarks. ' ! ' [ t
L 1 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Toul Well : Gas well :New Well | Workover | Deepen TPlug Back ! Same Res'v.' Ditf. Res'v,
Designate Type of Completion — (X) , H ' : ' v .

1 i L

i 1
Date Spudded Date Compl. Ready to Prod.

J i
Total Depth P.B.T.D.

Elcvcuon-_(_D-} R, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE OEPTHKH SET SACKS CEMENT

'
|

i

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal 50 or excend top allou~
able for thia depth or be for full 24 hours)

OIL WELL

E):u Firs: Mew OI! Run To Tonks Date cf Test

Producing Mothod (Flow, pump, gas lift, etc.}

Length of Teat Tubing Pressure

Casing Presgure Choke

Actual Prod., During Teat Otl- Bbls.

Water - Bbls.

GAS WELL

Length of Test

Actua. b rod. Test-MCTE,/D

Bbls. Condenacte/MMCF

Testing Lesthod (pitol, dock pr.) Tubirg Pressure { Shut-in )

Costng Pressure { fhut-in)

CERTINICATE OF COMPLIANCE

1 herety crrtify that the rules end regulations of the Qil Conaervation
Divisioa huve been complied with and that the information glven
above is trum and conplete to the best of my knowledge and belief,

-

—— _4_.::_5_}_'.__& 2 e L} —
Mgnatue
Vice president of f)r'i]]ing & Production

T wle)

_._September 30, 1980

(Duie) o

19—

on CBILSTRV%T!;%\Q%VISION

APPROVED

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥ 3

oy

TITLE

This “orm is to be filed In complience with nuL ¥ 1104,

1f this ia & reguest for allowebln for a newly drttied or deepened
well, this forn must be acc ompanlted by s tabuletlon of the devistlon
{eets takaon on the well In acconlance with nutLe 111,

All soctions of this [orm must e filled out completely for allow~
cble on new wnd tevnipleted welle.

Fiil out only Sactiona 1, 1L, 1L ’nd V1 for (hanyos of awner,
wall nerie of pumbar, or tintspestes, of other B h chenge of conditian,

Sepprzta ooes C-104 must be filed for each pool dn mulitpiy
cpmpleted weallal




