NO. OF {O®|FS RECECIVED j/

DISTRIBUT ION

T ; NEW MEXICO OIL CONSERVATION COMMISSION Form C 104

oo - —< REQUEST FOR ALLOWARLE Supersedes Old C-104 and C.110
i ‘LF- - , AND Etfective |-1-65
U.8.G.S. i .

Ao o e T T T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

' G AS i
upgn ® T \)R i l T
1.| ProasT Oh or= icE { ! '
.m(\’" T T
Suburban Propane Gas Corporation
RAdre. T T
2120 Alamo National Bldg.; San Antonio, Texas 78205
R—eoson(s) tor fnmg (K heci proper Lox ! ; ufqu il'lease explain) B
New We!l Change in Transporter cf: !
Recor  “ion ] on @ wyoas [ | Effective Date: 3-1-75
Thang ;wnpxshmD Casinghead Gas || Zondensate [:] j
If change of ownership give narme
and eddress of previous owner
1. rl)["ZSCRIP’I‘I()N OF WELL AND LEASFE
1 {.~ase Nao.e ]} Well .'\'o‘ir.bool Name, Inciuding Formution T¥ind of [Lease
! f G=F -
NW Cha Cha Unit 16 j 14 : Cha Cha Gallup fsmte, Federal or Fee Federall ’ ?2 rr] gr\go
L acation -
Untt Letter M 250 Feet From The S __Umeand _ 800 __ Feet {rom The 17
_wdne oi Section 16 Township 29N Range 14W , NMFPM, San Juan County

et Aathorives Traaspe of O ] & or Condersate [} " Aadress (Gire address to which approved copy of this form is to be sent)

1/( NATION OF TR»\'\\PORTER OF OIL AND NATURAL GAS

tcur Corners Pipeline-9OZ,Plateau-107(soot sale cnly) Box 1588, Farmington, NM

- S =
o Lme 3i A ihollred Traasporter of Casingheans Gas or Ory Gas [, Address (Give address to which approved copy of this form is to be sent)

1t well produ~es o1l or l13u:ds,

give lcoartton <f tarks. ! G ! 2 1 l 2 94 1 4

i
!

‘r Unit ”, Sec, Twp. T Fge. i 1s jas qet o.l Iy connected? " When
’ |
i it 4 1

no_ )

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

V. COMPLETION DATA

. CQil well T'Gas weil T,\‘ew Well | Warkover T Deepen "Plug Back | Same Res’v.' Diff, Res’v,

Dr:svgnale Type of Completion — (X) , | ' ‘ ‘ X ;

i t |

ot s 1 L + N It i

 Tate S upuddod Date Compl. Ready tc Pred. | .1 P.B.T.D.
[ N
e e e e e 4 LY
Llevations (F, ni0 RT, CR, etc . Name of Freauvcing Tormatien I T\ublnq Depth

11
| . !

‘ef' l’]'l( rs

Dfpth Casing Shoe

TUBING, CASING, AND CEMENTING\RECORD

F; HCLE 312E CASING & TUBING SIZE | nefvg BY Y A SACKS CEMENT
oo SIS E S |

— | 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 allows

Ol WEIT L atle for this depth or be for fu!l 24 hours)
TRt o ew i T Tanks ! Date of Test } Producing Me:hod (Flew, pump, gas lift, etc.)
-t;:;\“— R B i Tubirg Pressure Caning Fress .re Choke Size
Actual Froa, . e 3 Teat i Ci.-BLis, Water - Bbls, Gas - MCF
%
o
CA‘Q"!_P:LI R
& o, Ve MIF/D Length of Tast Bbis. Condannate/MMCF Gravity of Condensate
i Teantta, Mathes /pitor, back pr.) Tubing Preasure { Shut-in } Casing Fressurs ;shut-in) Choke Size
|
L C‘i R'),IH(‘ATP OF COMPLIANCE Oli. CONSERVATION COM"?-JESBIOZNIQ 1974
APPROVED 19

| hereby certify that the rules and regulistions of the Oil Conservation 1‘
Commission huve heen complied with and that the information given Orlglnal Qloned by Emery C. Arno
above i3 rue m.. ~omplete to the best of my knowledge and belief,

SUPERVISOR DIST. #2

TITLE

This form is to be filed in complisnce with RULE 1104,

Jack D, Cook If this is s request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taker on the well in accordance with RULE 111,

Y tSignature)

A
" - genf(: s All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
3-1-75 Fill oat only Sections 1. II. III, 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 wells.




