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OIL CONSERVATION DIVISION
- PO, BOX 2088
SANTA P, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

abaphald
Opretuior

Suburban_ Propane Exbloration Co., Inc.

Address

78217

| _P.0. Box 17689 - San Antonio, Texas
Reoson(s; Tor ‘leg (Chech proper box)
]

Hew Well
Reccmpletion [j

Change In Owneuhl;.[]

Change in Transgorter of:
cH
Casinghead Gas ' I

Dry Gos

Condensate D

Other (Please explainj

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

If change of ownership give name

and sddress of previous °W“"—————MURBAN—4‘MMNE—G*S-€GRPW

D..SCRIPTION OF WELI _AND LEASE

4-282603

Lease Name Well No.| Pool Name, Including Formation ¥.ind of Lease
NW Cha Cha Unit 36 14 Cha Cha Gallup State, Federal or Fee Fadarg | P 2172
lL.ocation bt
Unit Letter M 660 Teet From The S Ltne and 660 Feet From The W
sp
Line of Section _26—- Township 20N Range 14” » NMPM, Can .lian County

TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION OF TRAY
Nome of Authorized - ronsporter of Otl w1 or Condensate

Plateau, Inc.

Address (Giv
4775 Tndian
Al

.address 1o which

School ., N.E., Suite

ﬁ[gﬂowd copy of this form is {0 be sent)
Q

Yiame of Authortzed Tiansporter of Casinghead Gas [.)] ot Dry Gas (]

pgterats Motk
Addfe¥siflrve 353 ¥ bhich approvid copy of this form is to be sent)

: Rge.

14y

, Sec.

26

1. Twp.

129N

: Ungt

] Q ]

i well produces oll or liquids,
give location of larks.

s gas actually connected?

\ When

No '

1 this production is commingled with that fr

om any other lease or pool, give commingling order number:

COMPLETION DATA
: Otl Well TGas Well T Now Well | Workover ' Deepen : Plug Back : Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) \ | X : ) i '
] 1 L L ]
Total Depth P.B.T.D.

4
Date Spudded Date Compl. Ready to Prod.

e~
Elevations (D} R, RT. GR, ete.; |Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

HOLE SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must
able for thia depth or be for full 24 hours}

be equal to or exceed top allow-

OIL WELL

“Date First New O1l Run To Tanks Date of Tes:

Producing Method (Flow, pump, gos Lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Choke S AW

Actual Prod, During Test Otl-Bbls.

Wate: - Bbla.

Gase* M

GAS WELL

A: al Prod, Teet«- MCF/D {.ength of Teast

\

Bdls. Condennote/MMCF

Testing Method (pitnt, back pr.) Tubing ;%.uuu(ahug-;n)

Coaing Pressurs (shut-xn)

Choke Size

CERTIFICATE OF COMPLIANCE

| herety certify that the rules and regulutions of the Oil Conaervation
Nivisica huve been complied with snd that the informaticn given
sbove is true and complete to the best of my knowlcdge and belief,

Y. T e i LA J,-_ L.
7 (Signature)
__Vice President of Drilling & Production ..
(Title)
. September 30, ,._19_80,_“{ e e
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APPROVED
Original Signed by FRANK T. CHAVEZ
SUPERVISOR Miar#ity 4 3

By

TITLE

This { 1m is to be filed In compliance with rul. T 1104,

1f this in & request for allowable for a newly drilled or doepened
this {otm must be asccompanied by o tebuletion of the deviation
well in sccordance with RULE 118,

ed vut complately for ullow~

veell,

testa takon on tho
All ce: tiens of thin form musl be {ill

able on new and vecompletod wells,

1, 1t end VI for chenves of owner,

Fill out ouly Sectlons 1,
ar other guch change of condition,

o 11 pame or manbier, or treneported

Heparete PonoR Ce104 st be filad for vach pool fo waitiply

deed vl




