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Y. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test mus:t be afier recovery of torc! volume of locd ofl ard must be 23ual to or exceed top alinu
akle for this dep:h or be for full 24 hours)
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MO. OF COPICS REZCEIVED

DISTRIBUTION

SANTA FE

N

FilLe

Uu.s.C.3.

LAND OFFICE

oL
TRANSPORTER

GAS

OPERATOR

/
/
v

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1¢4

Supersedes Old C-104 and C-110
Effective 1-1-5S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Suburban Propane Gas Corporation

Address
Post Office

Box 17689, San Antonio, Texas 78217

Reoson(s) for filing (Check proper box)

Recompletion D
Change In Owrer shlp

Change in Transporter of:

on x]

Cesinghead Gas D

New We!l

Dry Ges

Condensate D

Cther (Please explain)

[

If change of ownership give name
and address of previous owner

Bird 0il Ecuipment of Oklahoma, Ltd., 3001 London Housa

DESCRIPTION OF WELL AND LEASE

505 Tourth Are SW, Calgary, Alta Canada T2P 0Jo

DESIGNATION OF TRANSPOR

| l.ease Maome i ‘.’:r:'kl Neo.; Pocl Name, Inclvding Formation Kind of Lease Lecse No.
Southeast Cha Cha Unit | #27 Gallup Cha Cha State, Federal or Fee g 077058
Lecation -
7 .
Unit Letter I‘ 810 Feet From The SOUth Line and 2130 Feet From The ‘;:BSt
Line of Section 10 Township 26 North Rangz 13 West , NMPM, San Jaun County

TER CF OIL AND NATURAL GAS

"A\'cx.'.e oi Auth=ri~2d Transporter of i [X) or Condensate i

I Plateau Inc.

'

|

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

1921 Bloomfield Blvd., Farmington, MM 87401

[rcme of Authorized Transporier of Casingh2ad Gas K or Ory Gas

El Paso Netural Gos Company

L

|

Adiress (Give address to which agproved copy of this form is to be sent)

87401

Box $90, Farmington, M

- ' Unt ‘ - : 'Ry v1s 3 ctually connectled? wn
If well produses oil or liguids, , Unit ) Sex P =€ | Is gas actually connected? ; nen
give locction cf tanks. ! i : 1 t H
! 1 . '
1f this production is commingled with that from any other lease cr pool, give commingling order number:
COMPLETION DATA
X Ol Well : Gas viell Txew Well " Workover T Deepen "Plug Batk ' Same Res'v.! DUf. Res'v,
5 . 1 o 4 ' 1 1 ! t )
Designate Type of Completion — (X) \ , ' ! l . .
13 i 3 . 1 1

|

I
Date Spuidied Date Cempl. Ready to Prod.

Mame of Preducing Formztion

Elevaticas {LF, RKB, RT, GR, «tc.,

i Perforaitons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

T
!

DEPTH SET SACKS CEMENT

L

'

i
It

;

T

OIL WELL

Cate Firs: Now il Run To Tanks Cate of Test

Preduzing Methed (Flow, pump, gas Lif:, ete.)

Length cf Tmea: Tublng Praasule

Casing Preasure Choke S(ze

Actual Pred, During Test Qll-Bk.s,

Water~ Bbls, Gas ~MCF

CAS WELL

Aciual Frod, Tost-MCF/D

Lenyth of Toat

Bbls. Condanazte/NMMCF Gravity of Conderasate

Teating Metrhod (pitot, back prij s Tubing P:esuura(‘shut—inl

Cas!ng Preasure (Sbnt—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 heraby cartify that the rules and regulations of the Qil Conservation
Commiasion have been compliled with and that the information givan
above is true and completa to the beat of my knowledge and belief.

rca Superintendent
- (lirez)
D e
oo /7/4

(Date)

OlL CONSERVATION COMMISSION

19

APPROVED g .

eE et

BY R
QUPERVISUH b= 3

o, Fer e %

TITLE

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

1f this is & requeat for silowable for a newly drilied or deepened
well, this form must be sccompaniad by a tabulation of the deaviation
testa taken on the well in accordance with RULE 111,

All uactions of thia form must be filled out completely for allow-
able on nasw and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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



