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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104

Supersedes Old C-]104 and C-110
Etfective 1-}-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Suburban Propane Gas Corporation

Address

Post Office Box 17689, San Antonio, Texas 78217

eason(s) for filing (Check proper box)

Recompletion D
Change in Ownershlp

New We!l Change {n Transporter of:

Oil @

Casinghead Gas | l

Dry Gos

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

Bird Cil Equipment of Ok}ahoma, Ltd., 3001 London House

505 Fourth Are Sw, Calgary, Alta Canada T2P 0J&

11. DESCRIPTION OF WELL AND LEASE

II. DESIGNATION OF TRANSPORTER OF OIL AMD NATURAL GAS

Leise Name ‘retl :\'o.rpooi Name, Incliuding Formation Kind of L ease Lease No.
Southeast Cha Cha Unit /20! Gallup Cha Cha State, Federal of Fee GP..(077976
Location ’ .
il b
Unit Letter J . 1980 Feet From The South Line and 1980 Fee! rrom The East
Line of Section 17 Townsntp 20 North  PRange 13 West , NMPM, San Jaun County

[ Neoire of Authorizad Trauspstter of Ctl 30

Plateau Inc.

or Condensate i Az

ress (Give address to which epproved copy of this form is to be sent)

1921 Bloomfield Blvd., Farmington, NM 87401

rome o; Authorlzed Transporter of Casinghead Gas (]

El Paso Natural Gas Company

cor Dry Gus .|

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

l
| Box 990, Farmington, Ni 87401

- TUnit T Qe T, TRge § ctually connected Twhen
1 well prsduces ofl or ligutds; ) Unit | Sec, . Twp. ‘F‘.g(.. 1s 3as actually cn.iewlea? | Whe
give lozaiton of tanks. ! ' ! [ . - !
1 it 1 2 I
If this production is commingled with that from auy other lease or pool, give commingling crder number:
IV. COMPLETION DATA
Totl Well TGcs Well TN&W Well TWorkover "Deepen Diig Back ' Same Res'v.! DUf Res’v.
H xf N oty 4 ! ' . I t ' i .
Designate Type of Completion — (X) ‘ X . | | ! . ‘
L 1 3 L 1
Date Spudded Cate Compl. Ready to Prod. Total Cepth P.8.7.D.
Elevations {GF, RKB; RT, GR, eic.; Name of Predasing Fermation . Top D!1/Cas Pay ) Tubing Death
”F'—e:!o:o:lcns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
| ‘ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of load oil and must bs equal to or exceed top allow.

Ol WELL

able for thinr depth or ba for full 24 hours)

Tate First New Ofl Run To Tanks

Daote ¢of Test

Producling Method (Flow, pump, gas lift, eic.)

Length of Teat

Tukirg Pressure Caaing Presaure

Choke Size

Actual Pred. Duting Test

Water - Bbls,

Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D

Length cf Taat Bbis. Condansate/MMCF

Gravity of Condenaate

| Testing Motkod (pitct, back pred,

Tubing Prassure (‘Shnt-in ) Casing Fraasaure cshut-—in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Comminsion have been complied with and that the information given
above ia true and complete to the best of my knowledge and belief.

OIL. CONSERVATION GCOMMISSION |
v 91 107
APPROVED JUL ~ 4 19
iadoss Steames 0 S R I
BY
S TiECE winl. #3
TITLE -

(Signature)

Rocky lMountain Areaz Superintcndent

toats

‘j(\ (Ti:l/e) KJ/7'7 able on new and recompleted wolls.
— = / Fiil out only Sections
(Date) well name or number, or transporter,

~ampleted wells,

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

If this is a request for allowable for & newly drilled or deepened
weil, this form must be accompanied by a tabulation of the deviation
taken on the well in accordance with RULE 111,

All sections of tals form must be filled out completely for allow=

1, 11, 111, and VI for changes of owner,
or other such change of condition.

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




