NO. OF C"Oﬂts RECEIVEID i ~-—1
2
DISTRIBUTION
TANTAFE / NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
—— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
= / — AND Effective )1-1-5%
U.5.G.5
: AUTHORIZATION TO TRANSPORT OIL A
LAND OF FICE ND NATURAL GAS
TRANSPORTER o I
GAS [
OPERATOR
1. PRORATION OFFICE

Operator

Suburban Propane Gas Corporation
Address

Post Office Box 17689, San Antonio, Texas 78217
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Chang+ in Transporter of:
Recompletion D Otl Dry Gas [_—_J
Change in Ownership| X Casinghead Geas D Condensate D

If change of ownership give name  [ird 0il Equipment of Oklahoma, Ltd., 3001 Lendon House

and address of pr2vious owner

II. DESCRIPTION OF WELL AND LEASE

505 Fourth Are SV, Calgary, Alta Canada T20 030

Lease Name Well No.i ool Mag.e, Inciuding Tarmatlion Kind of [.ease Lease No.
Southeast Cha Cha Unit S| Gallup Cha Cha . | State, Federal or Fee STL(7790453
Location P B ; : - —
400 S h . an . ) -
Unit Letter N ;_OVV Feet From The__i?ﬁ__ Ltne and 1330 Feét From The Ylest
Line of Secticn 9] Townshlp 20G North. Range 13 West , NP, " San Juan . C.:;Junt;
l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\‘cx:e of Authorizad Transpostzr of Cil E‘;j or Condensate I}, Address (Give address to which approved copy of this form is to be sent)

Plateau Inc. :

1921 Bloomfield Blvd., Formington I 07401

ame of Authorized Transporter of Casinghead Gas {4, or Dry ;cs T

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

i
Bl Paczo Netural Gas Coumpany |
v E : - :
’L{nl(
t
L

1f wall produces ofl or liquids,

give locatlen of tanks. '

'
|
i 3

b e o

T T T T
Sec. PTwe. Bge. Is gas actually ccnnected? . Yhen
> N .

Box 990, Farmington, MM 87401

t

N

If this production is commingled with that from any other lease or pool; giv

IV. COMPLETION DATA

e commingling order number:

. . : f Oil Well : Gas Well ‘rNew Wel. | Workover f Deé;jen TPlug Back ' Same Res’v.! Diff, Res'v,
. \ at} _ ! [ | i
Designate Type of Completion — (X) : ) X X | ' | |
: ) i L L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elev:x:lv:xs?D[". RK8, RT, GR, e:tc., Mame of Froducinyg Formation | Tep 04/Gas Pay - Tubing Depth

rerforations

Depth Casing Shee -

TUBIMG, CASING, AND C

ZMENTING RECORD

HOLE SIZE T -CASING & TUBING SIZE DEPTH SET . SAC.':KS.CEMENT
| i :
V. TEST DATA AND REQUEST FOR AULOWABLE  (Test muse be ajter recovery of rotal volume of load oil and must be equal 10 or exceed t3p allowe
OilL WELL able for this depth or be for full 24 hours) e —
Date Flra: Mew OLl Run To Tanks Date of Test Producing Metned (Flow, pump, gas lift, etc.) R
Langth of Test Tubing Pressure Casing Presaue Choxe Size i x
. Ve
Actual Pred, During Test Oll-Bbls. Water - Bbls, Gas - MCF il
]
A
GAS WELL
Actual Prcd, Tost-MCF/D Length of Tesat Bbla. Condensate/MMCF Gravity of Condenaate
Teating Metkod (pitot, back pr.) Tublng Pressure (Shnt-in) Casing Prassure (Shut—in) Choke Stze

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Commisslon have been complied with and that the information glven

above is true and complete to the best of my knowledge and belief. BY

Rocky lMountain Arca Superintendent
7 o (Title)

/:7"’/(;2»I(7 - //ijz;;7:;7

(Date) well name or number, or transporien or other such chan

TITLE

ol CC_)NS_ERrVATI_ON COMMISSION

- : |
[ T - N

APPROVED S , 19

Original Signed by A R Yendricy

SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104.
If this is & requesat for allowable for a newly drilled or despened

(Signature) well, this form must be accompanied by a tabulation of the devistion
tests taken on the well In accordance with RULE 11,

All mections of this form muat be filled out completely for sllow
able on new and recompleted wells.

Fitl out only Ssctions I, IL 1II, and V1 for changes of owner,
ge of condition.

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



