NO. OF COo®irs NLZLIVED i C’
DISTRIBUTION
NEW MEXICO OIL
SANTA FE , COVNSERVA’NON CONMMISSION Fotm C-104
c REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J J AND Etfective 1-1-65
U.5.G.5.
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
TRANSPORTER ore }
GAS j
OPERATOR !
1. PRORATION OFFICE

Operator

Suburban Propane Gas Corporaticn
Address

Post Cffice Box 17689, San Antonio, Texas 78217
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recomplation D Oil Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D

If change of ownership give name p:' 3 A1 pron - £ PR ~ 1 b -
and addess of previous owaer ,“rdv 0il nql.llp..-.e‘ﬁ._ of QI\IL.honz_, Ltd., 3001 Loncon House
505 Fourth ~are S¥, Calgury, alta Canada T2P 0J5

II. DESCRIPTION OF‘ WELL AND LEASE

| Lease Name Well No.ir?ool Narm.e, Inciuding Formaticn Xind of Lease Lease M.
+ - » ¥ . . N -
Southeast Cha Cla Unit 6| Gallup Cha Cha State, Federal cr Fee 57078072
Location -
L Q N T A
Untt Letter P : 11”’5 Feet From The “Ort“__Llne and 510 Feet From The Last
f.itne of Section 7 Township 28 I.’orth Rarge 13 Vest , NMPM, San Jaun, County

IIi. DESIGNATION OF TRANSYORTER OF OIL AND NATURAL GAS

Namres of Authorized Transporier of Cil 5] or Condensate Address (Give address to which epproved copy of this form is to be sent)
Platec:u Inc. ' © 1 1921 Bloomfield Blvd., Farmington, NM 87401
Name of Authorized Transgorter of Casingheud Gas {7 or Dry Gas [ : Address (Give address to which approved copy of this form is to be sent)
El Paso Naturzl Gas Company Box 990, Tarmington, Mi 37401
T T = T T - r‘ cor s M
U well sroduces ofl or liquida, , Unit ) Sex. | Twp. ‘ Pge. Is gas cctually ceonnected? , When
give location of tarks. ! S ! ! !
3 1 H I

1f this production is commirgled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Ol Well T Gas well {New well T Workover
{ '

T
Designate Type of Completion — (X) . ' !
i

Deepen ; Plug Back ' Same Res'v.! Diff. Resfv,
1 '

1 i 1

T
t
i
{ 1 2

Date 3puddaa Date Compl., Ready to Pred. Total Depth F.B.T.D.

Elevations [OF, REB, RT, CF, etc.; Name of Producing Formatien Top C!i/Gas Pay

Perfsrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 1
Y. TEST DATA AKND REQUEST FOR ALLOWABLZE  (Test must be after recovery of total volume of lood 0il and must bs equal to or exceed top cllow-
01l WELL able for this depth or be for full 24 kours)
Date Firs: Ylsw Ofl Run To Tanks Date of Toat Producing Msthed (Flow, pump, gas lifs, etc.) R
; ; ‘ B ‘ ‘\;\ . ,’.‘
Length of Tt Tubing Preasaura Casing Preasurse C_hok' Size ) \:"‘\.
i
3 ;
Actuzl Picd. Durlng Teat Oll-Ebls. Water - Bblsa. Gans -MCF oo ’
. A
GAS WELL i
Actuzl Prss, Teat-MTF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate /"‘:
Testing Mathod (pitot, back pr) .. Tubing Praaau:a(‘stmt-in) Caslng Proasure { Shat-in} Choks Size
VI. CERTI#ICATE OF COMPLIANCE olL CONSE?VA{&Q%COMMISSION
APPROVED - » 19

1 hereby cartify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and thet the information given
above is true and ccmplete to the best of my knowledge and bzlief, BY__QIj_g_i_m

TITLE __WOL.

. /o <
- of - Thiz form is to be filed in compliance with RULE 1104,
£t bl STl d
L)k 4( £l ct a // (L Ll i If this in a request for allowable for # newly driiled or despene

weil, this form must be accompanied by a tabulation of the deviation

M-

ol
J

<

E

£ o
tered %Y K ¥ Xenq
S ) > r
EVISOK LLST. 49 fek

(Signature)
Rocky M 1 2 a s S é tests taken on the wall in accordance with RULE 111,
tocky FOUREAIn Sred Ti uperintengent All sections of this form must be filled out complately for allow
gy (Tile) 2 i~ able on new and recompleted wells.
/"\ "‘;Zﬂ - / // Fill out enly Sections I, II, III, and VI for changes of owner,
(Date) 7 well name or number, or tranaporter, or other such change of condition,

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




