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OIL CONSERVATION DIVIGION
' 0.0, BOX 2ol
GANTA §F I, NEW MEXICO 87501

] RLQUEST FOR ALLOYABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotot

Suburban Propane Exploration Co.., Inc.

Addrees

P.0. Box 17689 - San Antonio, Texas 78217

TReoson(s) for liling (Check proper box)

New Well
(]

Change tn Owner lhlpD

Change in Transporter of:

o 0

R‘comphllon
Casinghead Cas D

Dty Gas

Condensate | '

Other (Please explain)

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

L]
INJECTION WELL

If change of ownership give name

snd addrens of previous owner ___SUBURBAN-PROPANE—GAS—CORRORATLON

DESCRIPTION OF WELL AND LEASE

LLease Name . Well No.| Pool Naaie, Including Formation ¥.ind of l.ease holﬁ. NOO
NW Cha Cha Unit 35 32 Cha Cha Gallup State, Federal or Fee Foderal ! ;1256 3

Location ) =t
Unit Letteg G : ]980 Feel From The N L.ine and ] 980 Feet From The E
Line of Section 35  Township 29N Range 14W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized T ransposter of Ol {) ot Condensate [

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

Nome of Authorized Ttansporter of Casinghead Gas (]  of Dry Gas [}

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

» TUnn TSec.

[ [ ! [
I 1 1 i

1 T
1f well produces oll or liquids, ' Twp. 'R“‘

qgive location of tarks.

Is gas octually connecied? ﬁl Wwhen

i

If this production is commingled with that {from any other lease or pool, give commingling order number:

COMPILETION DATA
TOMl Well T Gas Well INew Well | Workover ' Deepen TPlug Back | Same Resfv.' Diff, Rea'v.]
Designate Type of Completion — (X) , i . ' X X X
b3 1 X J A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D} R, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
- HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
s }
| i i

TEST DATA AND REQUEST FOR ALLOVWABLE
Ol WELL

(Test must be ofter recovery of totol volume of load oil and must be equal to or excsed top allow.
able for thia depth or be for full 24 hours)

i Date First liew Qil Run To Tanks Date of Test

1

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressws

Choke §

Casing Pressue

Actual Prod. During Test Oll-Bbls.

Water-Bble,

GAS WELL

Actual Frod. Teete MCF/D Length of Test

Bbls., Condensate/MMCF

Testing Method (pitol, dback pr.) Tubing Plouuu(shnt-hs)

Coasing Freseure (Ghut~4n) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rutea and regulations of the Oil Censervation
Division have been complied with snd thet the informetion glven
sbove is true and completo to the best of my knowledge and belief,

"

_j{ii,‘:/l;_z_\ »:):: . \Z,i Ko
{ {Signatwe)
Vice President of Drilling & Production
(Tirle)
__September 30, 1380 SR
e -

OIL CONSERVATION DIVISION

APPROVED OC, 619‘8@ '

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT 4 -

19

TITLE

This iorm le to be filed In complisnce with nULE 1104,

1f this s & requeat for allowatle for & newly drilled or deepened
well, this form must be sccompaniod by o tabulstion of the devistion
teats tsken on the well In acconlance with RUL E V1Y,

All sectiona of this form must be fliled out coupletely for allow-
sble on new end recompleted welle,

11, 1l #nd VI for changes of owner,

Fill out ondy Sections I,
ot other such change of conditlon,

well name or pmnber, or ttansported
Separnte Lonow C-104 niwet be ftled for esch pool dn oultiply
cotepieted welle,




