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DISTR BUT ION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C+110

.:F_{_L,._»E_ - :_- - j_, ‘// AND Effective 1-]1-65
| u.s s — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE
L T e
TRANSFORTER o 2
S . 1 B2E
open o =
). -r’nn.n;\r.‘;;:‘._r.-. I E ! oo
Opera«f.. - * -_—

Suburban Propane Gas Corp.

Atiress

2120 Alamo National Bldg.; S

an Antonio, Texas 78205

Reason(s) for filing ft.heck proper bea;

L_(:h(ln(je Qwnership

New We'! Change In Transporter cf:
Recom: *'ion i j Qi X

Castnghead Gas

TOther (Please explain)

Effective Date: 3-1-75

Dry Gas

Condensate

=l
O]

1f change ot ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
{.ease Name ] well No.; Pcol Nane, Ir.c.oding Formation Kind of [_ease 1 4 L%ab. [g;
NW Cha Cha Unit 25 | 14 ; Cha Cha Gallup Stoe, roseralor oo Federal'[#75773°1"
Locatinn -
Unit i_etter M L1 4 Feet From The S Line and 412 Feet ©trom The |
_tre ¢t Section 29 Township 29N Ranqe 1 4“ , NN, San Jua n County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
More of Auhorized Trinsporter of Ol = or Condernsate | j Address (Give address to which approved copy of this form is to be sent)
Four Corners Pigeline-902,Plateau~10%(sp%t sale only) Box 1588, Farm ton, NM
Name o; A.thur zed Transporter of Casinghead Gas ] or Dry Gas _ i Address (Give address to which approved copy of this form is to be sent)
!
| 1{ weil praduces oli ot ligaidas, | Unit ? Sec. Twr. "Pqge. Ti Is Jas actuaily connected? , When
1 give location ¢t tanks. 0 26 2 gN 1. 4“ l no
i 4 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) i . B Tffil Wwell : Gas Well rNew Well Tworkover '~1_P!uq Back | Same Res'v. TDiff. Res'v.
Designate Type of Completion — X) , X ' b . :
I 1 i . I
Date Spucded Date Compl. Ready to Prod. P.B.T.D *
PEiev s (LiF GEE RT. (R, etc., Name of Frodustng Formation ! 3 Tub_;nq}[)epth
L _ | ol
- meiorations I)fptyCasmq Shoe
L Ao /
R —— TUBING, CASING, AND CEMENTING RECONG ™~
K HOWE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
- T T ¥
e : .
| } I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol wei L able for this depth or be for full 24 hours)
—~ o im * ew iR .a To Tanks i Caia ci Tes: Producing Methced (Flow, pump, gas lift, etc.)
| i
;:. - T eat - : Tukbing Preasure Casing Presaure Choke Size
‘ i
TReta . Fro oL Daring Teat TO1l-Bble. Water - Bbols. Gas - MCF
o 'i
21, Test- MIF/D Leangth of Tent Bble. Cordesnaate/tMCF Gravity of Condensate
Tas 'Tr:,_:j'.;!—i:: (pit=i, back pr.) Tubing Pressure (shng-in) Caslng Pressure (Sh\‘lt-ill) Choke Size

Vi CFR’HI-'!CATE OF COMPLIANCE

the rules and regulations of the Oil

1 hiereby certif, raal
ed with and that the info

Cr.nmission ha.e oeen compli
abc.~ & f.ue and compiete to t

he best of my knowledge and belief.

ION

F

OlL CONSERVATION COMMISS

2 4 1974

Conservation APPROVED , 19
rmation given .

ay

TITLE SUPERVISOR DIST. #3

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

i

Jack D, Cook If this is e request for allowable for a newly drilled or deepened
b (Signature) well, this form must be sccompanied by & tabulation of the deviation
A ¢ests taken on the well in accordance with RULE 111.
- gent.: All sections of this form must be filied out completely for aliows
(Title) sble on new and recompleted wells.
3=-1=75 Fill out only Sections I, U, I, and VI for changes of owner,
(Date ) well name or number, or trensporter, or other such change of condition.

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

~amroleted wells.




