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Form £-108
Pavised 10-1-78

Ol CONSURVATION DIVISION
O, BOX Z0RB
SANTA FEL, NEW MEXICO 87501

REQUEST FOR Al LOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROURATION OPFILE
L - i
Cyerator

Suburban Propane Exploration Co., Inc.

Aidtess

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

Feoson(s) for liling (Check proper box)

tiew Well
]

Chanqe in Owner sMr-D

Change in Tiansporier of:

ci ]

Casinghead Gas D

Recompletion Dry Gus

Condensate D

Other (Plrase explain}

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

INJECTIONWELL

1{ change of ownership give nanme

snd addiess of previous owner Wmm_

DESCRIPTION OF WELL _AND LEASE

©

well No.

32

Lease iName

NW Cha Cha Unit 25

Fool Name, Including Formatjon

Cha Cha Gallup

¥.ind of Lease

keazno Ho.
State, Federal or Fes Federa] ] - 0' 03

Lozation

2] ] 0 Feet From The N

G

Unit Letle?

25 Township 29" Range

Line and

1850 E

Feet From The

] 4w Saﬂ J_u_an Counly

» NMPM,

Line of Section

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

Nerme ol Authorized T ransperter of Gl () ot Condensate {_}

Address (Cive eddress to which approved copy of this form is to be sent)

yocre of Authorized Trunsporter of Casinghead Gas ) or Dty Gas [}

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

T v T T
If well produces ofl or 11quids, , Unnt , Sec. , Twe. . Rae. Is gas actually connected? , When
qive location of tarks. ' ' ' [ 1
i 1 ! A I .
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
} Ol Well : Gas well :New Well : Workover | Deepen : Plug Back | Same Res'v. : Dif{. Res'v,
. . , ' '
Designate Type of Completion — (X) , A . , : X ,
1 L A i A )
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Name of Producing Formation

Elevotions ({¢ %, KT, GR, e1c.j

Top O11/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L i | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or sxceed top atlou-
OIL WFLL able for thia depth or be for full 24 hours}
R Producing Method (Fiéow, pump, gas life, ete.}

Oote irat New Oll Run To Tanks Date of Test

Choke

Length of Teal Tubing Preaswe

Casing Preseure

Actual Prod. During Teet Otl-Bbis.

Waotet - Bblas,

GAS WELL

siual Frod., Teet- M /D Length of Teat

Bbls. Condenaate/MNMCF

Testing Method (pitos, back pr.) Tubing Pressue (shut-4n}

Cusing Pressure (skhut-ln) Choke Size

CERTIVICATE OF COMPLIANCE

d regulstions of the Oil Censervation
th end that the information given
he best of my knowledge and beliel.

I hereby certify that the rules an
Division huve been complied wi
sbove {a true snd conplete to 1

B /—"!’l_ . L; . .'[“ . \.l ‘;'/L .
T T T (Signature)
_ Vice President of Drilling & Production ..
(Title)
September 30, 1980 L
R e . e

ol CEﬂ\EﬁRVATlON DIVISION
b

I T P

APPROVED

oy Original Signed by FRANK T. CHAVEZ -

SUPERVISOR DISTRICT & 3

TITLE

This {+rm is to be ftied in compliance with RULP 1104,

1f thie la & tequest for sllowstle for & newly dillled or deapened
well, this fcnn muest be accoripenied by & tebulaiion of the devistion
teats taken on the wsll In scourdance with RULE 111,

All sections of thie fora must be filled cut completaly for allov.-
Crac ompleted weila.

ehlo on ttow g&nd
Gections [, 1. 11, and VI for (hanges of vence,

Fill out only
1l rimine oF mnnber, ot e wpoilen Of othies nuch chenge of conditlon

Ceporste borie C-104 nwust be filed fur nach pool dn soultipdy

deted weils,




