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SANTA FE g
| JARTA T _ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_FJEE_ L / A AND Effective 1-]-65
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Suburban- Propane Gas Corp.
[ Adares- T
S 2120 Alamo National Bldg.; San Antonio, Texas 78205
Reason(s) 1ot tiig < heln prope. oov, Other <lease rxnining
New We!l L_] Change in Transporter of:
3
Recom: - . ou @ oyces [ | Effective Date: 3-1-75
Changs ‘ur.a-rsn-.r-D Casiiigheaa Gas [_j Condensate D

If change o: ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Nume | well No.

¥ind of [Lease

State, Federal or Fee Federal L

Fool Name, Inciuding Formation

4E¥E-603-

NW Cha Cha Unit 25 12 Cha Cha Gallu 2172
M_oration = - |

Unit Letver _ E 207} FeetFrcmThe_ N Line and 680 _____ Feetirem The Y

Line cf fmction 25 Township 29N Range 1 ZLH o NMEM, Q an I" an County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

*ure ot Authorized “ransporter of 21 [ X cr Jondensate [ { Addrass (Give address to which approved copy of this form is to be sent)

IF:_cEr Corners Pipeline-90%,Plateau~107( spot sale only)Box 1588, Farmington, NM

or Dry Sas 7 , Address (fiive address to which approved copy of this form is to be sent)

-

Nere o A chor zed Transperter of Casingheed Gas )

IrUn:l Sec. Twp, YPqe.
0O ' 26 ' 29 14 | no i
{f this prudact:on 1s commingled with that fro: any other lease or pool, give commingling order number:

. COMPLETION DATA

e _ ' | . Is gas acinally connected? When
li wel' troduces cil of liguids, i \

g:ve lo~dilen of tanks

Vol Gas Well T.N'ew Well Twerkcver TDeeper. TPlug Back ' Same Res’v, ' Diff. Res'v,
! ! i i '

Designate Type of Completion — {X)
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P.B.T.D.
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;rEaie Comp.. Ready tc Prod.

S L
Daie Spudisc Total Depth

b e e .
Flievittos [0, Name of Froducing Formation Top DL/Gas Pay Tubing Depth

Depth Casing Shoe

frm e \
L el TUBING, CASING, AND CEMENTING RE N\
Z CASING & TUBING SIZE | DEPT « .\ SACKS CEMENT
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/. TEST DATA AND REQUEST FOR ALLOWABLE  /Test mus: be after recovery of total volumg of l@\-,oil angshust be equal to or exceed top allowe
Ol AF1I. able for this depth or be for full 24 hours)
(.T—_n.;s_i Yin tle~ "i. .r Tc Tanks Date ¢i Teat Producing Method (Flow, pump, gas lift, etc.)
s |
rT :r.\,': N ”:___, jTubin; Freaaure Casing Preasurs Choke Size
s T, Test " Cul-Bois. Water - Bbla. Gas - MCF
— PR Il
- st R
~ . Tan e }l_er.; v of Test Bbls. Condensate/MMCF Gravity of Condensate
}
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Ten v Metr Liroz, biok proy fTuring Press.ure { ghut-in) Casing Pressure { Shut-in ) Choke Size
! |
| |

L. (,‘EHVTTIVI( ATE OF COMPLYANCE Oli. CONSERVATION COMMISSION

APPROVED FEB 24913&——

avyOriginal Signed by Emery C. AmaId -
SUPERVISOR DIST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

. t1t =it the rules and regu.x. oms ot the Oil Conservation
. huve bren complied with end thet the information given
compiete tc the best of my knowledge and belief.

Doie me ol

o

TITLE

Jack D, Cook

{Signature
Agent ¢ests taken on the well in accordance with RULE 111,
& ; All sections of this form must be filied out completely for allow=
(Titles able on new and recompleted wells.
3-1-75 Fill out only Sections I, I, III, and VI for changes of owner,
- {Date well name or number, or transporter, or other such change of condition.

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



