»0. OF C_D_"Y!‘l lt:(lV[D—;r 0 -
DISTRIBUTION
SAwTATE NEW MEXICO OIL. CONSERVATION COMMISSION Form C~104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE { —_ AND Effective 1-1-55
U.S.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI /
TRANSPORTER
GAs | |/
OPERATOR )
l- PRQRATION QFF!CE

Operator

Suburban Propane Gas Corporztion
Address

Post OZfice Box 1763%, San Antonio, Texas 78217
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ofl E Dry Gas D
Change in Ownershl;‘ Casinghead Gas D Zondensate D

If change of ownership give name
and address of previous owner

Bird Oil Equipment of Oklahora, Ltd., 3001 London House

505 Tourth Are SV, Cilgary, Alta Canada T2P UJT

11. DESCRIPTION OF WELL AND LEASE

lLease Name ) Weli .\"nt\fF—’ool Neame, Inciuding Formatisn | . i Kind of [_ease Leass No.
Soutlieast Cha Cha Unit 7L i Gallup ~Cha TCha . | State, Federal oc Feel11=09979
Location - T ] -
192 - uth- oo LY 90- B .. AP )
Unit Letter J : 1920 Feel From The Sauth:. [ire and 7120 B . _Fé&t From The —- East
Line of Secticn 15 Townsnip 28 North Ranq‘e 13 Yiest , Nh.{??\,‘.-, San Jaun - >CAcun!-/

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Uotee i Author A Tran sarer cf Ot T Conder
r]\c..‘e of Authorizad Transporter of Ot or Condersate [}

L Platezu Inc.

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

192+ Bloonfield Blvd., I'armington, NI 87401

Fiicme of A stzed Transporter of Casinghead Cas 57 or Dry Cas 7} i Address #Give address to which epproved copy of this form is to be sent)
El Paso liaturzl Gas Compeny - o - - Box-990, Farmingten, MM §7401
: oo T o Te T5a e = = TWhen
If wall prodrocms cil or liquias, N , Untt [Eaa b WP .-}ZTJC' R i ?H“:’“y cenectesy -y Waen -

;
- E

give location of tarks. ' ! ' !

i 3 3

T |

T _

1V. COMPLETION DATA

If this production is commingl=d with that from sny other lease or pool, give commingling order number:

g T
i

I Ot} Well :Gqs Well ‘New Weli TWorkcwer Deepen Thivg Back ' Same Res’v.! Dtff. Res'v,
Do . . i [ [ | 1 l
Designate Type of Completion — (X) ! X ! X X ! ‘ !
) | L . a1
Date Spudded Date Compl. Ready to Prod. Total Depth ) P.B.7.D.
Elevations (5, RKB, RT, CR, =ic., Mame of Produecing Formaticen >T‘;':‘:ng TesTh

Perforu:tons . -

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING StZE

DEPTH SET .SACKS CEMENT

1 |

1

V., TEST DATA AMND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bz equal to or exceed top allow-

01l WELL able for this dep:h or be for full 24 hours)

Date Firsnt New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, eic.)

Length of Tunt Tubing Presaure Caaing Pressure Choke Size

Actual Prcd. During Teat Oil-Bbls. V/atsr - Bbls, Gas - MCF

GAS WELL -
Actual Frod. Test-MCF/D Length of Test Bbls. Condansate NMNUCE Gravity of Condensate

Teatlng Metrsd (pitot, back pr) . Tubing Pressurms (shnt—in) Casing Prassure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that th= rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
ahove is true and complete to the be=st of my knowledge and belief,

i - v :

(Signar--e)
Rocky licuntain Area S :perintendent

o G [P

(Date)

#

OlL CONSERVATION COMMISSION

APPROVED : 19
Original Signed »y A K Xendrick

TITLE 22

This form is to be filad 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 dsvistion
teats taken on tha we2ll in accordance with RULE 111,

All wections of tais form must be filied out completaly for allows
able on new and recompleted wella.

Fill out only Sections I, II, III, and VI for changes of owner,
wall name or number, or transportesn or othar such change of condition.

Separate Forma C-104 must be filed for each pool ln multiply

~omoleted wells.




