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DIST
— F:'SUT 1oN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ik / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
£ / —— AND Etffective 1-1-55
U.S.GC. 5. y
AUTHORIZATIONTO T !
[ Cano crrice RANSPORT OIL AND NATURAL GAS
TRANSPORTER | o' /
GAS |/
OPERATOR v
PRORATION OFFICE
Operator
Suburban Propane Gas Corporetion
Address

Post Office Box 17689, San Antonio, Texas 78217

Reason(s) for filing (Check proper box)

Recompletion D
Change {n Ow nershlp

New Wa!l Change in Transporter of:

k]

Otl

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give nare
and address of previous owner

Bird 0il Equipment of leahoma,.Ltd., 3001 London

205 Vourth Are SW, Calgary, Alta Canada T2P 0J8

'DESCR(PTION OF WELL AND LEASE

Lense ae ! “well Mo. Pool Nare, Incitding Formation KinZ of Lecse Le.ase i o
. Vo VIR s a ar o
Southeast Cha Cha Unit | #12 | Callup Cha Cha State, Federal or Feegn (77074
Location . —
N ~§
Unit Letter B 660 Feet From The JOI‘CL‘ Lire and 1980 Feet 'tom The ‘East
Line of Se-tion 17 Township 28 North F’.Tanqe 13 Vest . NM'PM, San Jaun P ‘Co-unzy

DESIGNATION OF TR

ANSPORTER OF Qi AND NATURAL GAS

Ol or Condernsute |

Nam» of Adtnosriz2d Tronsgurier of

Flatezu Inc.

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

1921 Bloomfield Blvd., Farmincton I 8740

or Ory Gas [ )

Name o: Autherized Tronspester ¢f Casingnead Gas

| Address (fiive cddress to which approved copy of this form is to be s=2nt)

| Box 990, Farmington, N 37401

El Paso Natural Gas Company

If wall peaducas oil or liguids, f inl ‘rSec 3 Twp Z?ge. Is gas cetually conneztes? T\r{her_ -
give location cf tanks. i ! ! s ot
: 1 1 e 1 H Ky
If this production is commingla with tiat from any other lease or pool, give comr:ningling order number:-
COMPLETION DATA . ~
’ E Oll Well TGas ‘wall TNew Well - Workover ' Deepen " Flug Sz2¢ | Same Res'v.] Diff. Res'y,
Designate Type of Completion — {X) | : \ : X : : :
4 ! 1 L 3

L
Date Spudded Dat= Compl, Ready to Prod.

)
Teotal Depth

Elevations (DF, RKA, RT, GR, esel, Ivame of Prodocing Formetion

Tep OlL/Gas Pay

1
T
i
i
l

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1
|

| : : i

REQUEST FOR AL
OiL WELL

LOWABLE  (Test must be after recovery of :s:al volume of lcad cil and muse be equal to or exceed top ollows
oble for this depth or be for full 24 howrs) -

Dute First Naw QU1 Run To Tanks Dais of Tast Producing Method (Flow, pump, gas lift, etc.)
Lengli of Teat Tubing Prasaure . Casing Frasaure Choke Size
Actual Pred. During Test Oll-Bbls, Watsr - Bbla. Gas -NMCF ;

. Teat-MCT/D Length of Teat

Bbls. Condensate/\NOCF G:ravity of Condanaate ~

Testirg Matrcd (pitot, back pr-):._ Tubing Praasuro(‘shnt—ln)

Casing Pressure (Shut—in) Choke Stz

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez and regulations of the Oil Conservation

Comminasion have been complizd with and that the information given

above is trua and complete to the beat of my knowledge and belief.
<

(Signaturs)

Rocky ifountain Area Superintendent

AN 4

(Date)

OlL. CONSERVATION COMMISSION

i

APPROVED __ ' = ~ & - ¢ , 19
A ‘ ¢ ¢ wp A K. Yendrick

By rriginal Signe

TITLE SUPERY IoGs oo #&

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

If this is a requast for allowabla for a newly drilled or dea;ened
well, this form must be accompanisd by a tabulation of the deviation
teats taken on the well in accordance with RULE 119,

All sections of this form must be filled out completely for allow~
able on new and recompleted walls.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

~ompleted wells,




