— : , /

~NO. OF cn-.lts mEceIvED é
sm:f‘::'s”" 1oN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 :
/ REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
FILE / — AND Etfective 1-1-85
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER oIt /
Gas |/
OPERATOR L
1. PRORATION OFFICE
Operator
Suburban Propane Gas Corporation
Address

Post Office Box 17689, San Antonio, Texas 78217

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:

Recompleticn D Olil E Dry Gas D

Change in Ownershlp Casinghead Gas D - Condensate D

If change of ownership give name
and asddress of previous owner

Bird 0il Equipment of Oklahoma, Ltd., 3001 London House
505 Tourth Are 5W, Calgary, alta Canada TZF UJS
11. DESCRIPTION OF WELL AND LEASE

| Lease Name . Well Mo., Pool Name, Including Farmation Kind of Lease Locse No.
Southeast Cha Cha Unit —,7:114 I Gallup Cha Cha - - State, Fedesal cr FeeSF 077268
Lozcation ~ ‘ . . 7 ..
Unit Letter B i 660 Feet From The North Line and 1830 Feet r'rem The EESC
Line of Section 16 Townshlp 28 North_ Range 13 '\‘!e st , NP, San Jaun County
111. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
Naime of Autt.orized Traasporter of Ctl {7} or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Platezu Inc. ) . 1921 Bloomfield Blvd., Farmington, NM §74C1
Neme oi Awirortzed Transporter of Casingnead Gas 7] or Dry.Gas  Address (Give address to which approved copy of this form is to be s2nt)
El Paco Natural Gas Company - ' Box 990, Farmington, NM 87401
R ETEYN TS an T . 3 ~ts = - T
if w=ll produces oil cr liquids, , Uit L 9EC. VTW-"»‘ : .F‘ge' Is.3as actually connected? ( When
give lccotion of-tarks. ’ P ' ! ! ; ' H
5 s N t PR 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
rOil Well T'Gcs Well :Naw well Myorkover TDespen TFiug Back ! Same Res'v. TDiff. Res'y,
o o lot; (X ' ) t ! ! '
Designate Type of Completion — (X) 1 . ' l X : ' X
L i i 1
Date Spudder Date Compl. Ready to Prod. Total Depth ©.B.T.D. *
n Y
Elevatlons (DF, RKB, RT, GR, e:ic., Name of Producing Formation Top Cti/Gas Pay. Tubing D=zzth
Perforatiors Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

] i ’ T ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or axceed top allow.

01l WELL ) able for this depth or be for full 24 hours)

CDate Fitat ew Ot Run To Tanks i Date of Teat : | Producing Method (Flow, pump, gas life, etc.)
Length ¢of Tust Tubing Pressure Casing Presswe Choke Sipe
Aztual Prcd, During Teat Otl-Bbls, Water - Bbls. an‘pMCF‘

GAS WELL

Actua! Prod, Test-MCF/D Length of Test Bbla. Condenscte/MMCF Grmﬁty of Condensate
Testing Metrod (pitat, back pred, Tubing P:aanm’e(‘s'imt-in) Casing Presaure (sbut~1n) Choks Size -
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hareby cariify that the rul=s and regulstions of the Oil Conservation APPROVED e - 19

Commiasion have been complied with and that the information given Nri s
above iu trues and complete to the best of my knowledge and belief, BY Jriginal Signed by A R ¢

SUPERVISOR DIST. #3

A
T TR

TITLE

y « .,
oo - ééﬂ This form is to be filed In compliance with RULE 1104,
sl

If this is & requeat for allowatle for a newly drilled or deepened
‘Sianature) well, this form must be accompanied by a tabulstion of the deviation

i i . 3 i ken on the well in accordance with RULE 111,
ocky MHountain Area Superinte tests taker
2 L = P ndent All sections of thiia form must be filled out completely for allow~

o~

\
k(_'77) ¢ (ffé/ -

f—

B (Title) 9 able on new and recampleted wells.
_'-:Q(7 — 7/' Fitl out only Sections 1, I, I, and VI for changes of owner,
re (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
~nmpleted wells.




