e - —— s

ND. OF COoPiES AELCLIVED Q —l
SAN:;SZ:'BUT'ON ' NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
—— - / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
= } —t . AND Effective 1-1-65
U.5.G.3
b AUTHORIZATI :
o orricE U R ON TO TRANSPORT OIL AND NATURAL GAS
rrRansporTer |2 1/
G AS L
OPERATOR |2
1. PRORATION OFFICE
Qperator
Suburban Propane Gas Corporation
Address
Post Office Box 17689, San Antonio, Texas 78217

Reoson(s) for filing (Check proper box)

New Wea!l
)

Change in Ownersh!p

Change In Transporter of:

o1l &

Casinghead Gas ‘ l

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

[]

If change of ownership give name ©n; .3 * 119 nmo = 1. rJ‘ o o
and adaress of previons ownaer Bira 0il ul-‘tlllp..wf‘lvt of Oklczhoma, Ltd., 3001 London louse
505 Fourth Are SW, Calgary, Alta Canada T2P 0J3
1. DESCRIPTION OF WELIL AND LEASE _ -
\ Lease Neame Well Mo.; Fosl Name, :r=uding Formation Kind of [Lease Lease No.
L A 1., ~ 2 s P P 3 T
Scuthie.st Cha Cha Unit ey Gallup Cha Cha State, Federal or Feegin (577053
Location
[s] 1 Q40
Untt Letter Pﬁ»_ - 630 Feet From The ____ SD‘%_L_LMB and o1l Feet From The Dast
Line of Saction 3 Township 28 MHorth Rangs 13 West , NMPL, San_Jaun County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Autharized Trenszorter of Ot 7]

Plateau Inc.

or Condensate )

Address (Give address to which approved copy of this form is to ve seat)

1921 Bloomfield Blvd., Farmincton, MM 87401

wcme oi Authorized Transporier of Casinghecd Gas 23 or Dry Gas ) FA;t;ires:, (Give address to which approved copy of this form is to be sent)
1o o N IR e -, -y ~r \ L . PR
El Paso Natural Gas Company | Box 990, Farmington, WM 37401
T T T Gee T - e S . ~tuall o ~ted? hen
1 wall produces ollrcr lquids, , Unit | Se K Tw l].qe Is gas actually connecied? 'er.e“
give locatton of larks, ' 1 ! 1 1
) " L . o
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
: Ol wWell TGas Well Mhew Well ! Workover " Deepen T'Plug Back ! Same Res'v. TDiff. Res'v.
Desiznate Type of Completion —~ (X) | ' | ' X o ! -
’ x4 7pe ot npis f } ! i t 1 1 '
1 ' i § n )
Date Spuddad Date Compl. Ready to Prod, Total Depth P.B.T.D

2 cf Producing Focrmaticn

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

1

I

}

i

o

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mus: be ajter recovery of toral volume of load oil and must be equal to or excaed top allow.
able for this depth or be for full 22 hours)

Date First N2w Oll Fiun To Tanxs Dcte of Tos:

Producing Method (Flow, pump, gas lift, etc.)

Lengta of Twat Tubling Pressure

Caalng Presawe Choke Size

Actual Pred. During Tesnt Ofl-Bbls.

Water-Bhle, Gans -MCF

GAS WELL

Actaal Prod, Test-MCF/D Length of Tseat

Bois, Condanasate/MMCF Gravity of Condenaate

Tesiing Matrod (pitot, back pr.)
A

Tublng Presaure { Shut-in}

Cas'ng Pressure (Sh\'xt—ln) Choke Size

I

VI. CERTIFICATE OF COMPLIANCE

I heraby certify that the rui=a and regulations of the Oil Conaervation
Corrmiasion have been complied with and that the Information given
abova is truz and complete to the best of my knowledge and belief.

~

<

{Signature)

\

KA a le
Rociiy Hountain Arez Superintendent

7’, 2D - (Ti/l)(//‘7 7

(Dcrte)

Oil. CONSERVATION COMMISS!ON
Sub elgnd

APPROVED , 19
BY Original .Signed %y A R. Kendrick
TITLE SUPERVISOR DIST. #3

This form i3 to be filed in compliance with RULE 1104,

If this Is a raquest for allowable for a newly drilled or deepened
well, this form muat be accompaniad by a tabulation of ths deviation
tests taken on the well In accordance with RULE 111,

All sections of this form muat be filled out completely for allows
able on new and recompletsd wells.

Fill out only Ssctlons 1, II, I,
well name or number, or transportern or ©

Separate Forms C-104 must be filad for each pool In multiply

comoleted welln,

and VI for changes of owner,
ther such change of condition,




