S ]

NO. OF CO-i0Y ALCEIVED
SAN:S‘;:‘BUT 1oN ’ NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
J = AND Effective 1-1-65
u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER |—'= !
GAsS | |
OPERATOR A
[.| PRORATION OFFICE
Operator
Suburban Propane Gas Corporation
Address
Post Office Box 17639, San Antonio, Texas 78217
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter cf:
Recompletion D o1l Dry Gas D
Change in Ownership) X Casinghead Gas D Condensate D

If change of ownership give nanme . . U . -
and address of previous owner Bird 0il Lgulpment of Oklahomd’ Ltd‘: 3001 London House

505 Fourth are SW, Calgery, Alta Canada T2P 0J&
I1. DESCRIPTION OF WELL AND LEASE -

| Lease Name Weil No.: Pool Name, [2ciuding Formation Xind of [Lease Laase ,\:Uj
Q ~ e ~ 1 Tom & 2 .
Southeast Cha Cha Unit 7 Callup Che Cha® , State, Federal ot Fee g 077903
Location ) . ST ' .
w 7

Unit Letier N ; 600 : Feet From The South Line gnd 19 60 Feet From The , Hest

o . . . . .
Line of S=ction o Township 28 MNorth Range 13 Vest , NMPM, San Joun . B County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ch:e of Authorized Traasporter of O1F (G ar Condensate T} Address (Give address to which approved copy of this form is to be sent)
Plateau Inc. 1921 Bloomfield Blvd., Farminston, MM 87401
Nome oi Awthorized Transporter of Cusinghead Gas G or Dry Gas [ T Addro-s (G ive address to which approved capy of this form is to be sent)
Do Nn . - o~ . . : ’
El Pzzo Natural Gas Company' Box 990, TFarmington, Il 874Q%
1 well produzes cil or i'.<q-_i:':|, : Unit " Sec. , Twe. . IP.qe. Is»:‘;:‘s actually connected? - 'W'nen . =
. give location cf tarks. ! : ! | T . - | ’
X H 2 ! -
1f this production is commingled with that from any other lease or pool, give commingling order number: -
1V, COMPLETION DATA
o ' fOil Well : Gas Well TNew Well | Workover | Deepen Thlug Back - Same Res!v.' Diff, Hes'v,
Designate Type of Completion — (X) ; | \ b ! (( !
i 1} i Il I "y
Date Spuddad Date Compl. Realy to-Prod. Total Depth P.B.T.D.
Elevat!ons‘_([}t?, RKE, RT, GR, e, Name of Prodactng Formatisn Tep CGil/Gas Pay o Tublag Depth
“Perforaticns ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
) { i
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after rzcovery of total volume of load oil and muat be equal to or exceed top allows
01l WEIL L . abls for this depth or be for full 24 hours)
|‘~D_ute First New Otl Run To Tanks Date of Test ) Producing Method (Flow, pump, gas lift, etc.) . N ‘\ .
K TN
Length of Twat Tuking Pressure Casing Pressue Choke Size
i Actual Pred, During Teat Cfl-Bbls, Viater - Bbls, Gas - MCF
//
GAS WELL 4
i—}\ctucl Frod. Teat-MCF/D Length of Toat Bbis, Condensate/MMCF Gravity of Condensate e )
Tesilng Metrod (pitot, back pr.) Tubing Prassura (shnt-in} Caaing Prossure (Sb\:t-in) Choke Size
P
vi. CERTIFICATE OF CCMPLIANCE olL CONSERVATI?% COMMISSION
Jur 2 187,
; ; ; ; APPROVED - e 19—
1 hereby cartify that the rules and regulations of the Oil Conservation A -
Commisslon have bezn complied with and that the information given Original Signed by A. R. Xendrick
above is trus and complete to the besat of my knowledge and belief. 8BY
. DLST. #3
, N TITLE __ SUPERVISOR :-2
] ey //[ This form is to be filed in compliance with RULE 1104.
é{? ~ // /— 4L " s If this is a request for allowable for a nswly drilled or deepened
(Signature} well, this form must be accompanied by & tabulation of the deviation
Roclkv lountain Arec Superintend tosts taken on the well in accordance with RULE 111,
L0Ciy Hou rec oup intencent All ssctions of this form muat be filled out completely for allows
_ (Title) = able on new and recompletsd wells.
) z
/’” ’?Z (’ - / / 77 Fill out only Sections I, 1. 11, and VI for changes of owner,
T (Date) ' well name or number, or transporter or other such change of condition.
Separate Forms C-104 muat be filed for each poo. in multiply
~omoleted wells.




