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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Etfective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Suburben Propane Gas Corporation

Address

Post Office Box 170389, San Antonio_, Texas 78217

Reoson(s) for filing (Check proper box)

New We!l Change in Transporter of:

oil

Casinghead Gas D

Recompletion

Change in Ownershlp

Dry Gas

Condensate D

Other (Please explain)

L]

‘If change of ownership give name
and address of previous owner

Bird 0il Equipment of Oklzhoma, Ltd., 3001 London House

505 Tourth Are SW, Calgary, Alta Canada T2P 0J8

Il. DESCRIPTION OF WELL AND LEASE

Lease Name well No.. Pocl Name, Includlng Formution Kind of [ease Lecse No.
I P T . 2 .. .
Southeast Chaa Cha Unit 73 Gallup Cha Cha State, Federal o2 Fee o 77047
Location //'/2_ -
Unit Letier L s = Feet From The South Line and 660 " Feet From The Hest
o R .
Line of Secticn [¢] Township 28 lorth Range 13 _‘.‘Iest , NMPM, Scn Jeaun County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of Cil [ or Condensate )

FPite e

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

Neme oi Authorized Transporster of Castnghecd Gas [ or Dry Gas {7} ; Address (Give address to which approved copy of this form is to be sent)
BTt ELP70.55
T M T T h o
t . . Rge. Is s actue < cted ? en
1f well produces oil or liquids, , Unt , Sec . Twp , qer s gas g L?Aly onnected? I vhen
give location cf tanks, ! - ! [ i
L 3 1 X N

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Cil vell TGas weli
|
1

Designate Type of Completion — (X}

T
'
]
1

: New Well :Workover ; Deepen ; Flug Back ! Same Res'v.' Diff. Res'v,
i

T

|

t | i I ' )
1 L "

Date Spudded Date Compl. Ready to Prod.

2
Tetal Deptn

Elevaticons (DF, RKB, RT, GR, etr.; Name of Producing Formctiion -

Top O /Gas Pay Tuking Depth

earforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 51ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allowe
able for this dep:h or be for full 24 hours)

Cate Firs: Xaw Oil Run To Tenks Date of Teat

Producing Methed (Flow, pump, gas lift, ete.)

Langth of Toest Tubing Prsssute Casing Presaurse

i _ ~\\
Actual Pred. Durtng Tent O1l-Bbls, Water - Bbla, Gas -MCF - T K

7
GAS WELL o o
Actuai FProd. Test-MCF/D Length of Teat Bola. Condenaate/MMCFH ravity. of Condanadts /;*r
- '4"“

Tesilng Metrod (pitot, back pr.) Tubing Prauu:a(‘shut—in) Casing Praasure { Shut~4n) Choke Size

VI. CERTIFICATE OF CCGHMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

T 2 L

(Signature)
Roclky Mountain Area Superintendent

7—/— 15? /7 \LT”IB)/ 7 7 7

7 (Date)

AY

»
b S

ol CONSERVATIQN COMMISSION

J{r L .
APPROVED U )

R  Xendrick
%

19

gy__Original Siemed by

QUPERVISOR DIE

A
T.
TITLE

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

If this is a requeat for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the daviation
teata taken on the well in accordance with RULE 114,

All sectiona of this form must be filled out completely for sllow
able on new and recompleted wells.

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

Separate Forma C-104 must be filed for each pool In multiply
comoleted wells,




