B ND. OF C—DV;IG’ RLCEIVED _‘5 /
DISTRIBUTION
SANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
{ REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE / P B AND Effective 1-1-6%
U.5.G.S.
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI ’
GAS {
OPERATOR Al .
1. PRORATION OFFICE
Operator
Suburban Propane Gas Corporation
Address
Post Office Box 17639, San Antonio, Texas 78217
Wecson(s) for fi’ing (Check proper box) Other (Please explain)
New Wa!l Change in Transporter of:
Recompletion D Otl Dry Gas D
Change In Ownershlp Casinghead Gas D Condensate D
If change of ownership give name : 01 Ecuilpm £ 1ahor 1 1
and attress of previons owner Blrd” il Ecuipment of Oklahoma, Ltd., 3001 London House
505 Touxtch Are SV, Calgery, alta Tanada TZP UJ3
1. ESCRIPTION OF WELL AND LEASE
Lerse Name Well \Icl Fool Name, Inciuding Formation Kind of Lease Lease No.
Southeast Cha Cha Unit £2 Gallup Che Cha State, Federal or Fee SF(07307 2
Lozation
[a \ 30 T~
iUnit Letter J 301 Feet From The I\‘Orth Line and 19J\J Feet rrom The East
| ine of Sectior 7 Township 26 MNorth Range 13 West . NMPM, San Jaun County
. L4 .
II1. DESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS

5]

=r of Ot

or Condensate ]

.rr\'cx.‘.e of Authorized Trzasport
i

Plateau Ince.

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

1921 Bloomfield Blvd., Farmington MNif 37401

|

e oif Author!zed Tiunsporler of Casinghead Gas [{; } or Dry Gas [,

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

21 Paco Naturzl Gas Company | Box 990, Farmingtom, MM 37401
T M - T X T s METY]
if well preduczes oil or llquics, | Urit | S=c K Twp fR;e. Is gas actually connected? , When
Ggive locotion of tarks, ! t ! 1 |
L 1 i i "
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. CCMPLETION DATA :
T 370“ Well : Gas Well TNew Weil | Workover " Deepen TPiug Back ! Same Res'v,' DU, Res'y,
| Designats Type of Completion — (X) | ] , : : ' : :
3 i L 1 1 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
MElavations (DF, RAB, RT, CR, etc., pome of Produzing Formation Tep Gi/Gas Pay Tubing Cepth
| Tarforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLZ SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
|
§ 1 :
[ { | 1
Y. TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
Ol WELL cble for this depth or be for full 24 hours)
TOate st tlew QO.f Run To Lanks Cute of Tesnt Producing Msthed (Fiow, pump, gos lift, ete,) e
/’ N
. iy
Lengiih af Tact Tubing Preaswe Caslng Presaure Choke Siz';r" St :
/- ~
Actual Prod, Durtng Teat Otl - Bblsa, Water - Bbla, Gas-MEF .. \!
i
. { ?
13
GAS WELL . :
Aciual Prod, Tes ~MCF/D LLength of Teat Bbla, Condansate/MMCF Gravity of Gqﬁd-nual& K
T ==7-_=.——...~"‘/.
Tes'ng Metrod (pitot, back pr.) Tublng Presaue {Bhut-in) Casing Prasaure (5hut—in) Choke Size
Y1, CERTIFICATE OF COLIPLIANCE OIL CONSERVATIQN COMMISSION

ST it
. A

1 hereby certify that the rulez and regulations of the Oil Conservation
Comminaion have been complied with and that the information glven
above i3 truz and complete to the beat of my knowledge and belief.

(Signazure)
Rocky lountain Area Superintendent
) ((Tfh'e} /
/7“—‘,’2f’“//7]
(Date)

QL

APPROVED R T J—
gy_ Original Sioned hv A, R Yandriok
+irLe  SUPERVISOR DIST. #3

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

If this is a request for allowable for & newly drillad or deepened
well, this form must be accompanied by a tabulation of the devistion
teata token on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allow=
able on new mnd recompleted wells.

Fiil out only Sectiona I, Il I,
weil name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
complated wells.

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




