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1. PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Suburban Propane Gas Corporation

Address

Post (ffice Box 17689, San Antonio, Texas 78217

Reason(s) for filing (Check proper bex)

Other (Please explain) 1
New We!l Change In Transporter of:
Recomypietion [:] ol Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D
If chanyge of ownership give name : . 114 Ve N “ 1 1 1
.n}addwssofpmvasownﬂ BlrdﬂOll Egu1pqut of € klchoma, Ltd., 3001 London House
505 Fourth Are SV, Calgary, Alta Canada TZP 0J&
11. DESCRIPTION OF WELL AND LEASE
| Lease ~vame } well No.: Pool Name, including Formation ¥ind of [Lease Lease No.
Soutiiczst Cha Cha Unit i#BO Gallup Cha Cha State, Federal ot Fee 1n1_(0Q79
[Location
50 ’ 73 ™
Unit Letter P 609 Feet From The South Line and 730 Feet From The nLast
Line of Seztlon 15 Township 28 North Range 13° West , NMPL, Sen .jaun County

. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

T

Name of Authorized Transporter of Cil | or Condensats )

Plateau Inc.

to be sent)

MM 87401

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

1921 Bloomfield Blvd., Farmincton,

¢ well produces oil or liquids,
give leccatizn of tanks.

-
'
! I
i

Name o: Authorized Transporter of Casinghead Gas (7] or Dry Gas [, | Addzess {Give cddress to which apprcved copy of this form is to be sent)
El Paso Natural Gas Company | Box 990, Farmington, NiI 87401
v : Urit Sec, Twp 'Pge. Is gas actually connerstec? YIWhen

s

1V. COMPLETION DATA

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

i Cil Well

chxs Well erew Well ' Workever ' Deepen P Flug Back  Same Res'v.' Diff, Res'v,
. . ; [ : H !
Designate Type of Completion — (X) X N ' : ; L !
L ' 1 1 N X
Date Spuddad rDate Compl. Ready to Prod. Total Depth P.B.T.D.
2
Elevaticas (OF, RKB, RT, GR, erc., | Name of Pre.iucing Formation Tep O /Gas Pay Tubing Depth
5
Ferfora:ions Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD 1
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
, N ' i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allows
0lL WEIL ablz for this depth or be for full 24 hours)
[ Date Firs: riew Oil Run To Tanks Czta of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Toant Tubing Preasurs Casing Preaaasure Chckae Size
Actua}l Pred. Turlng Teat Oti-Bbls, Water - Bbia, Gias - MCF
GAS WELL
Actuial Prod. Teat~MTF/D L.ength of Tent Bbls, Cordenaate/MMTF Gravity of Condensate
Testing Motksd (pitat, dack pr.) | Tubing Pressuwre (‘Bhnt~1n) Casing Praassuie (Shut—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE O!l. CONSERVATION COMMISSION

1 hereby cartify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information glven
above is true and ccmplete to the best of my knowledge and belief,

'
i

’ b
.2274>C(ﬂL(2(’

‘ B ‘ - -
‘ ’j,/€£9fgf,c/2£;cﬂf
{Sianature)

Ared Superintendent

Rocky liountain

o (glg)
. e —
g ~ ? '/y -—— / //
(Date)

JUL 7~ /1

APPROVED e
Yendrick

BY Original gigned bv A. R en

TITLE SUPERVISCR CIST. #3

Thiz form is to be filed in compliance with RULE 1104.

d
If this is a requaat for allowable for a newly drilled or deepene
well, thia form must be accompanied by tebulation of the deviation
teats taken on the well in accordance with RULE 111.

All sections of this form must ba filled out completely for allow
able on new and recompleted walls,

Fill out only Sections I, IL III,
well name or number, or tranaporter, or other

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

Separate Forms C-104 must be filed for each pool in multlply
completed wells, ‘



