NO. OF COPiEs RECEIVED /
= :"STR'BU" ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
NTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE ) —_ AND Etfective 1~1-55
U.S.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER | o' }
Gas |}
OPERATOR o5
PRORATION OFFICE
Operator
Suburban Propane Gas Corporation
Address

Post Office Box 17639, San Antonio, Texas 78217

Reosen(s) for filing (Check proper box)

New We!l
]

Change in Ownership

Change in Transporter of:

o1l

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

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

505 Tourth Are SV,

II. DESCRIPTION OF WELL AND LEASE

Galgary, Alta Cunada TZP UJ3

Lease Nams ‘*ell No.; Pool Name, Including Formation Kind of Lecse Lease No.
Southeast Cha Chz Unit 729 Gallup Cha Cha State, Federal or Fee 3F_00979
focation -
R .
Unit Letter I H 660 Feet From The South Line and 1980 Feet Irom The West
l_,1né of Section 15 Township 28 MNoxrth Range 13 West + NMPA, " San Jauﬁ CQ‘un(Y

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI,

7. . 2
,)é;j) 2z /f‘./:(;

Ncrme of Authorized Transporter of O!l or Condersate

@

Plateau Inc.

Address (Cive address to whick approved copy of this form is to be sent)

1921 Bloomfield Blvd., Formington, NM §7401

Name oi Authorized Transporter of Crsinghead Gas wod cr Dry Gas [

i »\ddtess {Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Compeany | Box 990, Farmington, W 87401 .
T TEas T T I ™ o
If well preduces cil or lquids, K Untt | Sec. ; Twp. 'F".qe. Is gus actually connected? ' When
give locatioh cf terks. 7 ' B ! ) . B
' 1 1 i 1 L
If this production is commingled with that from any othe' lease or pool give commingling o'de' number:
COMPLETION DATA : :
IOU Well : Gas Well ITNew Well ! Werkover T Deepen "Plug Back ' Same Res'v.  Diff, Realy,
) . ' ' K I ) |
Designate Type of Completion — (X) : \ K : ; \ \ X
1] 1 i hd 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.]

Name of Produc

ing Formation

 Tep OU/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE StZe

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

i i

TEST DATA AND REQUEST FOR AL LO\&ADZ

(Test must be after recovary of total volume of load oil and nusz be equal to or cxcud top allow-

01, WELL abls for this depth or be for full 24 hours)

Sate Firat Mew Ol Run To Tanka Dae of Test Preducing Methed (Flow, pump, gas lift, etc.)

Length of Taat Tubing Pressure Caaing Pressure Choke-Size

Actual Przd, Durlng Test Oil-Biols, Water - Bbls. Ggs - MCF
{ 3
Lo

GAS WELL - -

Actual Prod. Test-MCF/D l.ength of Tost Bbls. Condennate /VMIF

Grmi;y of Condensate
‘.

Testing Matrcd (pitot, back pr.)

<

Tubing Pressurs (Sh,ub-in ]

Casing Preasure (Sbnt—i‘a ) Choks Size = -

CZRTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Qil Conservation
Commiassion have been complied with anc that the information given
above is true and complete to the best of my knowledge and belief.

/N

(Signaiwe)

Rocky Mountain Area Superi
(Ti
" (—4
///?-»,,41g7 — //(////fk//
(Date)

olL CONSERV{\T'ION GOMMISSION
N N ~ .L

APPROVED . '
inal Signed by 4. K. Xendrick

Orig

SUPERVISCR Li3T. #3
TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompsnled by a tabulation of the deviation
tests taksn on the well in accordence with RULE 111,

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

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

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




