STATE OF tiE W TATXICH

\ form C-104
Revised 10-1-78

TRy MM FALS DEPARTIMENT . .
LT S e v | Ol CONSERVATION DIVISION
~ :,.A'v'.".'""_'.“.".' row__ N PO HOX 2088
SAHTATE e SANTA FE, NUW MEXICO 87501
rir
AP T B A
Camvorre | T )
RO T I REQUEST FOR ALLOWABLE
TRANSPORTER ]jg_:i~ ——— AND
GrenaTon AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
PRONATION OFrPFICH
" Opntator
Suburban Propane Exploration Co., Inc.
Address .
P.0. Box 17689 - San Antonio, Texas 78217
eo;on(x} for ng ((‘jirr—;k proper box) Other (Please r;p—lnm/
New Well Change in Transporster of: OPERATOR NAME CHANGE ONLY . EFF- ]0/1 /80
Recumpletion D Cil D Dty Gas D
Change in OwnauhlpD Casinghead Gas D Condensate D

1f change of ownership give name

and uddress of previous uwner ———MWMHMMW

DESCRIPTION OF WELL AND LEASF.

.euse Name Well No.

NW Cha Cha Unit 35 34

Pool Name, Including Formaution

Cha Cha Gallup

¥ind of l.ease

State, [ederal or Fee Fede ra]

14296-603
2172 |

Locgtion
Unit Letter 0 . 660Feet From The S Line and ]980 Feet From The E
Line of Section 35 Township 29N Ranqe 144 , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trcusposter of Gl [XJ or Condernsate [

Plateau, Inc.

}ame of Authorized Transperter of Casinghead Gas [ ]

or Dry Gas [}

Aad.'ess (Give address to which nﬁpmvcd copy of this form is to be sent)

775 Indian School Rd., N.E., Suite 200

o N_M Q27110
Adaress ;&lzeuj %Fe!s Yo LN Ich opprdled copy of this form is to be sent}

TTwp.  'Rge,

P 29N . 18W

v
, Sec.

:26

:Unn
v 0

1{ we!l produces ofl or iquids,
qgive location of torks,

Is gas actually connected? ' When

No J

i

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

Dote Spudded

. COMPLETION DATA
"OH Well ‘:Gas well :New Well ! Workover : Deepen : Plug Back : Same Hes'v.:D(ﬂ. Res'v.
. . ’ L
Designate Type of Completion — (X) : , ) . . , v .
3 J. 1 A i
Date Compl. Ready to Prod. Tota! Depth P.B.T.D.

Nome of Producing Formation

Elova:loni?ﬁi R, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Pezforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

-

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil and must be equal to or excesd top
able for this depth or be for full 24 hours)

allows

OIL WELL

| Date First New O1l Run To Tanks Date of Test

Producing Msthod (£ low, pump, gos lift, etel)

| Length of Test Tubing Pressure Casing Pressure Choke Size.. o
Actual Pred, Duting Test Otl.DBbls. Water - Bble, Gas-MCF. -
d S o
__ i - '
- | - .
4 R )
GAS WELL PR AT
Actual Prod. Test-MCF/D Length of Test Dbls. Condenaate/MMCF Gravitpof Condehedty * ‘;,. [4)
SRR
Tesiing Metrod (pitor, back pr.) Tublng Pressure ( 8hut-in ) Cosing Pressure (Shut-ln) Choke Size \m‘_m;’/

—r

(}’f—@iTI FICATE OF COMPLIANCE

I hereby certify that the rules and segulations of the Oil Conservation
Divisioa have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and beltef,

u¢%f;g/$53 FooAee -
. / (Signature)
__Vice President of Drilling & Production
{Title)
September 30, 1980
T e e

OIL CQNSERVATIGN,
APPROVED

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRiGT 7 3

BY

TITLE

This ‘orm Is to be filed In compliance with rULE 1104,

1f this is a requast far sllowsble {or a newly drilled or deapened
well, this forn must be s cotmpanied by a tebulstion of the davistion
tosts tekon on the well In sccordance with nuLE 11y,

All wacticons of this form must be filled cut completely for mllow

eble on now end recompleted wolla,
1, 1, end VI for changes ol owner,

1410 out only Sectivns 3,
or other such chroge of condition.

cell natae of pumber, or tranesportes
Forme C-104 wmuet be filed for ench pool in wmultiply

Sepuerate
Jeted welln,



