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REQULST 1 OR ALLOWABLE

D

AUTHORIZATION TO TRANSPORT Ot AHD NATURAL GAS

ShilAbahhabith
Gprerntor

Inc

| Suburban Propane Fxploration Co

Address

P.0. Box 17689 -_San Antonio, Texas 78217

TReoson(s) for liling (Check proper box)

lew Well
]

Change In Owner ahlpD

Change in Tronsporter of:
(a1}
Casinghead Gas D

Recomplelion

Dry Gas

Condensate I l

Other (Please exploin)
A OPERATOR NAME CHANGE ONLY. EFF. 10/1/80

1f chenge of ownership give nsme

and sddress of previous owner ___SUBURBAN-—PROPANE-—GAS CORPORATION-

DESCRIPTION OF WELI, AND LEASE

Plateau, Inc.

Lease Name well Ho.| Fool Name, Including Formation ¥ind of Leuso km ne No.
NW Cha Cha Unit 25 14 Cha Cha Ga”up State, Federal ot Fee Federal 1 -20-603
Location 2H2—
Unit Letter M 4]4 Feet From The S Line and 4] 2 Feet From The w
Line of Sectton 25 Township 29N Range 14W , NMPM, San Juan County
pgggmanxlyingxggonTEn(n?onJANDNATURALGAS
Nore of Authorized Treasporter of Otl ar Condensate {] Addzass (Give qddress to which a proved copy of this !grm is to be sent)
X #5778 ‘Y'nd¥an School Rd.. N.E., Suite 200

Al M 07110
A&fml: 15l hich oppgrdvtd copy of this form is to be sent)

Designate Type of Completion — (X) X

lare of Authorized Transpcrter of Casinghead Gas D or Dry Gas D
Y v T T ;
11 well produces ofl of 11quids, , Unit , Sec, . Twp. .Rqe. Is qas actually connected? ; When
i | ] ' !
give locatton of tarks. ! 0 ! 26 : ZgN: ]4w No !
I this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
: Ot} Well : Gas Wwel} :Now Well | Workover | Deepen : Plug Back : Same Res‘v.: Diff. Res'’v.
1 '

i
i

'
1

'
1

1

L 2
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elovctloni_(_l;f R, RT. GR, etc.; Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pe:lcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

—
N !

{

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recover
able for thia depth or be for full 24 hours)

y of sotal volume of load oil and must be equal to or excecd top aliow-

Date Firet hew Otl Run To Tarks Date of Test

Producing Method (Flow, pump, gas lifs, ete.)

Length of Test Tubing Pressure

Casing Pressuwe

cmkj&

- Actual Prod, During Test Olil- Bbls.

Water - Bbles,

Gas-3C
‘ AQ:‘ r_()“"
\vJ GO“.

oM n\%"‘ ks

GAS WELL

Aciual Frod, Test-MCEF/D Length of Test

Bbls. Condenacte/MMCF

] Gravity OIW /

Testing Metrod (pitcy, back pr.) Tublng F'ressuwre (lhut-ln)

Casing Pressure (Shut—ln )

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulstions of the Oil Conservation
Divisicn Luve been complied with and that the informstion given
shove is tiue and cumplete to the best of my knowledge and telief,

e e dawe S
—'—"_—#—-T‘_—” {Signature)

Vice President of Drilling & Production . .
T T T ey

September 30, 1980

{iteied

OiL. CONSERVATION DIVISION
3

APPROVED ______U.L_l___.b

: UBERVISUR DISTRICT # 3

TITLE

This “orm is to be filed In compliznce with RUL E Y104,

If thin is & requost for sliowable for e newly drilled or deopened
well, this form mnust be ecc ompenied by & tabulation of the devistion
tests token on the wall in eccordance with RULE 1Y,

e sanet ba fitlsd out completaly for stlow-
vixlls,
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able cn new end reconpictad
yin
well nnie or nur

i, U1, end VI for chengew ol owner,

tactione 1,
feuch thrage of coenditton,

Vong, oo d10 papoflen or ethe

cut only
faerete Ponns C-10% vkt be filed for esach pool tnmualtipl

g et welle,




