DEALTL UL VY i s
TRGY s BINGBALS T PARTIAENT

v o ‘.....";;';...'.f._ T OIlL CONSERVATION DIVIGION

.‘_._:,"‘v;".‘".“_‘_'_.'.‘“.‘ 1. : O, HOX 20688

.::."."."_‘_'._'4- e e} ] SANTA FL, NEW MLEXICO 87501

Ve T

L‘Auﬂn “Lrrice T - - .

e — e REQULST FOR ALLOWABLE
ANSPUNIER -oi.._ e AND

oremaTOR AUTHORIZATION TO TRANSI’PORT OIL AND NATURAL GAS

PRORATION OFFiICR

CCpetator

&Orm C-1n4
Revised 10-1-78

Suburban Propane Exploration Co., Inc.

Address

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

Ttﬂlo'!(t) for Tiling (Check proper box)

New Well Change in Transporter of;

] on ]

Ctange in Ownnuher Casinghead Gas D

Recompletion Dry Gas

0

Condensate D

Other (Please explain)

OPERATOR NAME CHANGE ONLY. EFF. 10/1/80

INJECTION WELL

Il change of ownership give name

and address of previous owner ___mmmtm

DESCRIPTION OF WELL AND LEASE

Lease Name well No.} Pool Name, Including Formation Kind of Leate k' se lNo.
NW Cha Cha Unit 26 34 Cha Cha Gallup State, Federal o Foe Foderal ! ;19;603
Location =ire
Unit Letter 0 H 760 Feet From The S t.Ine and ]980 Feet From The E
Line of Section 26 Township 29N Range 144 « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF O!IL AND NATURAL GAS

Nere of Authorized Transporter of Ol ) or Condensate [}

Add:ess (Give address to which approved copy of this form is to be sent)

1 1 1 1

Keme of Authorized Transporter of Casinghead Gas [_) or Dry Gas (] Address (Give address 10 which approved copy of this form is to be sent)
U M T T

1 well produces oil or liquids, , Unit , Sec. , Twp. ‘Rqe. Is qas octually connecied?  When

Qive locotion of tarks. ! ' ! + !

1

COMPLETION DATA

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

Toul Well
Designate Type of Completion - (X)

*l Gas Well

INew Well

Tworkover ‘rDeepen
[ '

] t
1

VPlug Back ' Same Res'v,! Diff, Ros'v,
| ' ]

1 I ]
" i

1 1
Date Spudded Oate Compl. Ready to Prod.

d
Total Depth

P.B.T.D.

Elevations (D} R, RT, GR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

¥

1 r

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be squal o or excoed top allows
oble for thia depth or be for full 24 Aours)

, Duate Firel New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressute

Casing Pressure

Choks Stze

Actual Pred, During Test Qfl-8Dble.

Water - Bbls.

Gas

GAS WELL

Actual Pred, Teste MZF/D Length of Test

Bble. Condensate/MMCF

\-. n -
Grigvity y%‘o;éw;;\l;‘

Testing Method (putot, back pr.) Tubing Puuun(shut-u;)

Cusling Fressure { thut~in)

Choke .

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conaervation
Divisioa have been complied with end that the {nformation given
above s true and complete to the best of my knowledge and beliel,

554”' x,# ko .(

Y’ w k-
{Signature)

Vice President of Drilling & Production _
{Vle)

APPROVIED

ov_____Originol Signed by FRANK T. CHAVEZ

TITLE ___ __ SHPERVISOR DISIRICL # 3

OlL CDNSE{%VATION DIVISION
0CT 61

800

This {rm le to be filed In compliance with muULE 1104,

M thix ia & request for allowahle for & newly drilied or deapened

well, thin {01 must be sccompaniod by a tabulation of the dovistion
toats tsken on the well in sccordence with UL E LY,

All s ticae of this form must be {illed out completaly for allows

.. September 30, 1980

.-“},.”; v

sble on niew wod recomplated walis,

FII cus only Sectionas 1, 1L [ endt VI for changos of wwner,
vell nome or pumbel, or tensportenor othar ruch change of condltion,

Seprrats 3 onne Co104 muoet be filed for cach pool in multiply

tranndoted wslla,



