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°‘5;" 'SUTION NEW MEXICO OIL CONSER
. P e VATION COMMISSION Form C-104
sanTave AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_FII__E B / - AND Effective 1-1-6%
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. - —
Suburban Pror\c » Gas Corp.
2170 Alamo Natlonal Bldg.; San Antonio, Texas 78205
peoson(s] Tor i1l ng [ Crech progys bexg ) Othe: /Plecse vinlar, T
New We!l L Change tpeiter of:
Recon: - .on ! [oTH :X‘__i Dry Gas [: Effective Da te: 3—1"75
Chnang- «-ner:hi;j Casinghead Gas D Condensate D
If change c: ownership give name
and address of previous owner
1. DESCRIPT]ON OF WELL AND LEASE
l.ease Name F’e‘l No.; Poo! Name, Including Formation Kind of Lease é_bqsa No
NW Cha Cha Unit 25 | 32 | Cha Cha Gallup State, Fedml°fF°=Federal14 217(2) T
l.ccation
Unit Letter G . ':_0 Feet From The__N__Ltna and 1850 Feet r'rom The E
Line of Se~tirn 2_5_ Township 29N Range 14W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naire of Asthorized Trzusporter cf Ofl = or Condensate T | ! Address (Give address to which approved copy of this form is to be sent)

V.

1.

Naxe ci Auther!zed Trarsporter of Casinghead Gas ) or Ory Gas || Address [GGive address to which approved copy of this form is to be sent}

our Corners Pipe11ne—90%,?1ateau-102(§p!ot sale only) Box 1588, Farmington, NM

i
l
i
!
i

16 we'l srodu-es o1} or liquids, fUnll : Sec. TTwp. :P.qe. Is gas actually cennected? :When
vcat:on irks. : ¢ ' f !
qxve_i-(::: r. of turks ! 0 ! 26 " 29N : 14W no !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. {Oll Well ' Gas Well 1‘T\Iew Well ' Workover ! Dee&e,p‘—-r'" Plug Back " Same Res’v. Diff. Res'v.
Designate Type of Completion —~ (X) | ' X ! b b ! !
M L : P - e M
{ Date 3puddes Date Compl. Ready to Prod. Total Depth Fa -"P-B-T-D.‘».
L . \
>E:;f;:r_—”!ﬁf1 AR, RT, GR, etc., Name of Producing [ormarion ! Top Oi1/Gas Pay Tublnq Dep\h
! F N NS
- e I 3 S LR SO |
‘erforatisns ‘ L ~ ?Sgp}ﬁfCasfq Shoe
Fa A -
L———-"— o \ T /
,_. TUBING, CASING, AND CEMENTING RECORD\ S
HCLE SI1IZE CASING & TUBING SIZE DEPTH SET \—— SACKS CEMENT
o omom e
r__v"_.-ff —
—— — e e . E |
i
— . L 1
. TEST i'ATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toal volume of load oil and must be equal to or exceed top allow.
O] WFil. able for thia depth or be for full 24 hours) .
[-;i;t:-;-g-;: vew 2il Fur To Tanks I Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
i |
Lersih of Teat Tubing Presswe Casing Preasure Choke Size
Actual Frzd, Turtr 3 Test Oil-Bbls. Water - Bbls. Gas - MCF
f;é,s WEIL.L
(47 in. Frod. Test-MCF/D Lengtk of Test Bbls. Condenaate/MMCF Gravity of Condensate
*——;-‘:-sn:.q Metr:d (pitot, back pr.) Tubing Pressure (‘shnt—in) Casing Pressure (shut—in) Choke Size
CERTIFi{ATE OF COMPLIANCE Oli. CONSERVATION COMMISSION

FEB 2 ¢ wiq
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED !

Comminsizn have been complied with and that the information given Original Signed by Emery C. AI’DO!‘
sbove 18 (rue and complete to the best of my knowledge and belief. |y

: TITLE SUPERVISOR DIST. #3

e / This form is to be filed In compliance with RULE 1104,
////7/’ / / s Jack D, Cook If this is & request for allowable for a newly drilled or deepened
(Sl(na!ure) well, this form must be accompanied by a tabulation of the devistion

¢ests taken on the well in accordance with RULE 111,
Agent; All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.

3=1~75 Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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




