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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65
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LAND OFFICE
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[ARANSPORTER .-
i

OPERATOR

PROVATION OFFICE
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Operot..r

Suburban Propane Gas Corp.

Kddra- <

2120 Alamo _Na tional Bldg.3; San Antonio, Texas 78205

Reason(s) tor F.i.=g ;1 ~ech proper box, | Qstver (Pleace expiain}
! e !

L

New We!l Change in Transporter of: i
Recom =« ;on D [eTH @ Ory Gas [: Effective Date: 3-1—75 |
Change . ')wners‘upD Casinghead as D Condensate D lL l
If change o1 ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
" Lese iNome T dell No., Poel Name, Including Formation ['Kind of [_ease L )
NW Cha Cha U | ' F 4=FY-E03-
: ha Cha Unit 20 i 41  Cha Cha Gallup | State, Federal ot Fee Federal 2200
M Asation - i
i Untt " etter A : 720 Feet From The Iﬂ Line and 350 Feet ©rom The E
L B 1_1,*.2:,;_’:,_?_«_—_.;_:11_1_ 20 Township 2 ()N Range l 4‘\] , Na AP, S_an Juan County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
[hare of Asthur.zed Traiasporter of Oil m or Condensate | [ Address (Give address to which approved copy of this form is to be sent)
Fo_g_xj Corners Pipel ine-90%,Plateau~10%(spot sale only) Box 1588, Farmington, NM
r‘.c':ie i 4 +horized - rarsporter of Castnghead Gas [ or Dry Gas i Address f.ire address to which approved copy of this form is to be sent)
i
| :
0 o _ TUnit : . N Twp. ‘Pqe‘ i 1s gas ar:“mvl;/‘*:n;x;erwa 2 When
i 1f well pro-luces ol or :iquids, l ! | : | e - s
i give ia~aticrn ot Lanks ! G c 21 29N 14W i no !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION NDATA i
! Q11 Well ' Gas Well Thew Well | Wogkover " Deepen TPlug Back ' Same Res'v. Diff. Res'v,
. i oS ! { :
1l

&

i

i

T

i

1 1
i i

Dewignare Type of Completion — (X) : . X

[N L
i Dute patied Date Comypi. Ready to Prod.

i
Total Dept? :

B.T.D.

LI

Name of Fredusing Fermatiorn Top O.‘I/Ct‘s Pay-

RT, LR, etc.;

ubing Depth

kY

h

T
S

Depth Casing Shoe

Do - %ﬁ"
[ ) TUBING, CASING, AND CEMENTING RECO

}___ ..... e e —
1 L _jng SidE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
F’ 1
S _ —
! _ . . 1
S ‘ | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or exceed top allows
Ol WHL L. able for this depth or be for full 24 hours)
Tie < ew Ti. Fu Tc Tanks i Date of Tes: 1! Producing Metrc? (Flow, pump, gas lift, ete.)
. i
Pt ar, of Tea: i Tubing Preasure Caaing Presswe Choke Stze
|
" adtea. Prad Water - Bbis. Gas - MCF

Actea. Prad, During Test Cil-Bbis.

Bbls. Condtant e /MMCE

D Length of Tes:

Gravity of Condensate

i Treci: q> M.".,;

ipuot, back pr.} Tubing Proalao(‘shnt-hl] Casing Prenaure \’._‘thxt-iﬂf. '

Choke Size

APPROVED

Ot1L CONSERVATION COMN#ESQOS 4 ]974

, 19

ymat the rules and regulations of the Oil Conservation

I hereby certify
ied with and that the information given

Com-rins:on have heen compl

ay Original Signed by Emery C. Arnold

<

shove s t-ue arn rmplete to the best cf my knowledge and belief.
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SUPERVISOR DIST.
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~
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///v/{ Jack D, Cook

-
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If this is @ request for allowable for a
well, this form must be accompanied by &

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

newly drilled or deepened
tabulation of the deviation

All sections of this form must be filled out completely for allow-

and VI for changes of owner,

r4 {s N i
yd (Signature/ Lests taksn on the well in accordance with RULE 111,
o Agent
(Title! able on new and recompleted wells.
e 3~1-75 Fill ou' only Sections I, 1I, I,
(Date)

~nmoleted wells.

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply



