HO. OF LOMIRR RECKIVED 4!] 5 i
[>31 2 8 i
nm; F:"U* 10N ; / ] NEW MEXICO Olt. CONSERVATION COMMISSION Form C-104
REGQUEST FOR ALLOWABLE Supersedes Old C- and C.
Foy” / l/’/ “ AND c Etfecuve l-l-GSC 104 and C-110
V.8.G.8
R _ AUT ~
o o icE UTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
TRANSPORTER LQQ—'L /
GAS
OPERATOR el
1. PRORATION OFFICE PP
Operaior GAb

Suburban Propane Corp.

Address

Alamo National Bldg.;

San Antonio,

Texas 78205

’-Redson(s) tor filing ((‘he A proper box

5 uf‘\c. 'Ple.xse e;pimnl

New We!) Change In Transporter cf: i
Recompletion D o ] Ory Ges | f
Change in Ownoxsh!p[;:] Casinghead Gas D Condersate [—_qj ,
il
If change of ownership give name R .
and address of previous owner Exxon’ Box 1600’ Midland_,_}'exa_g 79701 _
I DESCRIPTION OF WELL AND LEATQF
| Lease Name Weill Neo.; Pool Narme, Incizding Formtion ol Lease
i . > of Lease “ease No
u‘w Ch Ch U H : !S'me Feaeral cr Fe ly‘ 6 éoq
a a Unit 17 | 14 | Cha Cha Gallup i "Federal

Locaticn

Unit Letter __ M I _.§_10 Feet itom The»____s_r_,____ Line and 51_-9 . __ Peet ror The .‘...! I

Line of Section 17 Township 29N Range 14W , MNP, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate "]

Name of Authorized Traasporter of Ol x an

Pour Cormers Pipeline Corp.

Aqq'eﬂ;s (e address to which approved copy of this form is to be sent;

' Box 1588; Farmington, New Mexico 87401

neme of Authorized Transporter of Casirnghead Gas F‘

none

or Dry Gas

!

Hge.

14W

T’T‘
Twr.

L29N

TUnit

G

TSl
21

it well produces oil or liquids,
give lccation of tarks.

I

\ Aadress ((.ite address to which approved copy of this form is to be sent)

Ta 31,

<:','y11!)'

no

.onnected? When

1V. COMPLETION DATA

If this production is commingled with that from any cther lease cr pool, give commingling order number:

Perforations

YO Well V' Gas hels TNew Well Werkaver Deepen TPi.qg Back | Same Res'v.' Diff, Res'v.
. . . , ' ' i . ' | \ |
Designate Type of Completion — (X) , ; ‘ ,
s 4 e 4 i 1
Date Spudded Cate Comp!. Ready to Prod. P Total Deptr ] P.B.T.D.
i
Elevations (DF, kKRB, RT, GR, etc., Name ot Producling Formation T “Cis V,'-‘n',r Tubtrg Tepth

n’_)epl'.‘w ~asing Shoe
I

1

TUBING, CASING, AND CEMENT)NG RECORD

HOLE SIZE CASING & TUBING SIZE

OERPTH SET SACKS CEMENT

i
T

f
'
i

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1. WELL able for this dep:

(Test mist be after recovery .f total voiume of load oii and m..n)l' cqt)al t0-or. exceed top allowe

h or be for full 24 Aours)

AN

o

¢ Tcnks { Date ¢f Tea:

i Date Fira: New Ct. BRun Tc

i

U broducing vethod (Flov, pump, gas lif:, e

X

A

8

A

i

l.ength of Test I Tubing Pressuse !

¢ Casing Pressure

[
ncke Size

Actuai Prod. During Teet T Otl-Bk.s. T Water - 8c.m. 5
i ! i
! ! i
— L i i
GAS WELL . r
Actual Prod. Test-MCI™ /D ;Lom;n- of Test | Bels. Condaneate/MMCF [ Gravity of Condensate
i
i |
i
+

Testtng Method (pitot, back pr./ Tabirg Fressure (mt-‘n )

Csing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been compiied with and tha: the information given

above is true and complete to the best of my knowledge and belief.
/é£4 / /Z // f—’ z __Ben Kelley |
1S|;natw
Production Superintendent
(Title,
3=-30~-73

fDate;

OlL CONSERVATION COMMiSSION
MAR 3 ¢ 1973

APPROVED 18
Bv_mgylglnal Signed by Emery C. Arnold
TITLE . SUPERVISOR DIST. #2

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

If this iz a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the weil in accordance with RULE 1114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. [II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.






