miare REOUEST FOR ALLOWABLE Supersedes Old C-104 an

IVE AND Eifecttve }-)-83
3.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AnD OFFICE
on.
RANMZIPORTER
. GCAS

PERATOR

RORATION OFFICE
=] O1er ]

Chace 0Oil Campany, Inc.

dress

313 Washington SE, Albuquerque, NM 87108
ason(s) for tiling fCheck proper box) Other (Please explain)
- Wall Chenge in Transporter of:

completion [j 011 g Ory Gos l l
ange in O-nershlPD Casinghead Gas D Ccndensate D

‘hange of ownership give name
| address of previous owner

SCRIPTION OF WELL AND LEASE

' sse Neme ‘Hell No.; Pool Naa.e, Inci:ding Formation Kind of Lease TJicarilla Lecsa
Jicarilla 71 9 South Lindrith Gallup Dakota Stete, Fedezal or FeeIndian 71
watton

Unit Letter ‘Al H 550 Feet From The _NOY th Line and 330 Feet F1om The east

Line of Section 10 Township 23N Range 4W . NMPM.Rio Arriba Cor
SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

z=e of Actharized - ransporter cf Oll (AR or Condezsate [} vLA:'d:ess (Give address to whick approved copy of this form is 10 be sent}k
Petro Source Corporation 8777 E. Via del Ventura, Suite 100, Scottsdale, AZ 85258
i=e ai Author:zed Transporier of C=singrnzad Gas {XK or Dry Ges [, Jsdd_'('s ‘rlvt address to which approved copy of this form iz 1o be senti
El Paso Natural Gas Campany ! P. 0. Box 1492, E1 Paso, TX 79978

well produces otl or lquids, :Un.ll , Sec. :Tvp :P.q.. Is 3as actually cennecied? ;Whm

ve locaiion af tarks. i A 'L 10 ; 23N . 4w !

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

IMPLETION DATA

Ol Well ' Gas Well | New Well ' Workover T Deepen ' Plug Bock * Sume Res*~. T DUL |
- 4 — [} 1 [ ] L] »
Designate Type of Completion — (X) ' . ' . : ! : .
2 2 1 A S
ne Spudded Date Compl. Reody 10 Prod. Total Cepth P.B.T.D. -
svations (DF, RKB. RT. CR, eic.; Name of Producing Formation Top O /Gas Pay Tubing Depth
irforations Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i "
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load ofl and mast be equal 10 or esceed toy
L WELL able for this depeh or be for full 2¢ hours)
ne Firat New O! Run To Tanks Da:e of Test Producing Method (Flow, pump, gas lift, ese.)
e —ﬁ‘!ﬁ
ngth of Test Tubing Pressure Casing P:eseswn :} s ) Choke Sﬂl
el S

rtual Pred. Dusing Test O1l-Bela. Waier - 2his. 4483

\S WELL Oii C 5

ctusal Prod. Test- MC}.‘/D Length of Test 2bis. Tzndarscie/VWMCFEF Grovity of Ccndansale

rszing Wetkrad {pitot, back pr.) Tubing Prese-=e s‘hnt-u) Coalng Fress="e (s'but-in) Choke Sizas

RTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
_ :N e IS

ereby certify that the rules and regulations of the Oil Conaervation APPROVED :_( — G ",xlg'" o

mmission have been complied with and that the Information given

ive is true and complete to the best of my knowledge and belief. || BY
|
TITLE
This form ls to be filed in compliance with ARULE 1104,
/6/ If this s & requeat for sllowable for & pewly drilled or dea
(SA‘nalwt) well, th!a form must be sccempanied by a tabulation of the dev
IES] den lests tshen oo the well In accordance with RULE 1t

L All sectiona of this form must be fllled out completely for

‘DEC 29%"‘1 ' able on new and recocpleted wells.

| Fill out only Sections I. . II, snd V1 for changes of «
(Date) well name or number, or transportier, or other such change of corv

Comara ta Thrma C.104 must he fled far eech poal fn m




