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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operster

Chace 0il Campany, Inc.

Addrons

313 washington SE, Albuguergue, New Mexico 87108

[ Heeson(s) for Tiling (Check proper box)
New Well

Recompietion

Change ia Ownership

Other (Please expiain)
Change in Transporter of:

E%ou

Cesinghoad Gas

Dry Gas
Condensate

1f chenge of ewnership give narwe
sad eddress of previous owser

II. DESCRIPTION OF -
L_o-.. n,- . Well Ne. | Peol Name, ln:i-un.q Fermation Kind of L_ease J- illa Lewse No.
Jicarilla Tribal Cont. 71 | 11 |South Lindrith Gallup Dakota |swe, Fesers o Fee' —indian 7
Lecetion -
Unst Letier P 790 Feet From The South Line and 330 Feot From The East
Lane of Sectiien 3 Tovwnohtp 23N ANenge AW By vy Rio Arriba County
m-.DMAmw%mmm%msw
MName ol Autharized Transperter of Ol or Condonsste Address (Give address so which approved copy of this form is 10 be 28mt)
Qonoao, Inc. 1P. O. i ) ‘
o of Astherized Tronspener of Cosiaghest Ges ) = Dry Ges ) Adtrves Vo ive .
£l Paso Natural Gas Cmpany .. 4P. O- Box 1492, El Paso, €X 79978 —
S Uast TBec. 1Tws. Ree. is gas estually sennscied ? Ween 3
polgoloomenpfododuna PPt 3 ' 23N 1 4W :

uu-m-.um-tmmm--ymum-m give commngling erder number:

NOTE: Complete Parts IV and V es reverse side sf mecesssry.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cemify that the rules and regulstions of the Oil Coascrvanon Division bave
beenmpliedwithmddnuh:mmimandmpkwwthebud
my knowledge and belsef.

A
”

OIVISION

o SR 08
APPROVED 4

2 Gy

SUPERVISION DISTRICT # 3

Y

TITLE

This form 18 to be flled in complisnce with RULE 1104,
If this ia » reguest fer allowable (er & aswly drilled or despened

L s dlhe

Vice President Production
(Tisle)

September 22, 1988

(Dase)

well, this form must be accompeanisd by » tabulation of the daviatien
tests taken oa the well ia sccerdencs with AULE 1Y,

All sections of this form must be fllled out complately lor aliow
sbie on new and recempleted wells.

Fill out only Sections L II. Ill, and V] (or changes of ewner,
well asme or sumber, 87 transportes, or ether such change of condition.

Sepsarate Forms C-104 must be flled for sach pool in multiply
compjeted wells.



