DISTRIBUYION - /
' BUTH NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE REOQUEST FOR ALLOWABLE
FILE AND
u.s.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIie
TRANIPORTER

- G AS

OPERATOR

PRORATION OFFICE

Form C-104

Supersedes Old C-104 ond C-lic
Cilrciive 1-)-8%

Operotor
Chace 0il Company, Inc.

Address

313 Washington, S. E., Albuquerque, NM 87108

Reoson(s) for lﬂing {Check proper box)

J

Change In Ownersh!pD

Other (Plcase explain)

New We!l Change In Transporier of:

on 0)

Cosinghcad Gas @

Recompletion

Dry Gos D
Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lezse Ncme Yell No.: Pool Name, Incltding Formation R Xind of Lease . Lecse No.
. N . . . ;’1/[ State, Federal or:&" arllla
Jicarilla Tribal Cont. 47 4 S. Iindrith Gallup Dakota “/ i Indian 47
Location
Unit Letter E : 460 Feet From The west Line and 1750 Feet rrom The north
Line of Section 1] Townshtp 23N Range 4w . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncz=e of Authorized Transporter of Ofl @ or Con

The Permian Corporation

densate )

Address (Cive address 1o which approved copy of this form

Box 1702, Famington, NM 87499

is to be scnt)

Ncrme of Author!zed Transporter of Cosingh=ad Gas (X

or Dry Gas [ i Address (ru.t address to which approved copy of this form is to be sent)

El Paso Natural Gas Comoanv ) |

. ; . P, 0, Box 1492 El DPaso, TX 79978
If well produces oll or 1quids, N Sec. . Twp. .P,qe. Is gas actually cennected? ' “When’
' ] ] -
give location of tarnks. o E : 11 ' 23N i 4w :

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

COMPLETION DATA

) ;‘Oil Well : Gas Well :New Well t Workover 3 Deepen rPlu«; Sock | Same Res'v.TDllL Res’v,
. . [ 1 1 '
Designate Type of Completion — (X) H ; 1 ' ' ! . : '
1 4 -3 * b |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, cte.; Nome of Producing Formation Teop O1/Gas Pay Tubing Depth
Perforations Depth Cecsing Shoe
!
T TUBING, CASING, AND CEMENTING RECORD *
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of 1oad ofl and must be egual 1o or exceed 10p allow~
able for this depth or be for full 24 howrs)

0IL WELL

Dcie Firat New O1l Run To Tanks

cie of Test

Producing Method (Flew, pump, gas lift, etc.)

Length of Test

Tubing Pressurs Caning Pressure

- Chkoke Size

Actual Pred. During Test

Of}-Bkttis. Waler-2bls,

Gea- MCF

GAS WELL

Actual Prod. Test- MCF/D

L ength of Test

Zrls. Ccrdornacis /WMCF Grovity of Cendenscte

Testing Metdad (pitot, back pr.) cesnce csh:t—-in)

Caslng Fressuce (Qut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulstions of the Oil Conservation
Commirtsion have been complied with and that the informstion glven
tbeve is true and complete to the best of my knowledge and beliel.,

{Signatire)

President

{Tl!'l)

MAR 05

(Dzte)

OIL CONSERVATION COMMISSION

MAR OJZ 1984 \

APPROVED 19
av A Ff\
J/-LVLMJK/ =Lt
;e T # 3
TITLE _SUPERVISOR_DIST RICT #

This form Ia to be filed In compliance with RULE 1104,

If this in & request for allcwable for a newly drilled ar deepened
well, this form must be accompanied by a tabulatlon of the deviatlca
tests tsken on the well In accordance with RULE 111,

All sectlons of thls form Dust be filled out cocpletely for allew~
able on new and recompleted wells,

Fill out only Sectlons I, II, IH, and VI for changes of cwner,
well name or number, or transporter, or other such change of conditlona

Scparate Forms C-104 must be filed for each pool In multiply

~omdlcted wells,




