STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

PROAATION OrFICE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R Form C-10¢

8. 80 4O BrEEIVRY D :": { il' w‘%.‘%nf N
.“.::::nmm OIL CONSERVATION DIVISION L' : M.gl&o@‘ij
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s SANTA FE. NEW MEXICO 87501 SEP2 61388
LAND DFFPICE O,L
Taansrenren |2 Joo e

il T REQUEST FOR ALLOWABLE CON T

Operener
Chace 0Oil Company, Inc.

Addrons

313 Washington SE, Albuquerque, New Mexico 87108

Tngn(s} tor tiling {Check peoper box)

New Weoll Change in Trensporier of:
Recempiotion ) ot Dry Gas
Change o Ownarship Ceasinghosd Ges Condensate

Other (Please expiain)

If change of ewnership give name
and eaddress of previous owner

II. DESCRIPTION OF —
L..o-. N‘-. ) . Well No.] Pool Neme, lnclmnc f ermation Kind of Leass J i_lla Lecss No.
icarilla Tribal Cont. 71 12 | South Lindrith Gallup Dakota | siee, Feders: or Fee ”ﬁmn 71
Locetsen ) -
Unit Letter C 710 Feot From The _NOTrih _ Line end 2015 Feet From The Wost
Line of Sectien 10 Township 23N Menge AW . MPM,  Rio Arriba County

Ooneao, Inc.

Il. DESIGNATION OF TRAN:! ‘GAS
mﬁm&éﬂmm

mlcdn-ddnnnﬂidw”dduhmhukcm)

Neme ol Awthortsed Treneporter ol Cosmghons Ges ) & OFy Gas [

{P. O. g; 1429, %ﬁx % ﬁgl}
Addross Tl ive 28 0 *opy o5 b0 sent) .

El Paso dataral Gas Company - - - __ .._{P. O. Box 1492, &l Paso, TX 79978
It woll prasuces ail or diquids, , Uit iSec. TTwp. Res. | l".-ulnirmv . When
atve locerion of sanks. ' C '10 @N AW '

NOTE: Comsplete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cervify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and behief.

Lk Ll

) (]
Vice President Production
(Tizle)

September 22, 1988

(Date)

1 this preduction is commingied with that from awy other iense or pool, give commnagling erder aumber:

OiL CONSERVATION DIVISION

SEP 26 1988

-2 PN éé"a’/
el 7
TITLE  SHPERVISGEFSPRTOT B~

This form is to be flied in compliance with auLE 1104,

If this i & request for allowabls for & aswly drilied er doepened
wall, this form must be accompanisd by & tabulation of the devistion
tests taken on the well in sccordance with AULE 111,

All sectisas of this form must be fllled sut complately for allow
able on asw end recempleted walls.

Fill eut ealy Sectiens L. L. II, and VI for changes of swner,
well asme or number, er transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach peooi in multiply
comgplsted wella.

APPROVED .19

Y




