ICE
$.G.8.
AnND OF FICE
oI
RANZPORTER
. GAS

PERATOR

RORATION OFFICE

NCwul a4

run ALlUunTADLE

Superscdes Uid C-J046 an

AND Eifeciive 3-)-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

=t otor

Chace 0il Campany, Inc.

dress

313 Washington SE, AJ.buquerque, NM 87108

ason(s) for filing fCheck proper boxy

‘complelion D
ange In O-netsth

- Well

Change in Transporier of:

on X

Castnghead Gas D

Dry Gaa

Cendenaate D

Other (Please explain)

L

‘hange of ownership give name
| sddsess of previous owner

.SCRIPTION OF WELL AND LEASE

i=3e Neone F(*ﬁ.&l\ ’\n o( “ell No.; Pool Nanme, Incic4ing Formeciion Kind of Lease charilla Lecass
licarilla™71 21 South Lindrith Gallup Dakota State, Federal or Fee  Tndjan 71
wcatten

Unit Letter T : 2310 Feet From The __gm1th Line and 2770 Feet From The east

Line of Section 10 Towrnshlp 23N Range 4w -« NMPM, Rio Arriba County Covu

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

z=e of Actharized Transporter cf Ot KX

Petro Source Corporation

or Condensate (]}

8777 E. vVia'a

Azdress (Give oddress 1o whicd appraved copy of this form is to be sent)

Ventura, Suite 100, Scottsdale, AZ 85258

tee 0i Authorized Trarnsporter of C=singn=ad Ga:@

or Dry Gas L:

El Paso Natural Gas Campany

: Address (Give address to which spproved copy of this form is to be sentj

P. O. Box 1492, El Paso, TX 79978

Te A i L "
well produces oil or liquide, 0 Undt ’ Sec. . Ten . Pge. Is 3as actually cennecied? ] When
ve location of tarks. v J i 10 i 23N .« 4w !
his production is commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA
-, 011 Well TC«: Well :N.- Well ‘' Worsover | Deepen ‘' Plug Back ® Same Res’v.' Dut =
Designate Type of Completion — (X) ' . ' : : ' . :
1 1 A S S
ne Spudded Date Compl. Reody 10 Prod. Total Cepth P.B.T.D. -

evatlons (DF, RKB, RT. CR, ezc.;

Name of Producing Formation

Top QU4 /CGas Pay Tubing Depth

isfarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

1

ST DATA AND REQUEST FOR ALLOWABLE  (Test musst be afier recovery of toral volume of lond ofl and most be equal 1o or exceed top.

L WELL

ne First New Ol Run Teo Tanks

able for thie depth or be for full 2&")

Date of Test

Producing v.ﬂff@laﬁpﬂnp. gor lift, ete.)
ﬁ,-

ngth of Teat

Tubing Press e

Casing P:--l\..‘h -

rtual Prad. Dering Test

O1l - Bbla.

AS WELL

Wetier- 3bia. C‘: -7
33
i £ .

cizal Prod. Test- MCF/D

Le~3th of Test

2bje. Tandansie/MMCF Grovity of Candansale

rating Metr=d (pitor, back pr.)

Tubing Prese=e ( Shut-in )

Casing Freaaurs (Shut-in) Chcke Sizas

RTIFICATE OF COMPLIANCE

ereby certify that the rules and regulations of the Oil Conservation
mmission have been complied with and thet the information given
sve is true and complete to the best of my knowledge and beljel.

7{40 W//j

(Signature)

‘"President

hua..,,.,.,

: ~ T"DEC 29985

(Date)

oiL CONSERVAT ION COMMISSION

APPROVED 7(]

. 5’,@&,)'\ ¥ o
sU?ER‘!!s,F3 sict s

TITLE

This form is to be filed in compliance with AUL EZ 1104,

If this Is a request for allowable for & newly drilled or dew
well, th's form must be accocipanied by s tabulatien of the dev
tests taken oo the wall In sccordancs with RULEL 114,

All sectloos of this form must be {liled out completsly for :
able on nsw and recocpleted walls.

Fill out only Sections I, I, IO, sand V1 for changes of o
well name or number, or transporter, or othss such change of cond

€enarste Forma C-104 must be flled for eech pool {n m:



