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SANTA FE

FILE

U.$.G.8,

LAND OF FICE

one
TRANIPCRTER

GAS

OPERATOR

PRORATION OFFICE

NE® MEXICO OIL CTVSERVATION COna C5I0N
REOQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ft:m C-104

Suptllf‘t*l Old C-104 and (
Citective 1-)-8%

Opesator

Chace 0il Company, Inc.

Addiess

313 Washington SE, Albuquergque, NM 87108

Keoson(s) for liling fCheck proper box)

New We!l

Recompletion D
Change In Owner shlpD

)i
Other (Please txplnigr")
Change in Tronsporier of:

on (x

Cesinghead Gos D

Dry Gas D
Condensate D

If change of ownership give nanme
and address of previcus owner

DESCRIPTION OF WELL AND LEASE

I LLese Ncme

Ji‘carilla Tribal Cont. #47

Y'ell No.,

22

Pool Name, Inciuding Formation

South Lindrith Gallup Dakota

Xind of Leocse l.ecse Nt

47

Jicarilla
Indian

Sicle, Federal of Fee

" Loceation

L :

Unit | etter

2284

Feet From The SOIJth Lire and 855 Feet From The west

|
|
|
\
i
|
|

13

Line of Section

Towrship

23N Range 4w . NMPWM, Ceunt:

Rio Arriba

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporier of Otl [ X

|Petro Source Corporation

or Condersote [}

8777 E. Via

Address (Cive oddress to which approved copy of this form is to be sent)

de Ventura, Suite 100, Scottsdale, AZ 85258

'Neme o Authorized Tronsporier of Casingne=ad Gas @

ot Dry Geas t .

i Address (Give oddress to which approved copy of this form is to be sent)

b 0. Box 1492, F1 Paso, TX 79978

El Paso Natural Gas (‘axpapézm

. -+ T )
1 well praduces ofl or liquids, ' ! ) Sec. , Twe ,Pqe. Is 338 acivally cennecred? ) When
Qive Jocoiion of tarks. : L : 13 ; 23N AW '

L a

COMPLETION DATA

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

fOl! Well T'Cas Well Tch Well ‘' Woltover { Ceepen "Plug Bock ' Same Res’tr. Diff. Res
- = 1
Designate Type of Completion — (X) . ' : : ! ! : :

1 3 - 1 A
Date Spudded Date Compl. Ready 10 Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT. CR, ete.; Nome of Producing Formation ' Top C4/Ges Pay Tubing Depth

|
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral volume of load ofl ond must be equal to or exceed top ol

OIL WELL

able for this depth or be for full 24 hours)

} Dote First New OUl Run To Tanks

Dcte of Test Producing Method (Flow, pump, gas lift, ete.)

(f o7

fo

Length of Tes?

Tubing Presaure Cca:ing P:cd&}‘p ”
- (AN

Actual Pred. During Test

4

O1] - Blls. Wcier- Btls.

3
TR
‘Yhh‘t“‘a.i_ T4 . e,

¥

GAS WELL

Aciuol Frod. Test- MTF/D

Length of Test Bbls. Tcnderscie/NMCF Grovity of Condernacte

Tesung Wetrod (pitot, bock pr.)

Tuling Press:=e { §hnt-1a ) Ccsing Fressre (Fdut-in) Choke Site

CERTIFICATE OF COMPLIANCE

1 Yereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the bent of my knowledge and beliel.

Gk LM

OlIL CONSERVATION COMMISSION

0o y0F 'f‘jg
APPROVED b u— MHR d{'{}wuz"
sy g: /LJ,A.//; /_,f (*‘// \//
TITLE SUPERVISOR mSTRIdI)ﬂ §

This form is to be filed In compliance with RULE 1104,
If this is & request for allcwable for & newly drilled or despe:

{Signature) well, this form must be accompanied by & tadulstion of the deviat
Vi P ide rod : tests laken on the well in accordance with RULE 111%.
ice President, P UCt.'jLOI'l All sectiops of this form must be filled out completely for o1l
(Title) able on new and recocplated wells.
March 23, 1987 Fill out only Sections I, I, I, and VI for changes of cu:
{Cate) well name or number, or transportes, or othar such change of condit

Se;arate Forme C-104 must be flled for sach pool in mut’

rrnen~leted wetls.




