OPERATORN

1.| »momavion oFFiCE

SAnTAFE REOQUEST FOR ALLOWABLE Supcrsedes Old C-)00 an
FILE AND Cliecrive }-}-83
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

[~ on
TRANZPOARTER

. G AS

Opeioror
Chace-0il Company, Inc.

Address

313 Washington SE Albuquerque, NM 87108

New Weoll

Recomplelion D
Change in Ownershi pD

Kecson(s) for liling Check proper box)

Change i Tzansporier of:

[o])] m Dry Gos

Cosinghead Gos D Condensate D

Other (Please caploin)

L

3{ change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leosse Name Yiell No., Pool Name, Incizding Formation Kind of Lease Lecse
Chace Apache 15 2 |West Lindrith Gallup Dakota Stote, Federal or Fee Tndjan 15
Lecetion '
Unit Letier I : 1775 Feet From The south Line and 990 Feel From The east
Line of Section 20 Township 23N Foange 3W . NMPM, Sandoval Co

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nese of Aunthorized Transporier of O1l

Conoco, Inc.

or Condensme [ )

I S
Asczess {Give oddress so whick approved copy of shis form is 10 be seat,

P, O. Box 1429, Rloamfield, NM 87413

Neme of Authorlzed Transporter of Casinghead Gn@ o Dry Gas ¢,
El Paso Natural Gas Campany

1

T Addrers {Give eddress to which epproved copy of 1his form is 30 be sent,

1f well prodvces ofl or liquids,
give Jocaiion of tarks.

: Unit , Sec. " Twp. : Pge.

' T 120 123N . 3W

P. O. Box 1492, El1 Paso, TX 79978
When

1s 3as actuolly connecied? '
t

3

3f this production is commingied with that from any other lease or pool, give cemmingling order number:

IV. COMPLETION DATA
LM

:Oll Well :Gc: Well T.Nnv Well : Worsover ‘. Deepen : Plug Bock :Scmc ﬂﬂ‘t.: Dt

Designate Type of Completion — (X)

? 1 ! ] L]
1 A A

Date Spudded

H 1
Date Compl. Reody to Prod.

Total Depth P.B.T.D.

Elevetions {DF, RKB, RT, GR, e2c.;

Name of Producing Formation

Top OU/Gos Pay Tubing Depth

Ferforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1

"v

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be eficr recovery &Y vornl volume of lood ofl end wur1 be equal to or cacoed e

oble for this depth or be for full 24 howe)

 Dote T arat Kew Of! Run To Tanks

Decie of Test

Producing Method (Flow, pump, gos §ifs, erc.)
.&

G

K ;

Length of Test Tubing Pisssure cq.m%‘" Y Eagcte Size

Actual Pred. During Test O1) - Bhla. Wcier- Ebla. MAR) 3 ] s - MCF

| - DIV}

GAS WELL DIST 2 e} -
Actual Frod. Test- MCF/D Lergth of Test Ebis. Ccndcr.::;-/l&:f.rv T, 4. Grevity éf Cendenscte
Testing Meikod (pitot, back pr.) Tuding Press:==e (m;-u) Cosing Fiessure [Sbtrt-il) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove i true and complete to the best of my knowledge and beliel.

A h Wl

(Signoture)
Vice President Production
(Title)
March 21, 1988
{Doie)

OIL CONSERVATION COMMISSION

atets
APPROVED MAR 23 1heo V18—
/‘
A Ve
1 N el yd
BY L
P S e i ne r“\(':"-(.l-CT # 3

TITLE  cuponuiis
This form s 1o be filed in compliance with RULE 1104
If this s a requent for allowable for & newly drilled or ¢

well, this form mus! be sccompanied by s tabulstion of the ¢
tests taken on the well i accordance with RULE 111,

All sections of this form must bs fl111ed cul completely {
able on new and recompleted wells.

Fill out only Sections 1. 1, 10, enc VI for chenges ¢©
well name ©r pumber, or transpontes, of other such change of ¢

Sepsrate Forms C-104 must be filed for esch pool in
romplieted wells.



