Form approved.

. B — . ~ " Budget Bureau No. 1004—0135
[Noveher 1083 UNITED STATES SUBMIT IN TRIPLICATES!"  Eipires August 31, 1085

(Formerly 9-321; DEPARTMENT OF THE INTERIOR igrtsze;!d::g‘“ucuoy{ "5 LEASE DESIGNATION AND SRAIAL NO
BUREAU OF LAND MANAGEMENT NOG-8702-1116

SUNDRY NOTICES AND REPORTS ON WELLS 3 TF INDLN. ALLOTTEE OR TaiRE Maur

fi se this form for proposais to drill or to deepen or plug back to a different reservoir,
(Do ot use Use "AP?’LXCATXON FOR PERMIT—" for such propoasals.)

MNavaio
7. UNIT AGREEMEINT NAZ

v

oL @ GAS ™
WELL weLt L OTHER
2. NaMI OF OPERATOR

CHUSKA ENERGY COMPANY

3. ADDRELSS OF OPEBATOR

___;iLS_NJ_thLeud_AL__Emzin%;Qm_Mew_Mezma_BléﬂL__,_ .
4. LOCATION OF WELL (Report location cleariy and In accordaoce with any State requirements.®

See also space 17 below.)
At surface

S. FAIM OB LEZAST NAME

RATTLESNAKE G=t2=26X19W

9. WBLL NO.

10. PIELD AND POOL, OR WILDCAT

RATTLESNAKE DAKOTA

re g 2 e 11. s=C., T., B, M., OR BLK. AND

SURVEY OB ARKA
-2008* FSL & 2348'FEL

12-T29N R19W

12. COUNTY OB PARISH| 13. BTATE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. ete.)
i

i 5384 SAN JUAN NM
Check Appropnate Box To Indicate Nature of Notice, Reponrt, or Other Data

NOTICE OF INTENTION TO:

18.

SUBSEQUENT REPORT OF:
TEST WATER SEUT-OFF ‘ i PULL OR ALTER CASING \ WATER SHUT-OFF RIPAIRING WELL
FRACTURE TREAT ‘

SHOOT OR ACIDIZE

i |
MULTIPLE COMP!FETE ! | FRACTUBE TREATMENT ; ’ ALTERING CASING
L

’ ABANDON?® SHOOTING OR ACIDIZING

3
H '
:
=i
REPAIR WELL . i CHANGE PLANS |_. —| (Other)
! (NoTe : Report resuits of multipie completion on Well
(Otber) Rename '\ ! _(‘_ompletlon or Recowmpletion Report and Log form.)
7. DESCRIBE I'ROPUSED 9R COMPLETED OPERATIONS iClearly state all pertinent details. and give pertinent dates, includicg estimated date of atarting any

proposed work. If weill is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

ABANDONMENT®

—

PIa AT i
To limit confusion in well designations, Chuska has remumbered this well to that

above. Originally submitted well name was Rattlesmake—3-12=29N #5
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18. [ hereby certify that pe forego, rect

SIGNED qrree _Production Manager

{This lp-«,}‘r Federal or State office u;e)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

APR 031989

FARMINGTON RESQURCE AREs
*See Instructions on Reverse Side BY JQ;,

Nmocc o

Title 138 U.S.C. Sec::0n 100!, makes it a crumne !or any person knowingly and willfully to make to any depariment or agency of the
Unitea States any faise, ficittrous or frauduient statements or represeniations as to any matter within its jurisgicticn.




./\ppimpliglg bistrict Office
P.O. Box 1980, Hobbs, NM 88240

DISIRICLR
P.O. Drawer DD, Antesia, NM 88210

DISTRICT
1000 Rio Bmm Rd., Aztec, NM 87410

L

Energy, Minerals and Natural Resouices Uepaikin

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

BREVLHRU & & 07
See Instructions
at Bottom of Page

Opentor

Chuska Energy Company .

Weil APi o

‘Address
315 N. Behrend Avenue,

Farmington, NM

87401

Reason(s) for Filing (Check proper boz)
New Well Ul
|

Change in Transporter of:

K] Other (Please explain)
Lease Name changed from Navajo #149

and address oﬁmvim: operator

Recompletion Oil Dry Gas
Change in Operator [ﬂ Casinghead Gas D Condensate P
If change of operator give name Tasco

1. DESCRIPTION OF WELL AND LEASE

Navajo Tribal

Lease Name Well No. |Pool Name, Inciuding Formation Kind&' Lease No.
Rattlesnake 149 Rattlesnake Dakota Sute(Federalx Fee | oG 8702-1116
Location
Unit Letter J 1980 Feet From The SOUEN _ jpe ana 2310 Feet From The __ aSt Live
Section 12 Township  T29N Range 19w L NMPM, San _Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized lransporter of Ol [_X___] or Condensate L) Address (Give address 1o which apperoved copy of this form is o be sent)
Inland Corp. PO BOX 1528, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ ] |Address (Give address to which approved copy of this Jorm & o be seru)
I well produces oil or liquids, | Unit I Sec. |Np. | Rge. | Is gas actually connected? | Whea ?

ve location of tanks Ik 112 J2onl 19w No |

1V. COMPLETION DATA

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

) ) JOilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |ilf Resv
Designate Type of Completion - (X) | | l ! 1 | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L S
V. TEST DATA AND REQUEST FOR ALLOWABLE

",

Q!L WrILL (Test must be after recovery of total volume of loud oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Ohfpl2e
Eppe 1y r
Actual Prod. During Test Qil - Bbls. Water - Bbls. b@ WIF
Coltie o .o
e I T AR
GAS WELL 2
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF bng a(.Cmdclm
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) (l\okc Sue =

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above
is true and complete to the best of my knowledge and beliel,

Lé)’)l é‘%f by

s'gmmDonald S. Barnes

Op érations Manage?

OIL CONSERVATION DIVISION

Printed Name

(505) 326-—5525

Date Approved SFP 11 1989
SUPERVISION DISTRICT # 3
Title

Date

‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, TH, and V1 for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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