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tnergy, Minerals and Natural Resources De})a{tmcnl

i

Form C-104

L wislid wtlive

DISIRICT] é'::{i?u'&{:’;%,
".0. Box 1980, 1lobbs, NM 88240 - . a om age
ro. o OIL CONSERVATION DIVISION
kg.l&l:'\i} DD, Antesia, NM 88210 P.O. Box 2083
Santa Fe, New Mexico 87504-2088

DJSJ‘%[CIL‘)HI Rd, Antec, NM 87410
1000 Rio Brazox R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS o
(5;;ralxx Well API No.

Chuska Energy Company . l>
'A_ridren

315 N. Behrend Avenue, Farmington, NM

87401

Euson(r)for Filin_g (Check proper box)
New Well |

Change in Transporter of:

@ Other (Please explain)
Lease Name Change from Navajo #154

Recompletion D Ol Dry Gas

Change in Operator &] Casinghead Gas D Condensate (J )
IfThznge of operator Rive name

and address J;RViM operator Tasco

1. DESCRIPTION OF WELL AND LEASE Navajo Tribal

Lease Name Well No. mi:;\:ln‘cﬁi;d_mg Fonnation Kind of Lease No.
Rattlesnake 154 Rattlesnake Dakota 5““ Fee INOG 8702-1116
Location
Unit Letter C 900 Feet From The North Line and 1650 Feet From The West Line
Secion 12 Township 29N Range  19W ,NMrM,  San Juan County

I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'ransporter of Ol X] or Condensate (] Address (Give adds es 1o which a;plovcd'copy o/lhTffwm is 10 be sent)
JInland Corp. ‘ PO BOX 1528, Farmington, NM 87499
— 1d _L,0] —— _.K_‘Mﬁs_\_ﬂ
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas | "7 | Address (Give address 10 which approved copy of this form & 1o be sent)
If well produces oil of liquids, JUnit | Sec.  |Twp. | Rge. | When 7
Rive location of tanks. I K l 12 l 29N I l
If this production is commmingled with that ive c

[Oi Well |~ Gas Well | New wel | Workover

1

| Deepen | Plug Back [Same Res'v If Res'v

Designate Type of Completion - X) | ]

o I
Date Spudded (Bamﬁ Ready o Prod. Totai Depth PB.TD. T
Elevations (UF, RKB, RT, GR, etc.) Name of Producing Formation Top GilCas Fay Tubing Depth
PFerforations Depth Casing Shoe
L o —TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING Sl{_E DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUES
OIL WELL

TFORALLOWABLE

(Test must be after recovery of total wolwne of load oil and must

be equal 1o or exceed 1op allqwable Jor this depih or be for full 24 hows. )

Date Tirst New Oil Run To Tank Date of Tes Producing Method (Fiow, pump, gas Iy, ec) .

Length of Test Tubing Pressure Casing Pressure Chol Size

| Actual Prod During Ten Oil - Bbla. Water - Bblg. = 33 Yo" MCF
LoF il

GAS WELL Vi, J

[ Acwai Prod. Teat - MCF/D Length of Test

”Ebll. Condensaie/MMCF Gravity of Condensaie

PR N

Choke Size

lesting Method (piror, back pr,) Tubing Pressire (Shui-m)

Casing Pressure (Shui‘in)

|

_
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the O Conservation
Division have been complied with and that the information given above
is true and complete 10 the best of iny knowledge and belief.

CIL CONSERVATION DIVISION

é 7 Date Approved ste 1l 1989
?/ ’774,/-(///3//?(,7141/\/ By Ao, (—r_jﬁ,,.A/
Bonald 5. farnes Operations Manager SUFEHVISION DISTRICT # S
Printed Name Title Ti t
(505) 326-5525 Hie

Date

Telephone No.

INSTRUCTIONS: This form is

1) Request for allowable for newl
with Rule 111,

2) Al sections of this form mu

3) Fill out only Sections LI

4) Separate Form C-104 must

W be filed in compliance with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

st be filled out for allowable on new and recomple
1, and VI for changes of operator, well name
be filed for each pool in multiply completed w

ted wells,

or number, transporter, or other sy

ch changes.
ells,




