' STATE OF NEW MEXICD
ENERGY ax0 MINERALS DEPARTMENT

yZan C-104

.. o0 toe0e revan Z\ C (\V / — Revised 100178
LTI OIL CONSERVATION DIVISION 7 45" g RSt
riLe P. . BOX 2088 o
v.so.a SANTA FE, NEW MEXICO 87501
LAmD OFFixce
TRAms~OnTER o R . $a - e pee, 2
e REOUEsr FOR ALLOWABLE AT o R P N e
OFfEAaATOR - .
FRORATION Or P ICE T ‘ AND ! T R L S I
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL G vv-’f’f‘i T L
: \ujmJ..J i
Chase Energy, Inc. - e .- -:m”i T T
Address K ] ]
c/o Allen Consulting, Inc. 2501 East . Jth, Farmington,. New MexicoB874 0L~ ===~ =
Reason(s) lor liling (Check proper box) - Other (Plense caplaia) -
D New Vell Charnge tn Transporter of: . T
@. Recompiction 5 ou . T 7 Cas -
@ Change ia Ownarship Ceainqhecd Cas ( ndensme
gj?ﬂi::?:::ﬁﬁf:;:”’ Overland 0Oil & Gas Ccrp. 3539 E. 30th Farmington, N.M.87401
1. DESCRIPTION OF WEIL AND IFASE i
L rese Name Well No.| FPool Nama, Including i crmation . Kind of Leass Leasea Na.
DEB 40 ‘Slickrock Dakota Stére, Federal or Fee21=000-20p7 :
Location . .
Unit Letter P ;264 Feet From The SOUth Lineand /80" Feet From T « East )
LUire of Section 36 Tewnship 3ON Rorge 17W , NL:(PM, San Juan - Count;

I]. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Neme of Authorized Trenaponier of QU @ or Condenscte {)

Gary Energy Corporation

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

115 Inverness Drive East Englewood, Co.

Name of Authorized Tronaponier of Coxlnghead Cas G ar Dry Gas D

Adarevma (Cive address 10 which approved copy of this form is i0 be 3&ng)
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1f wol! produces ol or }iquids,
'

give Jocation of 1anksx,

l\'«'hrﬂ

1
S

ls gcs octually connecied?

1 this production is commingied with that {rom any other lease or pool, zi\;'e commingling order numbers - -

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerafy that the rules and reguladons of the Oil Corservauon Division have
been complied with and that the inforrmanion given is oue 20d cormplets to the best of
my knowicdge and belief.
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DOIL CONS: 3VATION DIVISION
A Q8::
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APPROVED
ATl
TITLE SUPERVISOR DISTQCT ®I

This form is to be flied In compliance with muL L 1108,

If this is » request for alioweble for a pewly drilled or deepened
we!ll, this form oust be accompanied by a tsbulation of the deviation
tects taken on the well ia sccordance with RULK 111,

All sections of this forz =ust be fllled cut comnletely for allows
able on new and recompleted wella,

Fill out oaly Sections 1 II, I, snd V] for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply
completed wallo,



IV. COMPLETION DATA

~— -

Tou well Ta: Well "New Well | Workover | Deepen TPiug B T Sama R-.-‘v.‘c:'.
Designate Type of Completion — (X) | T xx o o i ! R . XX X
Date Epuddad Dxie L’:«:---.-rp‘l.‘_l Ready to P‘ro'd. Total l’.)o;m:l } P.B.T.D. * ) )
| 3-14-75 3-20-75 754"
Blerauocas (DF, RKB, RT, CR, ete,j |Nawe of Producing Formatian Top OU/Gaw Pay Tubing Cepth
5030 Gr. Slick Rock Dakota 750" 750.44"
{ Periceauions , Depth Coming Shoe
Open Hole 750-754 750"
TUBING, CASING, AND CEMENTING RECORD .
. HOLE SIZF | CASING & TUBINS SIZKE DEPFTH SET SACXS CEMENT
9 5/8" i 7.5/8" 24" 20 -
6 _3/4" | 5. 1/2" 750.44" 20 -
i 2 Wg" ] 7so e
l [

) . i

A TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfiar recowery of total volume of Load oll end mast be
. IL WELL

oqual to or exce-
oble for this deptk or be for full 24 hours) - -
' Dmo First New Ot Run 7o Tanxa Date of Teat Producing Method (Flow, pusp, gos lifs, stc.)
12-3-76 12-3-76 . Flowing
;.mqth of Teat Tuling Praesure Caning Preesurs Choke Slze
: 24 Hr. none 8 2"
Astual P od. Dwring Teat Qll-Bnlis. ) Watesc~Bhin, Cas-MC F
1 »bl 1bbl 0 TST!”
'GAS WEIL -
Acical Prod. Teel=MCF/D Langth of Test Bbla, Cond sasmaAuCF Crovity uf Condansacte
Tecitng beathad (piroe, back pr.) Tubing Pm{nnw-u) Castng Pressure ( Shwt—~in) Choke &: » e — t_




