. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

3 b

DISTRIBUTION

SANTA FE

FILE

U.$.G.S.

LAND CFFICE

o

TRANIPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW ME?'(ICO OIL CONSERVATION COMMISSION
REOQUEST FOR ALLOWABLE

A
AUTHORIZATION TO TRANSP

Form C-104

Supersedes Old C-104 and C-))¢C
Effective 1-1-€6%

ND
ORT OIL AND NAT

Operator e
§ Chace Oil Company, Inc. DIS]: 2 DIV.
ddsess

313 Washington, S. E., Albuguerque, NM 87108

Rro;on(s) for filing (Check proper box)

Recompietion D
Chonge {n Owner shlpD

Change in Tronsporter of:

on 1

Casinghead Gas B

New We!l

Dry Gas

Condensate D

Other (Please explain)

Addition of El Paso Natural Gas Company
as casinghead gas transporter

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lense Name vell No.: Pool Name, Icciuding Formatien Xind of LLecse . . Lecse No.
i i 1 State, Federal glca'rllla
Jicarilla Tribal Cont. 47 1 Chacon Dakota ST T Indian 47
Location
Unit Letier I . |8& ) Feet From The south Line and 790 Feet rrom The east
Line of Section 12 Township 23N Range 4w . NMPM, Rio Arriba County

Necr.e of Authorized Transporier of O11 [ or Condensate [

The Permian Corporation
Ncme of Author'zed Tronsporter of Cosingh=ad Ges XX

El Paso Natural Gas Crrnpanv

———Box-1702, Farminaion, —NM 87490
or Dry Gas { . < Address ((-tve addrcss fo Which dpproved copy 8] this form is to be sent)
b -

Asdress (Cive address to which approved copy of this form is to be sent)

P. Q. Box 1492_. El1 Paso

. Unit TTwp. : Pge.

vl 123N ¢ 4w

1f well produces ofl or liquids,
give Jocation of tarks.

T™X 790078
dA— IS

Is gas actually connecied? ) I3

No !

L 3
If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

'Tou Well

1l Gas Well

Designate Type of Completion — (X)

T
]

New Well ! Workover Deepen TPlug Bock ! Same Res'r.:Dl!!. Res'v,
] ' ]

I

L]
2

b= - - -

Daie Spudded DPate Compl. Reody to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j Name of Producling Formation

Teop OU/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

"TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral volume of load ofl end murst be egual 1o or exceed top ollou-
able for this dep:h or be for full 24 hours)

-6::|e First New Ofl Run To Tanks Dcte of Test

Producing Method (Flew, pump, gos lift, ete.)

Length of Test Tubing Piessure

Coa!ng Pressure Choke Size

Actual Pred. During Test Of!-Bbls.

Water - Bble, Gen - MCF

GAS YELL

Actual FProd. Tes!-MCF/D Length of Test

2bis. Cendanscie/NMCF Grevity of Cendenacte

Testing Metkod (pitot, bock pr.}) Tubing Press—e (‘S‘hnt—ln)

Cosing Fressite (S":.ut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservstion
Commission have been complied with and that the Information glven
abcve is true and complete to the best of my knowledge and belief.

T LT et
Lt

(Signature)
President
3. (Title)
e MAR 05 1984
{Date)

OiL CONSERVATION COMMISSION

MAR 07 1984

APPROVED - 19

BY ; AN, I —
DTG

TITLE SUPERVISOR Bi

This form Is to be filed In compliance with RULE 1104,

11ed or decpenel

If this 1s a request for sllowable for = pewly dri
deviatlce

well, this form must be sccompanied by = tabulation of the
tests taken on the well In accordance with RULE 111
All sections of thls form must be filled out completaly for allew
sble on new and recompleted wells.
Fill out only Sections 1, I, IH, and VI for chenges of CJT?"
tion

well name or number, or transporter, or other such change of cond

Scparate Forma C-104 must be filed for each pool In multlpl

rnmpleted welle,




