STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

8. 80 COPIes REsRIVRS

OISTRIBUY ION
SANTA FE
riLa
V.5.0.8.

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

o/

Form C-104
Revised 1001-78

LAND OFFICE 'q ED 2 6 Lé
Y.ADIF”I’II on ~ ' .
SAS %
—— REQUEST FC:Z DALLOWABLE OlL COM. e
I’““"“’“ orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST ¢
(')poumn
Chace 0il Company, Inc.
Address

313 Washington SE, Albuquerque, New Mexico 87108

Reeson(s) tor filing (Check proper box) Other (Please expiain)
New Well Change tn Tronsporter of:
Recompietion ol Dry Gas
Change in Qwnership . Casinghead Cas Condensate

Il chenge of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

L'ouo N_am ’ . Well No.| Pool Namae, l?:l-dtn'o Formation Kind of Lease Jl illa Leass No.
Jicarilla Tribal Cont. 71 20 South Lindrith Gallup Dakota | siate, Federal or Fee %J_an 71
Location )

Unit Letter B 517 Feeot From Th._%l.lm and 1913 Feet From The East

Line of Section 10 Township 23N Ronge 4W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tr

Conoco, Inc.

posrter of Ofl @

or Condensate {_)

Address (Cive address 10 which approved copy of this form is to be sent)

P. O. Box 1429, Blogmfield % %2513
Address (Cive oddress 10 whicA epproved copy of this form is to be sent)

Name of Authortzed Transparier of Casinghead Gaa (]  of OFY Gas ()

El Paso Natural Gas Campany P. O. Box 1492, El Paso, TX 79978
I woll prod oil or Liquids, ,Untt —  Sec.  TTwp. TRge. is gas ectuslly connected? (When . .
¢ive lecstion of tanks. : B ! 10 : 23N ' AW ' ;

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

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

E /N

(Signatwe)
Vice President Production
(Tisle)
September 22, 1988
(Date)

OlL Co VATION DIVISION
APPROVED gEﬁHZB 1988
oy 7>.~../L > @;./

SUPERVISION DISTRICT # 3

.19

TITLE

This form is to be filed in compliance with RUL EZ 104,

If this 1s & request for allowable for & sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia sccordence with RuULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Sepsrate Forms C-104 must be [lled {or each pocl in multiply
comoleted wells.




