NO. OF COPIL" SECLEIVED

DISTRIB uT ION

T

SANTA FE
FILE

USGS

LAND OFFICE

TRANSPORTER

OPERATOR

NEW MEXICO OIL CONSERVATICN COMM
REQUEST FOR ALLOWABLE

ION

\

AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-5S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator .
Chace 0il Company, Inc. ‘f,& T g pe
Addsess r “J; 1,‘5": H‘E
313 Washington, SE, Albuquerque, NM 87108 4
RCUSDY‘(S) for m'ng (Check proper box) Cther (Please expf&in) b . R
New We!l L}Q Change in Transporter of: ST 1 ? 198‘3
Recompletion Ej o1l D Dry Gas D Y lg' gP ey, 5y
Change In Cwnership B Ccsirnghead Gas D Ccnder.sate iJE'ﬂ k"i N’ E’ IV’
R DSt 3
If change of ownership give name
and address of previous owner
In. Dhscmp“now OF WELL AND LEASE TN e,

.

' ezse Name

well No. &

Fool Name, Inciuding Fermation

Kind of Lease

Lease No. ]

O
or F, nalan

DESIGNATION OF TRANSPORTZER OF OIL AND NATURAL GAS

Jicarilla 71 14 S. Lindrith Gallup Dakota State, Federal 71
Locction
Unit Letter H 1670 Feet From Thew_-noritll__ Line and __ _4_3_0_ Feet From The east
Line of Section 10 Township 23N Range 4W . NMPM, M Rio Arriba. County

Naire of Autheorized Transporter cf Cii @
The Permian Corporation

or Condensate [

P. 0. Box

S
Ncre oi Authorized Transperter of Casingkead Gas (X

Northwest Pipeline Comoanv

or Dry Gas C__}

| p. 0. Box.

Address (Give address to which approved copy of this form is io be sent)

i Address /Give address to which approved cop} of this form is to be sent)

— ‘ , , lsgaz_sm_paka City, UD  R24110-1526
tTwe. ‘Fge. teall 2 ? !

If well produces cil or liquids, Unil ) Sec. , wp ‘qu Is jgas ac Yy ccnnecte en

give location of tarks. ,' H ]‘ 10 : 23N i 4W No !

ton, NM __R7499

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

. COMPLETION DATA o
o1l well TGas Well Thew Well | Workover T Deepen TpPlug Back ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | X ; 5 : : : : :
"Date Spudded Date Compl.l Ready 1o Prod. [ Total :emhi l PE.TD. '
5/18/83 /3~ 3 ‘_7593,,,392 7651 KB
Elevations (DF, RKB, RT, CR, etc., Nan.e of Froducing Formction i Tep Cii/Gas Pay Tubing Depth
| 7412' KB, 7400' GI, Dakota, Gallup 6010! — 6591 - -
Peifeiatons Dokota 'D': 7528-7555'  Greenhorn: 7275-7326" et S S
Gallup: 6010-6573' . Dakota 'A': 7370-7384' — Tocite: 706570741 L 7691
_ TUBING, CASING, AND CENMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 244 214 XB 170 sks.
7.7/8" 4 1/2", 11.64 7693' KR 1675 ks,
e L2 3/8" 65911 KB % .
l_ | i R ]

. TEST DATA AXD REQUEST FOR ALLOW i‘—BLE

OIL WELL

able for thia

dep: h or be for full 24 hours)}

(Test must be after recovery of total volume of load oil and must be equal to or cxceed top cllows

Sate First New Ofl Run To Tarks ‘e of Test i ~';; “e‘*o—dc([- low, rurp, gos Lift, etc.)
6/13/83 6/] 4/83 S x;g}_bbi ng o
i ot T —":-:V' CCVS::——." F.'!' :5';:3‘“-‘ - T chck‘ 5:2‘
24 hours 1[‘ 5 PSI 9 Ppsr 2" .
- l_L_;’:cd. During Test T C'l- BT:s*mﬁ T T :-2bis. Gas - MCF
L o 154 37 -
Test-MIF/D . T -:;orl}i‘,.‘:‘;i“:F G:A:viv‘.y I v:;.;.g.-.:cto
Testigen:d (pitor, back prn) 1T ce(szat-in) Cosing Pisvewce (Ehut-in) | Choke Stze ]

Ck RHFEC&TE OF CONMPLIAN

I hereby certify that the rules and regulations of the Oil Conservation
migsicn }‘ave been cownplied with end that the information given
nd ccmplete to the best of my knowledge and belief,

Co:n

ebove is true

<

CE

Cll. CONSERVATION COtAMISSION

APPRCVED JUN 1 7 ]983

19

v Original Signed by FRANK T. CHAVEL

TITLE

____SUPERVISOR DISTRICT # 3

e . -
Signature) el
President o
{Title)
June 16, 1983
B - (Date)

comrreted wells,

This form is to be filed In complirnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accormapanied by a tebulation of the deviation
tests texen on the well in accordance with RULE 111,

All sections of this form must be filled out complately for allows
able cn new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply



