STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 COPIO RECEIVLS Revised 10-01.78
__ourareution OIL CONSERVATION DIVISION D E @iEﬁMTE
e P. O. 8O X 2088 . D
u.s.0.8. SANTA FE, NEW MEXICO 87501 i i
LAND OFFICE 9 2108
TRANSFPORTER :':. S Ep “ 0 1~JC8
YTy T REQUEST Fa:DALLOWABLE '3§L CON !\t s
I"’"""“’" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST 7
(‘)’.l.'ﬂ
Chace 0il Company, Inc.
Address .
313 Washington SE, Albuquerque, New Mexico 87108
Reason(s) tor filing (Check proper box) Other (Please expiain)
Now Welil Chanqge In Transporter of:
G Aecompistion (o7} Dry Gas
Change in Ownership - Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Xind of Lease

3 3 ease No.
JJicarilla Tribal Cont. 71 22 | South Lindrith Gallup Dakota | siate, Federal or Fes Jl%llla L =

Locaion

Unit Letter I H anQ Feet From The _Lagt  Line and 2030 Feet From The __SOUuth

Line of Sectien 10 Township 23N Range AW . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Transporter of Ol @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. “M%M#@H

Name of Authorized Tr portier of C heod Gﬂl:m or Dry Gas ] Address Give 33 t0 whicA approved copy of this form is to be sent)
El Paso Natural Gas Campany P. O. Box 1492, El Paso, TX 79978

1 woll L oll or liautd | Unit , Sec. T Twe. :Ro-. Is gas ectuaily connected? [ SR

give location of tanks. g’ I l 10 : 23N ¢ aw i

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. _ .
V1. CERTIFICATE OF COMPLIANCE oiL chfﬁﬂzgrfggb DIVISION
I hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED » 19
been complied with and that the information given is true and complete to the best of ? . )
my knowledge 3nd belicf. sy o -
TRICT # 3
Al 1T SUPERVISION DIS 4
This form is to de filed in complience with auLE 1104,
\ e - If this is a request for allowable {or s newly drilled or deepened
N . (Signatwre} well, this form must be accompanied by a tabulation of the deviation
Vice President Production tests taken on the well in eccordance with AuULE 111,
(Title) All ucnon; of this for.-‘ uu-l: be fllled out completely (or allow=
able on new and recompleted wells.
September 22, 1988 Fill out only Sections 1 I, IO, and VI for changes of owner,
(Dats) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for ssch pool in multiply
comoleted wells.




