[ oA

FILE
v.$.G.S,
LAND OF FICE
olL
TRANIPORTER
. GAS

OPERATOR

PRORATION OFFICE

4SO T CONSE S VATION COnmaif SION

- REOQUEST FOR ALLCWABLE

Foim C-104

Superaedes OId C-104 ond {

AND Effective }-}3-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Chace 0il Caompany, Inc.

Addiess

313 Washington SE, Albuquerque, NM 87108

._Rtosnn(ﬂ for ﬁling {Check proper box)

Recompletion D
Change in Owner shlpD

New We!) Change tn Transporier of:

on &)

Casinghead Gos D

Dry Gos

Ccndensate D

Other (Please explain)

J

H change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Neme “ell No.; Fool Name, Inciuding Formatson Kind of Lease J:Lcarllla Lecse Nt

| Jicarilla Tribal Cont. #47 | 18 Eouth Lindrith Gallup Dakota State, Federal or Fee  Tndian 47
Locaticn

i Unit Letter A : 338 Feet From Tb'_n'gr_ﬂ]hl_lno and 850 Feet From The east

1

j Line of Section 11 Towrshtp 23N Fange 4W . NMPM, Rio Arriba Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nece of Auvthorized Transporter of Ot @

Petro Source Corporation

or Condensate [

Asdress (Cive address 1o which approved copy of this form is to be seat}

8777 E. Via!de Ventura, Suite 100, Scottsdale, AZ 85258

Necme oi Authorized Transponer of Casingh=ad Gas @

El Paso Natural Gas Company

or Dry Ges H

i Address (Give address to which approved copy of this form is 10 be senz)
-

P. 0. Box 1492, Fl Paso, TX 79978

-~ T - -
1§ well produces of} or liquids, . Unit , Sec. . Twp. , Pge. ls gas acivally cennecied?  When
qive Jocotion of tarks. A v 11 v 23N ¢ 4W !

1 4 i 4 1
If this production is commingled with that from any other lease or pool, give commingling order number
COMPLETION DATA

. TOH Well :Gcs Well Taew Well ' Worsover * Ceepen ' Plug Back ' Same Res't.  Difl. Res
Designate Type of Completion — (X) ' ' 1 ] ) !

! [ [ 1 [ t

1 '
Date Spudded Date Compl. Reody t¢ Prod.

2 1 i A
Total Cepih P.B.T.D.

Elevations (DF, RKB, RT. CR, etc.,

Name of Producing Formation

Top CU/Gas Pay Tubing Depth

Ferforations

Depth Cestng Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10tal volume of load ofl and must be equal 10 or excaed top &l

o1l WELL

able for this dep:h or be for full 24 houre)

Dcte First New C1]l Run To Tanks Dcie of Test

Producing Metrod (Flew, pump, gas lifi, ete.)

Length ¢f Test Tubing Pressure

Cos:ng Preasure, - o Chroke Siz
. B e o B
Actual Pred. During Test Oti-Btis. Wcier- Bhis. -
— ’L 1
1
GAS WELL BN AR NI
Actual F:od. Test- MCF/D Length of Teat Bbis. Tcncenscie/NMEF L tx"r?jy of Ccndsrsate
G & H <
DG, ¢
Tesuing Metrod (pitot, back pr.)

Tubing P:..--:-fmt-u)

Ccsing F:easre (Shot-in) Choke S:ize

CERTIFICATE OF COMPLIANCE

Yeredby certify that the rules and regulaticns of the Oil Conservation
lommission have been complied with and that the Information given
‘bove is true and complete to the best of my knowledge and belief.

L b L,

. . (Signature)
‘Vice President, Production
{Tale)
March 23, 1987
(Dote)

OiL. CONSERVATION COMMISSION

I ’“,; “y7
O fsid i

< ;]‘; e

APPROVED Db 11 a0 o
FT iy
; < /’1(,{,.\,'};;// . - Loy
8y Q
TITLE SUPLEVISOR DaiRdT i

This form is to be filed in compliance with RULE 1104,

If this is a request for allowatle for a newly drilied or deepe:
well, this form must be accompanied by & tadulation of the deviat
tests taken oo the well In accordance with RULE 111,

A1l sections of this form must be fllled out completaly for all
adle on new and recocpleted wells.

Fill out only Secticns 1. U, IO, snd VI for changes of cws
well name or number, or transportes, or other such change of conditi

Seyarate Forms C-104 must be flled for esch pool in multl



