SANTA FE

FiLge

v.s.C.8.
LAND OF FICE

IRANEPORTER

G AS

OPERATOR

PRORATION OFFICE

REOUEST FOR ALLCWABLE

rurm W -1 D
Supersedes Oid C-JO4 and

AND Ctlecyive 1-1-83
7/

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

Operotor
Chace 0il Campany, Inc

Address

313 Washington SE, Albuguerque, NM 87108

Reoson(s) for filing fCheck proper boxy

New We!) Chaonge in Transporier of:

o1l J

Ceosinghecd Ges D

Recompletion

Change In Owne: shlpD

Dry Gos

Ccndensate D

Other (Please expicin)

(]

First delivery of gas

f change of cwnership give name
ind sddress of previous owner
.

DESCRIPTION OF WELL AND LEASE

i.etse Ncme l “eil Ne.; Fool Name, Irciuding Formaotlion K:ne of iLeose . . Lecse M
charllla Tribal Cont 4 I . . Siate, FeZeral or ;."charllla
ont. #47 | 22 Pouth Lindrith Gallwp Dakata - Indian 47
L oceatien U
Unit L etier 'L 2284 Feet From The __sSouth Line and 858 Feet Trom The _ yoct
ttne of Section 13 Township 23N F.ange 4 » NMPM, Rio Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nez.e of Auvthorized Transponer cf Ot @
Mancos Corporation

or Concensate [

| Address (Give address to which approved copy of this form ts to be sent)

' P. O. Drawexr 1320, Fammington, NM 87499

Nere o Asthor:zed Trarnsponier of Casingn=oc Gas @

El Paso Natural Gas Campany

or Dry Gas L:

i hddres=s {Give address to which approved copy of this form i3 10 be sent)

|  Box 1492, El Paso, TX 79978

- ; T -
1f wel) produces ofl or liquids, . Unit , Sec. , Twp. . Fge. }s gas acivally connecied? s When
] 1 1 t
give Jocotion of tarks. ' L ! 13 ' 23N © AW Yes ! 12/19/85
f this production is commingled with that from any other jease or pool, give commingling order number:
COMPLETION DATA
‘O1! Well : Gaos Well :New Well ! Wargover ¢ Ceepen ' Plug Bock ' Same Res'yr. ' Difi. Re
. . . 0 ] ] ] i
Designate Type of Completion — (X) | X ' . X . . .
1 X 4 . — " 1
Deae Spudded Date Compl. Ready o0 Prod. Total Depth P.B.T.D.

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

Naome of Producing Formatjon

i Top O /Gas Pay
]

t

i

Tubing Depth

Ferjorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|
|
|
|

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral volume of lond ofl ond mort be equal to or exreed top oIt

OIL WELL

able for thia depth or be for full 24 Aours)

Date First New O8] Run To Tanks Dcie of Test

Producing Meithod (Flow, pump, gas lift, ere.)

Lengtk of Teant Tudbing Press.ure

Cos:ing P:easue @ E

Aciugl Fred. During Test O1.- Ebls.

Wcier- Bbis.

1

GAS WELL

Acival Froc. Tes1« MTF/D Length of Test

Bpis. Cendeanssie/NMIF Grovity of Cendersate

Testing Wetbed (piutot, back pr.) Tubing Pn-r'_'o(s‘hnt-i_n)

Cosing Fresae (Sbﬂt-ill) Choke Size

TERTIFICATE OF COMPLIANCE

heredy certify that the rules and regulations of the Oil Conservation
—ommission have been complied with and that the information given
;bove is true snd complete to the best of my knowledge and beliel.

. (Signotwr
President
(Title)
2/17/86 ’
{Date)

OiL CONSERVATION COMMISSION

FES 191986, v

APPROVED Ol S
riginal Sigred by F
By y FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3
TITLE

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

If this is a request for alicwsble for & pewly drilled or deepe
well, thia form must be sccompanied by s tabulation of the deviar
tests taken on the well in sccordence with RULE 113,

All sections of this form must be fllled out completaly for all.
sble on nsw snd recomplieted wells.

Fill out only Sections 1. 11, III, and V] for changes of ows
well name or numbet, or transporter, or other such change of condit.

Separaie Forms C-104 must be flled for each pool ia mult

rnmpleted wells, \



