SANTA FE

FiLE

U.s.G.8.
LAND OFFICE

REQUEST FOR ALLOWABLE

P il oW - us

Supcrsedes Old C-104 and

AND Effecrive )-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
ITRANIPORTER
. GAS
OPERATOR
PRORATION OFFICE
Operotor ' N
"Chace 0il Campany, Inc.
Address
313 Washington SE, Albuquerque, NM 871C8

Reason(s) for filing (Check proper box) - Other (Please explain)
New Weo'l Chenge In Transporier of:
Recompletion ] oul (] DryGes [_J| First delivery of gas
Chonge In O\-nershlp[___] Casinghezd Gas D Ccndensate D
f change of ownership give name
ind address of previous owner
DESCRIPTION OF WELL AND LEASE
Lez2se Ncme “ell No.: Pool Name, Inciuding Formation Xind of Lease Jicarilla Lecse |
Jicarilla Contract #47 26 |South Lindrith Gallup Dakota Stote, Federal or Fee  71134i3n 47
Locatien

Unit Letter 'Bl b 523 Feet From The north Line and 2149 Feet 71om The east

Line of Section 14 Township 231 Fange a7 . INMPM, Rlo Arriba Cous

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc=e of Acthaorized Transporter cf Ot (XX

Mancos Corporation

or Condecnsate [

Address (Give address 1o which approved copy of this form is to be sent)

! P. O. Drawer 1320, Farmington, NM 87499

Nere o Asthorized Transponier of C=osingn=ad Gdt@

El Paso Natural Gas Campany

or Dry Gas {_,

i Address {Give odfdress to which spproved copy of this form is to be sent)

| P. O. Box 1492, El Paso, TX 79978

— v i T - _ -
1{ well praoduces cil or liquids, ] Unit s Sec. ' Twp. . Fge. Is 3as acivally cgnnecied? .When
give locotion of 1arks. ' B : 14 :! 23N |, W Yes 1 12/05/86
1 S - L1

'f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -

: O1] Well :Cas Well TNC" Well * Wordover ¥ Deepen ! Plug Back * Same Res‘\'.: Ditt. R

- : '
Designate Type of Completion — (X) : X : X : ' ' '
] 2 L 2 .

Date Spudded Date Cormpl. Ready 10 Prod. Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, CR, ezc.;

Neaeme of Producing Formetion

Top O /Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be afier recovery of 1o1gl volume of load ofl end mort be equal 1o or exceed 1op «
able for this depth or be for full 24 hours)

OI1L WELL

"Date Firet New OU Run To sanks Daze of Test

Producing Method

(Flow, pump, gas lift, ete.)

Length of Tesnt

Tubing Prassuse

Casing Press

Actual Pred. During Test O1l-8bls.

Wcier- Bhia,

GAS WELL

Actual Prod. Tent- MCF/D Leaz3th of Teat

2bis. TendarnacieNMCE Grovity of Ccndansate

Testtng Wetrzd (pitot, back pr.)

Tubing Press=e { Ehnt-in )

Cos'ng Fieas s (S?‘..ut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I heredy certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above js true and complete 1o the best of my knowledge and beljef,

OIL CONSERVATION COMMISSION

APPROVED e ) Wﬁ: I
s SUPERVISOR DIS'IQCT wa
TITLE

Thie forth Is to be filed In compliance with RULE 1104,
If this {a| & requent for allowable for & pewly drilled or deag

7% o
/Z/ %%ﬂ

well, this forjn must be accocipanied by = tabulation of the devi
tests laken on the wall in accordance with RULE 111,

B?;:nrwlj
President
(Tile)
12/30/86 .
fDate)

All sectifoos of this form must be fllled out completely for a
sble on new @snd recocpleted wella,

FIll outlonly Sections 1. 1I. IO, and VI for changes of ©
well name or pumber, or transporter, or other such change of cond

Separate| Forma C-104 must be flled for esch pool {n mu




