STATE OF NEW MEXICD
NTAGY »q_MINEPALS DEPARTUENT

. e Lreee meEt RN

Form C-104
Reviawd 100178

| DY RIS UT IDM : Format 06-01-83
¢ OIL CONSERVATION DIVISION Pags 1

| hamTA PFE

I 7iie P.O. BOX 2088
G SANTA FE, NEW MEXICO 87501

LAmD OFFwCE

o
THAses P OmTER LJ

=1 | RECUEST FOR ALLOWABLE BRI e e
[ O uEnaTOR ' ) - P, A B
{ rmemarion orricx B . AND LoD s in T
AUTHOR!ZATIDN TO TRANSPORT Ol AND hATURAL GAS S L L

P

Chase Energy, Inc. . ’ AU C e

Acaress
Lc/o Allen Consulting, Inc., 2501 E. 20th Farmington, New Mexico ..87401 .. . = n —emcmoee o o

| Reeson(s) for filing (Check peoper box) Other (Please cxpiaia/

D Now weil Charge in Tronsporiee of: .. Cooeme
Reocomuyeiion X Qil . Cry Gas B L -

D- Chemge 1n Owrarahip Caxingbhead Cas Condennaie - - i - :

Il ctange of ownerxhip give nene
and sdd:eszx of previous owner

II. DESCRIPTION OF WFEIT AND JEASE

L srese Novw Wnll Nec.| Fool Nama, Inzluaing Formation . Kind of Leane Leane Na.
Ute Mtn. "B" 1 Verde Gallup Sidre, Federai or Fee e NM 238
L ocction .
1060 North 1980 East |
Untt Letter : T ewet From The Iine and i Tewt From The ‘
Line of Section 29 Township 31N Rarge 15»\] RESIVi-IVE Sal’l Jual’l - : County i

-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — s

[Neme of Authociasd Trensponer of QU K:] or Congdwenacte () Azzrens (Give address 1o whAich cpproved copy of thls form (1 o be aent)
Giant Refining Company 606 Hwy 64, Farmington N. M. 87401 1
Norw of Avtharizied Tronspcrier of Caringhead Gos () or Dry Gax [ Acarexx (Cive addrers 10 which approved copy of thur form s s0 be sent)

-

wh. ' qe. Jn AL ccivally connesiea? , Wnen
'

‘Ut Cec.
1 wel] f7oduces ofl or liquids, ' o -

1 Glre Jocoiion of tanke, ? 2 : 29 : 31N ' 15W . o , - s

1{ thizs production is commingied with that {rom any other leaxe or pocl, zxve commingling order number:

NOTE: Complete Parts IV 52d V or reverse side if necessory.

V1. CERTIFICATE OF COMPIIANCE : ) QIL CONSEZRVATION DIVISION

101 have APPROVED

best of
my 'r_mr-.u::::;v 1nd bl BY
- ’ , ' TITLE SUPERVISOR DISTRICT # 3
vy
y VAR
,//”‘_f‘/ o This form !s to be flled In compllance with muLZ 1104,
‘ ' If this is & reguest for elloweble for a sewly dritled or deepened
; (Cignaimre) wall, this form mosl b¢ sccompenied by & tabuletion of the deviation
Secretary/Treasurer tects txken on the well fa acoordance =ith RULL 111,

(Ticle) All recticns of this for =ust b (11ed cut cc:;:lﬂliy for allows

- 5 S able or new &nd recompletsd wellz,
(.7 / & //% /

= Fill out vnly Sections L I IO, enéd VI {or changes of owner,
(Oaze) . wall name or numer, or trensporten or cther xush change of conditlon

Sepsrate Forms C-104 =ust be [llad for srch pool in multiply
completed walle,




