SAnNTA FE

FILE
u.8.C.8. -
LAND OFFICE
—
on
IRANIPOAMTER
. G AS

OPERATORN

PRORATICN OFFICE

REOUE ST FOR ALLOWABLE

Suprracdes Old C-104 an

AND CHective )-)-88

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operato:
Chace 0Oil Company Inc.

Address

313 Washington SE, Albuquerque, NM 87413

Recson(s) tor filing fheck proper box)

\
[

Change In OWnexshlp[ '

New Well

Fecompletior.

Change ir. Transporier of:

on B

Cosingheod Ges D

Dry Gos

Ccndensate D

/
Q,ﬁ:er {Plecse explain}

0

H change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name viell Ne.: Pool Nan.e, Ircizding Formation Kind of Lease Lecss
Chace Apache 54 1 West Lindrith Gallup Dakota |giare. Federa) or Fee LAiAN
Locatien
Unit Letter 1 H 1850 Feel From The south Line and 990 Feet Trom The east
Line o! Section 3 Township 22N Fiange 3w . NMPWM, Sandoval Ce

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nece of Authorized “Transporier of Of}
Conoco, Inc.

or Conder:sote [

>
Ascress (Cive oddress so whick epproved copy of this form is 20 be seat,

P. O. Box 1429, Bloomfield, NM 87413

Ncme ©f Authorized ~ransyoner of Casinghead Gas [

o Dry Gas [ _,

El Paso Natural Gas Company

i Address (Give address to which opproved copy of this form is so be senm

T
1t well produces oil or liquids, .

@ive Jocmion of 1arks. '

1

T

Unin  Sec.
'
I A

" Twp.

3 122N ' 3W

: FPge.

P. O. Box 1492, El Paso, TX 79978
When )

1s gas ocivally connecied? N
1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fon Well ‘| Gas Well T'ch well : Worcover I Deepen : Plug Bock ° Same n---\-.: Diff.
- - ' ]
Designute Type of Completion — ) ' : . ' ' ! . .

1 A . A ’ |
Deate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevotsons (DF, RKE, RT, CR, =1c.; Name of Producing Formation Top OU/Gus Pay Tubing Depth

Ferforoisions

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!

1

i

TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE

(Text must be afier recovery of roral volume of lond ofl and mus bs equal ro or excaed s

oble for 1his depth or be for full 24 hows)

i Date First liew Ot ]aun To Tanks

Date of Test

Producing Method (Flow, pump, gos lifi, etc.)

L engl: of Tes!

Tubing Pressse

Cesing Piesmy

Actua: Pree. During Teat

Ot - Eble.

GAS WELL

Acivol Fiotll. Test- vTF/D

Length of Tes!

*Grevity of Cocrndensate

Testing Meikod (pitot, bock pr.)

Tubing Press=e { §hot-4mn )

Couaing Fressure (Shut-in) Choke Size

2]. CERTIFICATE OF COMPLIANC

1 hereby ceriify that the rules and regulstions of the Oil Conservation
Commlssion hsve been complied with and that the informstion given
ebove is true and complete to the best of my knowledge and beliel.

E

=

[Signorure)
Vice President Production
(Title)
March 21, 1988
{Doie)

OiL CONSERVATION COMMISSION

MAR 213 1988

APPROVED o 19
By 7 QE}Q“»/
TiTLE SUPERVISION DISTRICT #§

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

If this is a request for allowable for & newly drilied or d
well, this form must be sccompanieé by 8 tabulation of the ¢
tests taken on the well is accordance with RULE 11,

All sections of this form oust be filled out completely
able on new and recompleted wells.

Fill out only Sections 1. L, 10, and
well name or number, or transporter, of other

Sepsrate Forma C-104 must be flled for esch poel in

rompleted wells,

V1 for changes ©
such change of ¢




