STATE UF NEW MEXICD

STAGY a0 MINERALS DEPARTMENT . ‘ | rorem G104
'ﬁ‘ Revised 1001-78
' ISYRie - Format 080183
LT OlIL CONSERVATION DIVISION AR

P.O. BOX 2088
utas SANTA FE, NEW MEXICO 87501

LAmD OFFxcr

oo, e socmge sesrrvan

on
TRAwSrOmTER e . B
?lll"m = 7 RED'JEST FOR ALLOWABLE e e . e - = _ L 7‘ .Jv-’,,."'.__,
FROm AT LON OF P WCR o B ) : AND TR e ,...._.; Yot
AUTHORIZATIOH TO TRANSPORT DIL AND NATURAL GAS T T T

1. . . R

COrperower

Chase Energy, Inc. S L e e
Acsareus V
c/o Allen Consulting, Inc., 2501 E. 20th, Farmington, New Mexico. ..8740%1 ..« « o« e -
ﬁn.m(,) for filing (Check proper box ) Other (Plesae cxpicing

Now ¥oll Chomge in Tronsportee of: ) . . PN

D Recoengpisiios ay , ] Dry Gas -
D. Chonge in Owr=rahip Caninghead Cas b Corndensme - - T -

If change of ownership give name
and sdd:ress cf prrrious owner

II. DESCRIPTION OF WEIT AND ITASE

Well No. | Pool Namae, Inclucing Formation | King of Leans Lecse No.

8 Verde Gallup ) Sicte, Federal or Fee Fed vai 238

L srare Nawre

Ute Mtn. "B"

L ocmison .
1980 _ North 660 East
Unitt Letter H T eet From The Linw eng ) Tewt From The
1 ire of Section ‘:’1 Townahip 31N . Rorxge ‘ISIV ., NP, San Juan ’ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
er.. of Authorized Tronapcner of QU QQ or Condenaate [ Azcrems (Cive address to which approved copy of this jorm ix (o be sent)
Giant Ref.mmc: Company 606 Hwy 64, Farmington N, M, 87407
WNere of Au.lh(ru.-d 7 cn-ponr ol Coxinghecd Cas D or Dry Gas {_j Aczremz (Cive acdress 1o which crprovea copy ¢f this form s 1o be sant)

' nat Sec. ' Twp. ‘ Rque, 1 = —us oo ec wWnen
1! —sl] moduces afl or liguida, , T | e Nt . e Is gos octually conneciea? , Wnen

Give locotion of tania. o I 31 ! 31N '1 S5W - : !

' s

1{ this production is commingied with that {rom any other lease or pool, gi\;ewcnmmingung order number:

NOTE: Complete Parts IV s2d V on reverse side if necessary.

V1. CERTIFICATE OF COMPIIANCE - o - OIL CONSZRVATION DIVISION
I hzreby corufy thas :b: i ang ¢ dons of the Ol Conservation Division have APPROVED : Mwa ?%
beon comp

oo 1th 228 thar the i2formaron given is tue and complere to thie b of : /
my kaowizdpe 2nd ‘»c:::f. BY j i

SUPERVISOR msa\cf %3

} S ' TITLE

PR //
/ _/,,;i/f’{ff 7

This form 13 to be flled [n complixnce with muLEL 1104,

II this is 2 reguwn? for alloweble for a sewly *‘r“le-d or deeprned

Fignatre) well, this form mus! be xctompanied by & tabuletion of the deavintion
twets taxen om the well In aczerdence =ith muUL L 111,

Secretary/Treasurer

ALl »uctions of this focz =unt be [Lied cut completely for allow~

/ Tlhie
C ; (. ‘\ / fTile) sble cn new end recompletsd wells,
P O
S S = > Fill out valy Seciicns 1. IL I, snd VI for changes of owmnerT,
{Datey well neme or numier, or Uenxponen or cther RuCH change of cond!tfoa.

Seperaste Forms C-104 must be [ied for sech poal In multinly
completead walle,




