“t ) RO See Instructions

"DIL CONSERVATIONDIVIS N = et of Pogs

lr.ol i. an!e: DD, Anesia, NM 88210 PO.Box2088 . .
Santa Fe, New Mexico 87504-2088 °

plSticT |
P.O. Box 1980, Fobbs, NM 88240

I!IS..'ITRIE&III S
1000 R R4, NM 37410 , ,
zos R, Asiec . REQUEST FOR ALLOWABLE AND AUTHORIZATION -
L TO TRANSPORT OIL AND NATURAL GAS :
llpcutm : No.
. _GEORGE A. CHASE 30-005-20435 .
Address .
2010 W. Briscoe ARTESIA,NM 88210-3001 ‘ |
Reasoo(s) for Filing (Check box) L]  Other (Please explain)
New Well E_row Change in Tonsporter of:
Recompletion O oil Obycs O
Change in Operator  [] Casinghead Gas 3} Condennate [
If change of openator give name )
and n&fn 3: previous operator '
I1. DESCRIPTION OF WELL AND LEASE L G
Leass Name ng No. | Pool Name, lncluding Formation o Kind of Lease Lease No.
Martha Federal - |VBBT RANCH QUEEN ASSOC. | State, Federsl or Fes NM0554960
Unit Letler ___C ;2310 Pot FromTheWESt  Lineand 330 Feet FromThe NOXtH Line
Secon 8 Towmhip 15S ___ Rame 30E _nMpM,_ Chaves. . County

| . . N R LR e neae s f ' 1 . ' P

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __

Name of Authorized Transporter of Oil - or Condensate ) Address (Give addrass 1o which cpp'md copy of this form is to be sens)

Name of Authorized Transporter of Casinghead Gas  YX] orDry Gas [] Address (Give address 1o which approved copy of 1his form is to be sent)
MERICAN PROCESSING 333Clay Street Suite 2000 Houston Tx 77

If well produces oil of liquids, Jusk [Ssee  |Twp |  Rge. [ls gas actually consected? | Whea ?
ve Jocation of tanks. I | | | yes i 1974

If this production Is commingled with that from asy other leass or pool, give commingling order sumber:
1V. COMPLETION DATA

[Ol Well | GasWell | New Well | Workover | Doepes | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) l | | l | l |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic) ___|Name of Producing Formation "Top Oil0as Fay , " [Tubing Depth -
Perorations Deplh Casing Shoe

TUBING, CASING AND CEMENTING RECORD _

HOLE SIZE CASING & TUBING SIZE DEPTHSET = .| SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 5
OIL WELL (Test must be after recavery of 1otal voluma of load oil and must be equal 1o or exceed top aliowable for this depih or be for fidl 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . .
Acl et - MCF/D Length of Tesl Bbis. Condeasaie/MMCF _ Cravily of Condeasate
ruun; Method (pitol, back pr) "Tubing Pressure (Shid-in) Casing Presmire (Shuiia) —IChoia S
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSEHVAT|ON D|V|S|ON
?ivldon have been complied with and that the information givea above 0 9 1993
s true and complete to the best of my know and belief.
| my bnowledge Date Approved _0EC
Necrue 8 Cha
v Llkue By ORIGINAL SIGNED BY JERRY SEXTON
BBORGE A. CHASE operator BISTRICT T SUPERVISOR
Printed N
12/03/93 505/746-4616 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rz];lu;stlfo; la:lo\.\mble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) A.ll sections of this form must be filled out for allowable on new and recompleted wells.

J) Fill out only Sections 1, 11, I1l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




