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SANTA FE, NEW

REQUEST FOR
AN

o
GAS

TRANIPORTEN

OPgAATON
! pPRORATION OPPICK

OlL CONSERVA-

PO, DOX 2088

fForm (-104
Reyised 10-1-78

F'TON DIVISION

MEXICO B7501

ALLOWABLE
(0]

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

CHAVEROO OPERATING COMPANY, INC.

, Address

{

! P. 0. DRAWER 1599, LOVINGTON, NEW

MEXICO 88260

“Revnson(s) Tor [iling (Check proper box)

! Recompletion D

l Change iIn O'Mlhlpm

Chanqge in Tronsporter ol:

on ]

Casingheod Gas D

i New Well
Dry Gos

Condens

Other (Please caplain)

(]
ale D

I change of ownership give nene  JOE E. BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260

DESCRIPTION OF WELL AND LEASFE

Lecss Nome well No.| Pool Nome, Including Formattion Kind of Lease FEDERAL Lease No.
FARRELL FEDERAL 1 | CHAVEROO SAN ANDRES State, Federal or Fee NM+0108997-B

lL.ocation

I Unit Letter M 660 Feet From Thc_sglﬂtl__l_!n- and 660 Feet From The WEST ~

| LineofSecuon 28 7. .mabip 7 SOUTH Rence 33 EAST _nwpy,  ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 Nem.e of Authorized Tronsporter of cil [ﬂ or Condersaote (] Add:ess (Give address to wAich approved copy of this form is to be sent)
MOBIL PIPELINE COMPANY P. 0. BOX 900, DALLAS, TEXAS 75221
Nome ol Authorized Tronsporter ol Cosinghead Gos (XA or Dry Gas [} Address {Give address to which approved copy of this form is to be sent)
CITIES SERVICE COMPANY P. 0. BOX 300, TULSA, -OKLAHOMA 74102
If well produces ofl or liquida, :Unu , Sec. ETwp. :ch. Is gas actually connected? | When
give locotion of tarks, 'og ! 28 ' 7-S 33-E Yes z

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

_ fOll well ;Gus Well :New Well :‘Workover " Deepen UPlug Back ' Same Res’v.' Dilf, Resfv.
"Designate Type of Completion — (X) ' , H : ' ! ' '
L ' 1 A 1
Dote Spudded Daze Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevouons (DF, RKB, RT, GR, ezc.j Name of Producing Formotton Top Oll/Gas Pay Tubling Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

J

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and muat bs equal to or sxceed top allow- )

OI1L WELL able for thiz dep:

A or be for full 24 hours)

Date First New O Run To Torxs Date of Test

Produczing Method (Fiow, pump, gos lifi, etc.)

Length of Tesl Tubing Presswre

Casing Pressure

Croke Size

Actual Prod, During Test Oil- Bbls.

Waier- Bbla.

Gas - MCF

GAS WELL

Aztual Prod. Test«MIF/D Lengih of Test

Bbls. Condennate/MNCF

Grarity of Condanaate

Tesmg Meirod fpuot, back pr.) Tubirg Pressuwre { ghut-in)

Cosing FPressuwe (Shut-in )

Chote Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oi1 Conservstion
yvision heve been complind with and the: the informetion given
bove is true and completa 1o the best cof my knowledge and beliel,

P/,

Arthur R. Brown (Signatwa)
Agent
Title)
¢ 2 1983
EE . (Date)

OlL CONSERVATION DIVISION

JAN 3 1984

APPROVED e

-8y ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT § SUPERVISOR

TITLE

This {form Is to La flled In complisnce with rULE 1108,

1f this i{s a request for allowadble {or 8 newly drilied or deepenen
waell, this form muset Le saccompanied Ly o tebuletion of the deviation
tests taken on the wall in accordence with muULEZ 1114,

All sections of this furm must he fiiled out completely for sllow-
able on new and recompleted welle,

Fill out enly SYectinns {1, 11, 11, sna V1 {or cheages of owner
well name 01 number, or transporter, ol other such Cheonye uf conidithon

Leparats Forns C-104 must bie filed for eech pont In multiply
coannleled walln,







