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| CHANGES OF ;WELT= NAME & “NUMBER
25| Change efféctive November, 17 1988”““”?

Pre 100871V
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e 1 chnnge of ownenhxp give r'{-’r?e‘»} =

... and address of previous owner _

1L DESCRIPTION OF WELL AND LEASE

LLecse Nome scc 33 Well No.| Pool Name, Including Formation Kind of LLeasa Loone No
Haley Chaveroo SA Unit, | 15 Chavéeroo San Andres Stats, Federalor Fee = State |K-1369
Location .
Unit Letter O 660 Feat Frém The _S_Q_u_tb___L!n- and 1980 Feet From fha Fact
Line of Section 33 Townshlp 7 South Ronge 33 East » NMPM, Rooseve] t County

I DESIGNATION OF 'I'RANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transporter of Cli (X

Mobil Pipeline Company

or Condensate [}

Adaress (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas. TX 75221

Naome of Authorlzed Transporier of Casinghead Gas [ or Ory Gas [

OXY NGL, Inc.

Address (Give address to which approved copy of tAis form is to be sent)

P. 0. Box 300, Tulsa, 0K 74102

Tunu

' ' ' '
1 1 1 1

, Sec. "Twp.  'Rge.
1 wel] producos otl or tquids, 1 5e¢ VP , e

Qlve locaoiton of tonks.

1s gas actually connected? \ When

Yes :

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

- NOTE: Complete Part.r I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

Melinda K. Hickman (Signarwe)

_Production Supervisor
[Tiile)

November 11, 1988

(Date)

OiL COl\ﬁﬁgyA'ilQi\l ﬂéﬁlON

APPROVED ,
By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT 1 SUPERVISOR
TITLE

This form iz to be filed In compliancs with AULEZ 1104,

If this is a request for allowable for a3 nowly drillad or doepenc
well, this form must be sccompanied by a tabulation of tha deviatic
tosts taksn on the well In accordance with RULZ 111,

All sectiona of this form must ba {liled out completely for allo-
sble on new and recompleted wells.

Fill out only Sections 1, I, 1II, and VI for changes of owne
wel] name or number, or transporter, or other auch change of conditio

Separate Formz C-104 must be flled for each pool In multip
comoleted wells.
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IV. COMPLETION DATA .
i TOo1l Well - TGas Well TNew Well ' Workover T Doepen T'Piug Back ! Some Res‘v.' Di{f. Res’v.
Designate Type of Completion — (X) N - ! S ! ! '
g Yp P ' ] - i 1 ' i : ) ) )
- ) 1 L L S .3
Date Bpudded | L . | Date Compl. Ready to Prod. Total Depth ) P.B.T.D.

.

Top Otl/Gas Pay

T__ub;nq Depth . .

Elevations (DF, RKB, RT, GR, etc.; . | Name of Producing Formation

Perforattons = = = . . . L . I o Dyp}h'Ccuinq Shos .
. . - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE .. *. . : | ! 7 CASING & TUBING SIZE ~ " | ¢ DEPTH SET .- SACKS CEMENT
] : j
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and muss ba equal to or exceed top allou
O1L WELL A able for this depth or ba for full 24 hours) .
Dats Flrot New Of} Run To Tanks Dgate of Test Producing Method (Flow, pump, gas lift, atc.)
Lcngth of Test Tubing Pressure Casing Prosswes - - Choks Size
Astual Pred, During Teat Cil-Bbls. : | Water-Bbls. Gas-MCF -
I
GAS WELL
Actual Prod. Test«MCF/D 1.ength of Tast Bbis. Condensate /MMCF Cravity of Condansats
Teerting Mothod (pitot, dack pr.) Tubing Presawe (m-m) Casing Pressurse (!Shnt-i,n) Choke Size
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