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OIL CONSERVATION DIVISION

P,O.DOX 2000
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (-104
Revised 10178

Opesolor

CHAVEROO OPERATING COMPANY,

INC.

Address

E P. 0. DRAWER 1599, LOVINGTON, NEW MEXICO 88260

chu\(l) Tor [iling (Creck peoper box)

N.- well
|

L]

|
{ Change In Ovml'llm

| Recompleiion

Other (Please explain)
Change In Tronsporter of:
on )

Dry Gas

Condensate

Casingheod Gas D

=

Il chsnge of ownership give nenve

JOE E. BROWN, P. 0. BOX

543, LOVINGTON, NEW MEXICO 88260

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome Wwell No.| Pool Name, Including Formation Kind .of LLease FEDERAL Lease No.
FARRELL FEDERAL 2 CHAVEROO SAN ANDRES State, Federal or Fee ' NM+0108997-B
Locoation
Unit Letier L : 1980 Feet From The SOUTH Line ond 660 Feet From The WEST
Line of Section 28 T. anship 7 SOUTH Range 33 EAST » NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nore of Authorized Transporter ¢f Cll ﬂ ot Condensate [ ) Add:ess (Cive address to which approved copy of this form is to be sent)
! MOBIL PIPELINE COMPANY P. 0. BOX 900, DALLAS, TEXAS 75221
| Rome of Authorized Transporter of Casinghead Gos {X  or Dry Gas [ Address {Give address to which approved copy of tAis form is to be sent)
|
| CITIES SERVICE COMPANY P. 0. BOX 300, TULSA, -OKLAHOMA 74102
I well produces ofl or lquids, : Unitt : Sec. fTwp. :ch. Is 933 octually connected? , When
i give Jocotion of tanks, : J : _ 28 : 7-5 33-E Yes !
If this production is commingled with that from any other lease or pool, give commingling order number: ———
COMPLETION DATA
IOII well " Gas well :New wWell | Worrover [ Deepen "Plug Back | Same Res’v. ! Dilf, Ros'v.
"Designate Type of Completion — (X) : , H X ' ! : X
L A 1 1

Dote Spudded Date Compl., Ready 1o Pred. Total Depth P.B.T.D.

Elevouons (DF, RKB, RT, GR, etc.j

Nome of Producing Formotion

Top Ot1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and must be equal 10 or exceed top allow

OIL WELL

oble for this dep:h or be for full 24 Aours)

Dute Firet New Di! Run To Tonks Dote of Test

Produzing Method (Fiow, pump, gas lift, stc.)

Length of Test Tubing Presswe

Casing Pressuse Chroke Size

Actual Prod. During Test Oil-Bxla,

Water- Bbla, Cas-MCF

GAS WELL

Astuc)] Prod, TesteMIF/D Length of Tesl

Bbils. Condansate/MMCF Grovity of Condansate

Testing Meldhod (puot, back pr.) Tubing Presswe ( Shot-in )

Coaing Pressure ( Gbut-4n) Chole Size

CERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Oll Conservation
Jdivisioa heve been complind with and thst the informstion given
\wove §s true and complete to the best of my knowledge and belief,

(Signotwre)

rthur R. Brown
Agent

2 19837

{Date)

nEC
=

OoiL CONSERVATI?§18%VIS!ON
APPROVED

B e RGN SIGNED-BYIERRY-SEXTON
TITLE DISTRICY | SUPERVISOR

This form ls to Ls [iled in compliance with PULTZ 1104,

11 this is & 1equest for sllowadble for @ newly drilicd or despeneu
well, this form must be accompanied by & tsbulation of the devistion
tests taken on the well in accordance with muLZ V14,

All sections of this form must be (l}led out completely for allow:-
slLie on new anid recompleted wells,

FIll out only Hectinns I, 11, 111, and V1 far chengus of owner.
woll name 01 number, or trenspurter of othar such chenye of coundition

Sepsrate Forma C-104 must be filed for esth ponl i multiply
cambleted walla,






