STRIBUTION e : IR
3 t i 2 A : . Form C-104
Sy EEArE s, REQUL:LT FOR ALLOWABLE > . Supersedes Old C-104 and C-110
v IRE AND Etfective |-]1-65
"l u.s.G.s
: AUTHOR!Z#TI D LGAS - -
oS ON TO TRANSPORT OIL AND'S ATUQA GAS - e
- . B S S A .
TRANSPORTER |2/
i GAS
OPERATOR
I.| PRORATION OFFICE '
. Operator *- —
JOE E. BROWN i
Address -
BOX 543 LOVINGTON, NEW MEXICO 882690 .
Reason(s) for filing (Check proper Gox) i Oiher (Pisase saslali) i’
New Well ) Change {n Truansporter of; i
. | Recompletion D D otl D—(] Dry Gas [ !
"] Change in OWNEI‘SMPB] , Casinghead Gas D Condenscte | {

If change of ownership give name

1 £
and _address of previous owner

o

APOLLO OIL COMPANY

BuX 1737

HOBBS, NEW MEXIC

“H. DFSCRI“T]ON OF WELL AND LEASK -

L.m.,e Name v Well No.: . o) Name, Including Formuiion Kind of Lease y NG
" FARRELL FEDERAL 5 | CHAVEROO ~ SAN ANDRES State, Federal or Fes FEDERAL 0108997-A
Location R RO
Z' a Unit Letter ' K 1 9 8 0 Feet From The S Line and 1 9 8 0 Feet From Thé w
L NS Line of Section . 2 8 Township 7 -5 Flange 3 5 ~-E . NMPM, ROOSEVELT County
| lll DESIGNATION OF TRANGPORTER C7 OIL AND NATIIAL GAS : A )

[ Narp of Authorized Trausgorter of OLl (K] or Condersate 7|

NAVAJO REFINING COMPANY

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

BOX 175 ARTESIA, NEW MEXICO 88210

V'ame oi Authorized Transporter of Casinghead Gas [ or Dry Gas 7}

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

t

CITIES SERVICE COMPANY :BOX 300 TULSA, OKLAHOMA 74102
1 well produces ofl or liquids, | Unit " Sec. , Twp. IP‘(J':'_‘ Is gas actually connected?  When
give location of tanks. ) b 28 ! 7 ~5 - 43E YES i

i

If this producuon is commingled with tha: from any other lease or pool,

give commingling order number:

"IV, COMPLETION DATA A\ !
: : oLl Well {Gas' Well I‘New Well TWorkover, ' Deepen : Plug Back ' Same Res'vy Diff, Resa'v, F
3 . . ' | i SN
Designate Type of Completion — (X} | : ! ‘ ! | ‘ . :
i L 1 i i L
Dat- Spudded ! Date Compl. Reudy to Prod. Total Depth P.B.7T.D.
s ] . - — _ i Se e s
 {Elevations (DF RKB RT, GR ete., IName ot Producing Formation ; Top Qi/Gas PPay . T Tubing Depth , . oiriwn- AP PRy
4 S s . N - TN : . _ v IR e ‘—“‘1_ -\7;-- - R P
¥ ! ' - 3 !
Petforations e . Depth Casing Shoe
g R : —
' Vi 200 CHMEMTING RECORD
T - e T ;
HOLtZ SIZE | TASING & DERPTH SLET JACKS CEMEMT
; e -~ e ; - . L.
. . i " - RN, Col
; . . tid

.

i

. TEST DATA AND REQUEQT FOR ALLOWABLE
Ol WELL

(Test must be after recovery of zotal volume of load il and mus:
able for this depch or be for full 2¢ hours)

be cqwi to or exceed top allowe

Date First New Qil Run To Tanks Date o: Test

-t

TPxoducin‘q Mothod (Flow, pump, gas lift, etc.)

! Length of Test Tubing Pressuru

Casing Presoure

Aectual Prod. During! Test Cil-Bbls.

Wator - Bbla,

s
f

GAS WELL

Ac:uul Prod. Test- MCF/D Length of Test

‘Testing Method (pitot, back pr.) Tubling Pressure { Ghutc-ir }

Casing Pressue (shut-:ln)

Choke SI

e

'75

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rulee and regulations of e Oi] Conservation
C-mmiscion have been complied with end that the information given

- i ‘; .@omplem to thezz my knowledge and belief,

5 unaty

)—\4

(Title)

S - Yy

(Date;

7/

OIL_CONSERVATION comwss;cm i

APPIROVED — EB Q 981
BY e '—Uﬁw : -

TITLE Jerry Sexten G

Dist 1, Sups v
This form is to be filed in comfauance with RULE 1104, coL
If thie is & request for allovw:ol> for & nowiy drilled or deepened

well, this form muet be accompai.ied by a tabulatis:. of tho deviation :_;
teats taken on the well in accordunce with RULE 11,

. All uctbal of this form must be fulod out comp.etaly for allows
sble on new and recompleted wella.

Fiil out only Sections I, II. TiI, and VI for changes of owner,

well nuime or number, or transporter or other such change of condition.

Qannenta Barma o104 wmuet ha fllad fae - - av anal in maltinte



