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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

 CHAVEROO OPERATING COMPANY, INC.

Address

I
} P. 0. DRAWER 1599, LOVINGTON, NEW

MEXICO 88260

“Reeson(s) lor iling (CAeck proper box)

|

Other (Please eaplain)

i New Well Chanqe In Tronsposter ol:

| Recompletion D ost D Dry Cos %

iCan- n Ovmthlm Casingheod Gas D Condensate

If change of ownership give nane  gar £ BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260

and sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose Nome well No.] Pool Nome, Including Formation Kind.of Lease FEDERAL Lease No.
FARRELL FEDERAL 6 CHAVEROO SAN ANDRES State, Federal or Fee ' NM$+0108997-B

‘ Location

' Unit Letter P : 660 Feet From The SOUTH Line and 660 Feet From The EAST

' Line of Section 28 T. #nship 7 SOUTH Ranqe 33 EAST » NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Neme of Authorized Tronsporter of Ci} {XX or Conder.sate D

MOBIL PIPELINE COMPANY

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

P. 0. BOX 900, DALLAS, TEXAS 75221

|

!

i

| Rame of Authorized Transporter of Casinghead Gas A1  or Dry Gas [}
|

|

CITIES SERVICE COMPANY

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

P. 0. BOX 300, TULSA, -OKLAHOMA 74102

*Unit
1]

rd

L

, Sec. TTwp. | Rge.
' 28 1 7-S 1 33-E

i 1f well produces oil or liquids,
i give locotion of tarks.

!s Q3s actually connected? , When

Yes !

A

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

COMPLETION DATA

give commingling order number: -

VOt well T Gas Well
. t

"Designate Type of Completion — (X) .

:Now Well
1 |

:Workover : Deepen : Plug BcckjSome F\es'v.: Diif. Res'v.
' ' ' ’
1 s 1

1 "
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, ete.; |Nome of Producing Formatton

Top Ot1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotol volume of load oil and muss be equal 10 or exceed top allow-

OIL WELL

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

Dute Firet New O Run To Tonzs Dots of Teat

Produsing Method (Fiow, pump, gas lift, ete.)

. Length of Tesl Tubing Presaure

Casing Presswe Choke Size

Actual Prod. During Test Otl-Bble.

Waler - Bdlas, Gaa - MCF

GAS WELL

Aztual Prod, Teeal=MIF/D Length of Test

Bbdls. Condansate/MNMCF Cravity of Condenscte

Tesung Meidod (puol, bock pr.) Tubirg Preseure (fhut-in ) Cosing Pressuse (Ghut-in) Chole Size
CERTIFICATE OF COMFPLIANCE OlL CSA'NE%VAT%&IVIS!ON
hereby certlfy that the rules and regulations of the Oll Conservation APPROVED - 19
Yivisioa heve been complind with and that the {nformstion given
.bove is true and complerte 10 the best of my knowledge and beliel, .Y
DISTRICY | SUPERVISOR
TITLE

(Signoture)

Arthur R, Brown

Agent

(Tils)

(Date)

This form Is to be {lled In compliance with PULE 1104,

1{ this {s a request for allowadle for 8 newly rrilled or despenen
well, this form must Le sccompsenied Ly @ tebuletion of the deviatiun
teats taken on the well in accordence with muL L V1Y,

All sections of this furm must be ftiled out completely for allow.
abLie on new snd recumpleted wells,

¥Fill out enly Sectians 1, 11, 1L, snd V1 Ior chengus of owner.
well name ur number, or Lrandppurier, or other sutch chenye of conditivn

Sepurats Yorms C-104 must be flled for oeth pord in multipty

covtleted walln,







