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“N'w'l :Z'BUT.!O +{ VEwhExco oL consERVATION com Y  Foem C-104
o i REQUEST FOR ALLOWABLE - ' Supersedes Old C-104 and C-110
fi'u r.lLE : : AND : : ' Effective l-1-_5
i AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS = -
-1 | LAND OFFICE e s DR v .
| tRansporTER |28 7

GAS

- | oPERATOR :
1. | PRORATION OFFICE N i

Operator

"JOE E. BROWN .
Address . . e
BOX 543 LOVINGTON, NEW MEXICO 88260

il Reason(s) for filing (Check proper box) . 3 Other (Please explain)

Neaw We!l Chanyge In Transportar of: . H R

I ﬂp‘co»mplelnlon - D cae - ou [_X:; Dry Gas {t
Change In Ownershlpm . Casinghead: Gns"Ef Condensute D

S eal

#] Wchange of ownership give hame ppo| 10 0L COMPANY BOX 1737 HOBBS, “NEW

{ 1and sddress of previous owner
Ll .

1. DESCRIPTION OF WELL \ND LEASE

{ease Name . Well No.: Foet Name, inci: Foreaddon Kind of Lease Lecse [lc. IS
FARRELL FEDERAL 6 CHAVEROO -~ 5AN ANDRES State, Federa: cr ree W EDERAL D108997-A
Loéu(lon l ) .
Unk;Letler ‘P H 6 6 0 Feet From "he S o Line and 6 6 0 Feet .Z-"rom The E R . A ;‘i
Line of Section 2 8 Townshtip 7 -5 Range 33 -E ., NMPM, ROOSE VELT County

. DESIGNATION OF TRANSPORTER OF OIL AND NATIRAL GA

3
Nare of Authorized Trausporter of Ofl m or Condensate | ] ndiress (Give address to which approved copy of tiiis form is to be sent)
|
i
|
I
)

©1 NAVAJO REFINING .COMPANY BOX 175 ARTESIA, NEW MEXIC™ - 88210
| Naime of Authorized Transporter of Casingnsad Gas [} or Dry Gas :; Address (Give address to which approved copy of this form is to be sent]

CITIES SERVICE COMPANY BOX 300 TULSA, OKLAHOMA: 7‘-!-102\3» . s

T g ie TG NG i N — N N ~
: If well produces ofl or lgquids, | unit . Sex. ) :wp.“ ‘ch. Is ;{Js actually connected? . 'When ] - N \
‘1 glve location of tarks. d 28 7-5 1 33E YES !
1] 1 i i A
;I this production is commingled with that from way viner lease ur pool, t‘;ivé commingling order number: . ) .
IV. COMPLETION DATA e e - e ) A -
L . i "ot well TGus well New Well | Workover | Deepen : Plug Back ', 832 Dier
. oo < . X S e | I R ! g e LYo
Designate Type of Cumpletion — (X) ' Lo L e e U
- —— L I i i i i
Date Spudded ) - Date Compi. Aeady to Prod. ' Total Depth woen P.B.T.D.
Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation i | Tep OLi/Gas Pay .| Tubtng Depth
N Rl 1
Perforations 7 t Depth Casing Shoe

. |
{
i

TUBING, CaSIHG, AND CEMENTING RECORD
HOLE SIZE CASING & TUUYING 5§ L& DEPTH SET : SACKS CEMENT

!
i
1
] T | >
i
L

! |
"V, TEST DATA AND REQUEST FOR ALLOWADLE  (Test mus: be after recovery of total volume of load otl and must be egual to or exceed tap allows ’
O, WEL L able for this depeh or be for full 24 hours) C S T -
Date First Now Cil Run To Tahks - Dato uf Teust "Producinyg Method (Flow, pump, gas lift, ete.)
1 Length of Toat ) i Tubing Pressurv - i Cuumq Presaure . Chov_ko Size -
' -y RN
... [ Actual Prod. During Test Oll- Bbis. _ Water - Bole. [ Gan-MGF

' GAS WELL

Actual Prod. Test=MCF/D Length of Teal Bols. CondohsdtofMM‘F\ ST - | Gruvity otVCon‘.d.‘!;bggﬁ,;,,_-‘_.
Testing Method (pitot, back pr.) Tubing Prealuru(‘ﬁmt-lnz Casing Presaure v(ﬁh‘ﬂ:-m) Choke Size
| VI. CERTIFICATE OF COMPLIANCE - : OlL CONSERVATION COMMISLION

1 hékeby certify that the rules and regulations of the ©il Touszrvation | APPROVEF’

: i ‘ § - FEB 91981 19

Commission have been complied with and thet the infonmccon given i Orig. Signed By

. . above is complete to the beot oi knowledge and belief. i1 BY —Ferry-Swextorr -
| | TITLE Dist Jo Sups. »
m/ | This form is to be filed in compliance with RULE 1104,

! L : If thie is a request for allowable for a newly drilled or deepened

g * (Signggure, well, this form must bo accompanied by n tabulation of the devistion

tocte taken on the well in sccordance with RULE 111,
. R 7 Title) All soctiona of this form musct be filled out completely for allow=
. itle :
(Datey ’

able on new und.t_'ecompletcd wella.

Fill out only Sections I, I, 1iI, und VI for chanyan of qwner,
well name or number, or transporter, or other such change\‘of cond }lon.

Cannente Barma Col0A mint ha filad fre manh anal ln multinte

'



