GTATE OF NCW MEXICO form G104

AGY Ao MINCRIALS NCPARTMENT Revised 10-1-78
s OIL CONSERVATION DIVISION
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| Lamnurricy myram e REQUEST FOR ALLOWABLE
TARANSPONTENR o AL AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OFPERATON
PRAORATION ODPPICK

Opetotor
CHAVEROO OPERATING COMPANY, INC.
Address
P. 0. DRAWER 1599, LOVINGTON, NEW MEXICO 88260
i Keoson{s) Tor liling fCAech proper box) Other (Please explain)
New Well Change 1n Tronsporier ol
Recompletion D Cil [:] Dry Cos %
Change In Ovunhl;m Cesinghead Ces D Condensate

If chenge of ownership give nene  joF £ BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Including Formation Kind.of Lease FEDERAL Lease No.
FARRELL FEDERAL 7 CHAVEROO SAN ANDRES State, Federal or Fee NMy0108997-B
Location
Unit Leller J H 1980 Feet From Thc___M___Llno and 1980 Feet From The EAST
Line of Seciton 28 T. amahip 7 SOUTH Ronge 33 EAST » NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nore ol Authorized Trensposter of C1l (XX or Condensate [} Addzess (Giwve address to whicA approved copy of this form is to be sent)

MOBIL PIPELINE COMPANY P. 0. BOX 900, DALLAS, TEXAS 75221
Naome of Authorized Transportet of Cosinghead Gos R X or Dry Gas [} Address (Give address to which opproved copy of this form is 10 be sent)
CITIES SERVICE COMPANY P. 0. BOX 300, TULSA, -OKLAHOMA 74102

1f well produces ofl or liquids, "Unit  (Sec. [Twp.  Rae. Is g3s octually connected? , When

give locotion of tarks, ! J ! 28 : 7-S ! 33-E Yes !
I{ this production is commingled with that from any other lease or pool, give commingling order number: _———

COMPLETION DATA

:0“ Well TGas Well TNew Well ' Workover | Deepen P'Plug Back ' Same Res'v.' Difl, Res'v.
*Designate Type of Completion — (X} X 1 ' ' ! ' '

Deate Spudded Daze (:ompl.l Recdy 1o Pro:l. Total Dopthl - P.B.T.D. * *

Elevauons (DF, RKB, RT, CR, ete.; Name of Producing Formatton Top O11/Gas Pay Tubing Depth
! Perforations Depth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i ]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after re¢overy of toral volume of load oil and must bs equal 10 or axceed top allow~
OIL WELIL able for this depth or be for full 24 hours)

Date Firet New O1! Run To Tonxs Dote of Test Produsing Method (Fiow, pump, gos lift, ste.)

Length of Test Tubing Presswre Casing Pressure . Chroke Size

Actual] Prod. During Test Oil-Bbls, Waier- Bdls, Cas - MCF
GAS WELL .

Aztual Prod, Tewt« MIF/D Length of Test Bbdls. Condensate/MNMCF Cravity of Condenscte

Testing Meidod fpuol, bock pr.) Tubing Presauwre (xbnt-in) Coaing Presswe (nbnt—in) Chole Size

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby certify thet the rules sand regulstions of the Oll Conservation APPROVED JA N 3 ]984 19

Yivisioa heve been complind with and thst the informstion given i ~ )
\bove is true snd compirto to the best of my knowledge and beliel, .BY ORIGINAL SIGNED BY JERRY SEXTON
. BISTRICT | SUPERVISOR

TITLE

This form is to Le {iled In compliance with ruLZ 1104,

1{ this is a request for allowable for a newly drilied or despenen
wall, this form must Ls accompentied by & tsbulation of the deviativn
tesls teken on the well in accordance with muLE V1Y,

rthur R. Brown (Signorwe)
Agent
All sectiona of this form must tie {11led out completsly (or allow.

- 2 2 1983 (Tile) sbie on naw snd recompleted wellas,
DEC Fitl out enly Yections §, 11, 11, snd A% for cthengue of owner

{Date) well name ut pumbtier, or transporter, or other such chanye of conifltion
Sepsrats Farms C-104 must be flled for oach ponl tn multiply

rovanleted walls,







