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OlL CONSERVATION DIVISIC.
P, 0. NOX 20800
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiIL AND NATURAL GAS

Operotlof

CHAVEROO OPERATING COMPANY, INC.

Address

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

:Rnlon{:) Toe tiling fCheck proper bos)

| New Weoll
J

Change 1n Transporter ol:

o1 ]

Recompletion
Cesingheod Cas D

Dry Gos

Condensale

Other (Please explaia)}

5

Change In Ovnulhlpm

If chsnge of ownership give nsne

JOE E. BROWN,

P. 0. BOX 543,

LOVINGTON, NEW MEXICO 88260

snd address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lecse Nome well No.| Pool Name, Including Formation Kind.of Lease FEDERAL ~ Lease No.
FARRELL FEDERAL 13 | CHAVEROO SAN ANDRES Stote, Federal or Fee NM+0108997-B
Location
Unit Letter D : 660 Feel From The NORTH Line ond 660 Feet From The NEST R
Line of Section 28 7. .msnp 7 SOUTH Ronge 33 EAST .nupM,  ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Nora of Authorized Tronsporter cf 1t [XX or Condersate [

MOBIL PIPELINE COMPANY

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

P. 0. BOX 900, DALLAS, TEXAS 75221

Nare of Authorized Transporter of Cosinghead Gas m ot Dry Gas D

CITIES SERVICE COMPANY

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

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

. v 1 T 7
I well produces oil or lquida, , Unit ¢ Sec. . Twp. .ch. is gas cctuanlly connected? , When
give location of tarks, - : J : 28 : 7-S ! 33-E Yes ]
If this production is commingled with that from any other lease or pool, give commingling order number: -
COMPLETION DATA
: Ol Well :Gcs Well :New well ! Workover :Deepen : Plug Back ' Same Res‘v.' Difl, Res'v,
' ) '

" Designate Type of Completion — (X} )

i

1 L
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevotions (DF, RAB, RT. CR, etc.; |Nome of Producing Formetion

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotol volume of lood oil and must bs equal 10 or exceed top alicw- .

O1L WELIL

adle for this depth or be for full 24 Aours)

Date Firet New O Run To Tonzs Dote of Test

Produszing Method (#iow, pump, gos lift, ete.)

Length of Test Tubing Pressure

Caeing Presswe Cr.oke Stze

Actus! Prod, During Test Otl- Bole,

Water- Bbls., Gas - MCF

5AS WELL

Agtual Prod, Teste MTF/D Length of Test

Bbis. Condensate/MNCF Gravity of Condensate

Testing Meidod (puol, dack pr.) Tubing Presswe ( Shot-in )

Cosing Pressure (Ghut-1in) Chote Size

'ERTIFICATE OF COMPLIANCE

hereby certl{y that the rules and regulstions of the Oll Conservation
iivisioa heve been complind with and thet the informsation given
yove is true and completa to the best cf my knowledge and beliof,

Arthur R. Brown (Sianatwe)
Agent

DEC 29 1983 ™

. {Date)

OlL CONSERVATION DIVISION

APPROVED 1
By ORIGINAL SIGNED BY. JERRY SEXTON
TITLE

This form Is to be {iled in compliznce with ruLE 1104,

1{ this s a request for allowable for a newly drilled or despenen
wall, this form must be sccompentied Ly & tabiulation of the devistion
tests tekon on the well in accordence with muLZ 119,

All ssctions of this furm must be {tiled out campletely for allow.
abie on new snd tecompleted wells,

Fitl out enly Sectians §, 11, Ui, end V1 lor chenges of owner,
well name ot number, or transportes o other such chsnyge of ¢ onidition

Sepurata Forma C-104 must e filed for esch pool in multiply
comtleted watlng
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