GTATE OF NEW MEXICO
IGY sty MINCAALS DEPAHTMENT

e o uv'u' seteIvee

OIL CONSERYV
[
SANTA FE, NE

\A-l’l urece
b =

Form (-104
Revised 10178
ATION DIVISION

O. BOX 208n

W MEXICO 87501

—1—— REQUEST FOR ALLOWABLE
TRangPONTEN oAb AND
ortmaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(”:::'Ao"lo“ orvicH . ‘
CHAVEROO OPERATING COMPANY, INC.

| Address
1

| P. 0. DRAWER 1599, LOVINGTON, NE

W MEXICO 88260

"Heoson(s) Tor liling (Crech proper box)

i New Well Change in Tronspocier oft

on O

Cesingheod Gas - [::]

| Recompletion

l Change in Ovmnhl;m

Dry Gos

Condensote D

Othet (Please explain)

(]

1f chsnge of ownership give name
and sddress of previous owner

JOE E. BROWN,

P. 0. BOX 543,

LOVINGTON, NEW MEXICO 88260

DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Including Formation Kind.of Lease FEDERAL Lease No. .
FARRELL FEDERAL 14 | CHAVEROO SAN ANDRES State, Federal or Fee ' NM;+0108997-B
Location
Unit Letter C 660 Feet From TMM__LH\- and 1980 Feet From The NEST
Line of Section 28 T. /mnship 7 SOUTH Ronge 33 EAST « NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNora of Authorized Trousporter of Cil (XX

MOBIL PIPELINE COMPANY

or Condensate [

Add:ess (Give address to whicA epproved copy of this form (s to be sent)

P. 0. BOX 900, DALLAS, TEXAS 75221

Name of Authorized Transporter of Casinghead Gas X X

CITIES SERVICE COMPANY

| ot Dry Gas (]
|
|
t

Address (Give address to wAicA approved copy of this form is 10 be sent)

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

: Unit ¢ Sec. :Twp. :ch.
J ' 28 ! 7-S + 33-E

" |1 well produces ofl or liquids,

" give locotion of tarks, :

Is gas actually connected? , When

Yes !

i

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

COMPLETION DATA

give commingling order number:

: Ol well

TGaos Wwell
* Designate Type of Completion — (X) X

: New Well

! |
1

: Workover Deepen

: Plug Back :Same Re:'v.: Diif, Res'v,

! 1 2
. Dete Spudded Da:e Compl. Ready to Prod.

A .
Total Depth P.B.T.D.

"Elevauons (DF, RKB, RT, CR, etc.j |Nome of Producing Formation )

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE -

DEPTH SET SACKS CEMENT

1 1

TEST DATA AND REQLEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ds equal to or excead top allows:
oble for thiza depth or be for full 24 hours)

OI1L WELL

Date Firet New O1! Run To Tonzs Dote of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caeing Pressure Choke Size

Actual Prod, During Test Otl-Bble. Water- Bdls. Gaa « MCF
GAS WELL
Aztunl Prod, Test« MCF/D Length of Tesl Bbdls. Condenasate/MVCF Cravity of Condensate

Teating Method fpuot, bock pr.) Tubirg Pressuwe (xhnt-u:) Coalng Pressure (nbut-&n) Chole Size
ERTIFICATE OF COMPLIANCE ol S%ﬁﬁ?VAﬁgﬁflVlSlON
hntby certify that the rules snd regulstions of the Ol1 Conservation APPROVED . 19
Yvisioa heve been complind with and ths: the informstion given .
!:avo is l‘mc and compleie to the beat of my knowledge and beliof, || .BY ORIGINAL SIGNED BY JERRY SEXTON
- DISTRICT | SUPERVISOR
TITLE

(Signotwe)

Arthur R. Brown

_DEC ‘22 1983 (e

(Date}

Agent

“IThis form is to be {lled In compliznce with PULE 1108,

1 this Is a request for allowable {or 8 newly drilled or deepeneu
wall, this form must Le sccompanied by o tebulation of the deviatiun
tesls laken on the well in accordance with mULZ 111,

All sections of this furm must Lie filled out completsiy for sllow-
able on new and recompleted wellas,

F1il out enly Sectinns 1, §1, 111, end VI {or shenges of ownee.
well neme 1 numbier, or tLranspoIter by othar such chanye uf conidition

Sepssste Fornna C-104 must be filed for esch pool in multiply

coamtleied waling







