GTATC OF NOCW MEXICH) ' Form ¢-104

f MINCAALS DEPARTMENT Revised 10-1-78
oY sl OlIlL CONSERVATION DIVISION

0. 80 40000 BIILIVAS

. PO, NOX 20100
SANTA FE, NEW MEXICO 87501

on REQUEST FOR ALLOWABLE

ImawsrOnTEn AND

O AS
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERAYION .
PRAORATION OFPPICE

Oypetotof
CHAVEROO OPERATING COMPANY, INC.
Addiess .
P. 0. DRAWER 1599, LOVINGTON, NEW MEXICO 88260
WM(I) Tor filing (CAech peoper bos) Other (Please explain)
; New Well Change in Tionsporier ol
Recomplelion D o1l D Dry Cos %
Change In O-m-hlpm Casinghead Gas D Condensale

Il chenge of ommership give nene  JOF F, BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Nome, Including Formation : Kind.of Lease FEDERAL Lease No. .
FARRELL FEDERAL 15 CHAVEROO SAN ANDRES | stote, Federat or Fee NM;0108997-8
L.ocation
Unit Letter B : 660 Feel From Th-__NORLLIno and 1980 Feet From The EAST
Line of Sectlon 28 T. amship 7 SOUTH Range 33 EAST « NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporter of Cil mx or Condersate [ ) Address (Give address to which approved copy of tAis form is to be sent)

MOBIL PIPELINE COMPANY P. 0. BOX 900, DALLAS, TEXAS 75221
Nome ol Avthortized Transporter ol Cosinghead Gos m or Dry Ges[] Address (Cive address to which approved copy of this form is to be sent)
CITIES SERVICE COMPANY P. 0. BOX 300, TULSA, -OKLAHOMA 74102

It well produces eil or liquids, s Unit ¢ Sec. {Twp.  'Rqe.: Is g3s actually connecied? ; When

give locstion of tarks, 'J ' 28 3 7-S ' 33-E Yes '
1f this production is commingled with that from any other lease or pool, give commingling order number: ——

COMPLETION DATA
' : Otl Well : Gas Well :Now well | Workover ! Deepen "Plug Back . | Same Aes’v.' Diif, Rea’v,
| " Designate Type of Completion — (X) | X H ' ' ! ' '
i Deote Spudded Dace sz:;:.l.l Recdy to Proii. Total Doplhl : P.B.T.D. * y
|
;L‘lovuuons (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

g l ' J -
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal 0 or exceed top allow--
0IL WELL . oble for thia depth or be for full 24 hours)
Dete First New O1! Run To Tonks Date of Test Produsing Method (Fiow, pump, gos lift, stc.)
Length of Test Tudbing Presswe Caring Pressure . Choke Size
Actual Pred. During Test O1l-Bbls, Waier- Bbls. Gae - MCF
GAS WELL .
Agtual Prod, Test«MTF/D Length of Test Bbls. Condensate/MNCF Gravity of Condensate
Testng Method (puot, bock pr.) Tubirg Preseure (mg-x_n) Coaeing Pressure (Ehut-in) Chole Size

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oll Conservation APPROVEO—JA-N—&—]SBL—-——' 10—

divisioa heve been complind with and thet the informstion given

wove is true and complerts to the best of my knowledge and beliel, ||.BY ORIOINALSIG - IXTON
TITLE DISTRACT | SUPERVISOR

Thie form Is to ta filed {n compliance with ruLZ 1104,

1l this Is a request for allowadble for 8 newly drilicd or despeneu
wall, this form mustl bes sccompantied by s tabulation of the deviation
tesls taken on the well in accordsnce with nUL T 119,

rthur R. Brown (Signorwre)

Agent

All sections of this furm must be {t1led out completely for silow-

(Title) sbLie on new snd recompleted wella,

apc 22 1983
__D_EL_ : i1l out enly Yectinns I, I1, 111, end VI for chingea of owner.

{Date) woll nams 01 numhier, or trensporter 6 othar such cheuye of conditlon

Lepasrata Vorms C-104 must be (iled for wach ponl in multiply
cannleted walla,







