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SXLULZIURN S REQUEST FOR ALLOWABLE
TmANSPORIER '-;:- AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesolor

CHAVEROO OPERATING COMPANY, INC.

: Address

P. 0. DRAWER 1599, LOVINGTON, NEW

MEXICO 88260

Keoson(s) lor liling (Check proper box)

Othet (Please explain)

New Wel} Change in Tronsporier ol:
, Recompletion D el D Dry Cos 8
; Change in Ovnﬂlhlpm Casingheod Gas [:] Condensoile
If change of owmership give nane  JOE E. BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260
DESCRIPTION OF WELL AND LEASE
{.ease Nome well No.| Pool Nome, Incivding Formation Kind.of LLease FEDERAL Lecse No.
FARRELL FEDERAL 16 CHAVEROO SAN ANDRES State, Federal of Fee NM+0108997-B
Location
Unit Letter A H 660 Feet From The NORTH Line and 660 Feet From The EAST
Line ol Section 28 T. amship 7 SOUTH Ranqe 33 EAST « NMPM, ROOSEVELT County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e ol Authorized Tronsporter of Cil m ot Conderisste ) Addzess (Cive address to which approved copy of this form is to be sent)
MOBIL PIPELINE COMPANY P. 0. BOX 900, DALLAS, TEXAS 75221

Name of Authortzed Transportet ol Cosinghead Gas [\  or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
CITIES SERVICE COMPANY P. 0. BOX 300, TULSA, -OKLAHOMA 74102

1f well produces ofl or 1iquids, L Unit s Sec. !Twp. :Rqo. Is 933 octually connected? | When

give location of tanks. ! J v 28 , 7-S ! 33-E Yes :

'{ this production is commingled with that from any other lease or pool, give commingling order number: _———

COMPLETION DATA

‘rNow Well IWorkover Deepen :Plnv Back :§cme aes'v.: Diif, Res'v,

fou Well
]

: : Gas Well

“Designate Type of Completion — (X)

A

$ 1
Dote Spudded Daze Compl. Ready to Prod.

'l
Total Depth P.B.T.D.

Elevotions (DF, RAB, RT, GR, ete.j |Nome of Producing Formatton

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 B

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or excesd top allcwe

abdle for thia dep:

A or be for full 24 Aours)

JIL WELL

Date First New OI! Run To Tonzs Dote of Test Producing Method (Fiow, pump, gos lift, ete.)

Length of Test Tubing Presswe Casing Pressure Choke Size
Otl-Bbdls. Water- Bbls, Gaa -MCF

Actus] Prod. During Test

iAS WELL

AZtual Prod., Teet«MTF/D Lengih of Test

Bbols. Condensate/MNMCF

Cravity of Condensate

Teslsng Method (patot, back pr.) Tubirg Pressws ( ghat-in }

Casing Pressure { Ghut~-4in)

Choke Size

‘ERTIFICATE OF COMPLIANCE

hereby certify thet the rules snd regulstions of the Ol Conservstion
ivisioa heve been complind with and ths: the informetion given
20ove is true and complrie to the best of my knowledge and beljel,

(Sigaotwre)

rthur R. Brown

DEC 22 ‘383 (Title)

{Dete)

Agent

ol COI:)S&F&VﬁTIDI\M@ESION

APPROVED 19

-BY————-O!MNW

DISTRICT | SUPERVISOR

TITLE

This form Is to Le flled In compliance with ruLE 1108,

1 this s a sequest for allowadle for 8 newly drilied or doepeneau
well, this form muet Les accompenied Ly s tebuletion of the deviatiun
teels taken on the well In accotdence with muL T 111,

All sections of this furm must ba {llled oul completely for atlow.
sLi? on new snd recumpleted wells,

F11l oot enly Yectinns I, I, 111, enda VI for chengus of owner.
well name 01 pumbier, or traueputter, of other such chanye of conidition

Separate Forms C-104 must be filed for osch pool in multiply
corvatilvticed walln,






