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GTATE OF NEW MEXICO ' Fora C-104
HGY Anh MINERALS DLPARTMENT fovised 10-1-18

OIL CONSERVATION DIVISION

gl T n. 0. 10X 200n
Jamtare SANTA FE, NEW MEXICO 87501
e .
X ]
S e REQUEST FOR ALLOWABLE
S AND
OPenatOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICE
Operoiot
CHAVEROO OPERATING COMPANY, INC.
Address
P. 0. DRAWER 1599, LOVINGTON, NEW MEXICO 88260
Reoson(s) lor hiling (CAeck proper box) Other (Please explain)
New Well Chanqe In Tsansporier of:
Recompletion D [ o]} D Dvy Gas D
Change In menhlpKX] Casinghead Cas D Condensate D

1l chenge of ownership give nanme JOE E. BROWN, P. 0- BOX 543’ LOVINGTON, NEW MEXICO 88260

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE :
Leose Nome well No.j Pool Name, Including Formation Kind of Lease STATE Lease P

SHACKELFORD 1 CHAVEROO SAN ANDRES State, Federal or Fee K-5034
Location )
Uni! Leller D : 660 Fect From The NORTH Line and 660 Feet From The NEST
Line of Section 35 T. .mship 7 SOQUTH Range 33 EAST . NMPM, ROOSEVELT Count:
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsposter of Ctl m ot Condensate [ Address (Give oddress to which approved copy of this form s 10 be sent)
MOBIL PIPELINE COMPANY P.0. BOX 900, DALLAS, TEXAS 75221
Name of Authorized Transporter of Casingheat Cusm or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
CITIES SERVICE COMPANY P. 0. BOX 300, TULSA OKLAHOMA 74102
1t well groduces ofl or liquids, ; Untt | Sec. sz‘p. :an. 1s gas octually connected? , When
give location of tarks, ! D ! 35 ! 7-S- + 33-E YES f

If this pro'ducxion is commingled with that fiom any other lease or pool, give commingling order number:
COMPLETION DATA

:Oll Well : Gas Well : New Well | Workover | Deepen TPlug Back | Same Res‘v. Dift, Res
. . '
Designate Type of Completion — (X) o . ) X X ! X '
3 1 i A 1

Date Spudded Da:e Cempl. Ready to Prod. Total Depth P.B.T.D.
. {Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formatlon Teop Otl/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load o0il and must be equal 1o or exceed top oll

OIL WELL able for this depth or be for full 24 hours)
Date First New Q1! Run To Tanzs Dote of Test Producing Method (#low, pump, gos lift, etc.)
Length of Twel Tubing Pressure Casing Pressure : Choke Size
Actual Pred. During Test Otl-Bble. water~ Bbdls, Gaa - MCF
GAS WELL
ciual Prod. Test=MIF/D Length of Test Bbis. Condenaate/MNCF Cravity of Condensate
Tesung Method fpitot, dback pr.) Tubing Preseure { shut-in ) Casing Pressure (Shvt-ib) Choke Size

CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
1 hereby certify that the rulee und regulstions of the DIl Conservation

APPROVED__JBN 3 - ' 19
Division have been compliad with and that tho information given

above is true and complrts 1o the best of my knowledge and beliel, 'EY—'—M“TE.Y SEX'QN
’ oIs <
TITLE THCT 1

{iled In compliznce with mULT 110¢,

ly drilled or desper
[ this la a request for alloweble (or & newly
wou,x this (onn must bLe accompented by o tabulation of the duvist!
tests taknn on the well in sccordance with muLE 134,
Agent All sections of thia form must bie {iiled out completely (or sllc
(Tirle) sbLle on naw and tocomplated wells,

3

F 2, ‘98 - 4 . I, 11, and VI for chargus of own
n G 2 il out only Sectinne 1 o hich Chamys ol Condits
4

Thie form is to Lo

rothur " (Signotwe)

tDute) wall name ur number, of Ltmpia potted,
ute

Ceparnto Murme C-104 must be fliza {or esth pond In multl;

¢ amoleted wella,







