GTATE OF NEW MEXICO : Form C-104

{NCAIGY ann MINERALS DCPARTMENT Ravised 10-1-28
e 00 besiea setIste OlL CONSERVATION DIVISION
1:"1‘."‘"1‘.‘.!1‘3.'1..:.. ] 1. O, BOX 2008
.:{’:}!‘ ry SANTA FE, NEW MEXICO 87501
v, '
CCann Grrice
=2 Y REQUEST FOR ALLOWABLE
TAANSPONTERA ey AND
ortnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. o::'::‘"mu orece
CHAVEROO OPERATING COMPANY, INC.
Addiess
P. 0. DRAWER 1599, LOVINGTON, NEW MEXICO 88260
Reoson(s) for filing (CAeck proper bos) Other (Please explain)
New Well Chanqe in Tranaporier of:
Recomplelion D o1l E] Dry Gas D
Change in Ovmnhlpm Casingheod Gas D Condensate D

If change of ownership give nane JOE E. BROWN, P. 0. BOX 543, LOVINGTON, NEW MEXICO 88260

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation ‘ XKind of Lease STATE Lecse Nt
CHAVERQO B STATE 1 CHAVEROO SAN ANDRES State, Federal or Fee K-3933
Location R
Unit Lelter K : 1980 Feet From Tho__s_%l_uno and 1980 Feet From The NEST
Line of Section 31 T. #nship 7 SOUTH Range 33 EAST , NMPM, ROOSEVELT Count-
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore ol Authorized Tronsporter of Cil X)J ot Condensate [} Asaress (Give address to which approved copy of this form is io be sent)
MOBIL PIPELINE COMPANY P.0. BOX 900, DALLAS, TEXAS 75221
Name ol Authortzed Transporter of Casingheas Gas (X} or Dty Gas [ Address (Give address 1o which approved copy of this form i3 to be sent)
CITIES SERVICE COMPANY P.0. BOX 300, TULSA, -OKLAHOMA 74102
1t well produces ofl or liquids, : Unit ; Sec. :Twp. "Rqe. 1s gas actually connected? | When
give locotlon of tanks, : I : 31 : 7-S ! 33-E YES !

1f this pmﬂiactio_n is commingled with that fsrom any other lease or pool, give commingling order number:

iV, COMPLETION DATA

T o1l well T'Gas Well TNew Well ! Workover | Deepen VPlug Back ' Same Res’v. Difl, Res
. . ' ' 1 ' ' ' : '
Designate Type of Completion — (X) ; . N . : X X !
1 ' ’e A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevauons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/CGas Pay Tubing Depth
Pericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE ODEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be ofter recovery of total volume of load oil and must ba equal to or exceed top all.
OI1L WELL able for thiz depzh or be for full 24 hours)
Date First New 01} Run To Tanks Dots of Test Producing Method (#low, pump, gos lift, eic.)
Lengih of Test Tubding Pressute Casing Preasute : Chroke Size
Actual Pred, During Test Oll-Bbhls. watet- Bbls, Gaa - MCF
GAS WELL
Actual Prod, Teet~MIF/D Length of Tesl Bbls. Condensate/MMCF Cravity of Condensate
Tesing Method (pitos, back pr.) Tubing Presswe ( §hnt-in ) Casing Pressute (Sbvt-ln) Chaxe Size
1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

Division have been complind with and that the information given
sbove is true and complete 1o the beat of my knowledge and beliel. {|.BY

19
1 hereby certify that the rules und regulations of the DIl Conservatlon APPROVED_._‘J.ﬂ-N—S———W '

PERVISOR
TITLE DISTRICT 1 SU

This form is to e filed In complience with puULL 1104,

1 this la & request for allowable {or a newly drilled or dseper
well, this forn must Le accompantied by & tabulation ol the duvisl!
tests taken on the well in sccordance with mutLfL 1%,

form must be fliled out complersiy for ellc

All sections of thia
‘\983 (Titte) abls on naw and rocompleted welle,
BFG 22 i1l out only Sectlons 1, I 111, snd V1 for chenges of own
> fLate) waell nama vt number, or trenspotier ot othar such thanye of condith
. Separate Forme C-104 must be flicd fur seth pocl in multt,

enmpleted welles,






