REQUES‘T

SForm C<104 \™ N
Supersedes Ql&C-IW and C-llo
Etfective 1-1-65

FOR ALLOWABLE
AND

HUTHORIZATION T TRANSPORT OIL AND NATURAL GAS

" LAND OFFICE G .

, 1w’ e - e —— = - - X e v . .
£ TRANSPORTER o't . v . b T L e 2T
.3 ' T AS~ g - PR - v Nt -?-. <5 - . : .
¥ | opErATOR
1'1.] PRORATIONM OFFICE_

H Gperator i H

' JOE E. BROWN \ i
-Address .

I BOX 543 LOVINGTON, NEW MEXICO 88260 _

o Reason(s) for filing (Check proper box) Other (Please explain) °

: New Well : ’ Change’ tn Transporter ol

v : i —

o Recompletion | D - o1l ,ZQ Dry Gas L_:

i Change in Ownetsi\!p@ Casingheuad Gus ;_J Condensate D

If change of ownership give‘name

| and eddross of previous owner . APOLLO OTL COMPANY BOX 1737 HOBES);i NEW MEXI1CO . 88240
:;n DESCRIPTION OF WELL AND LE,5:0
; ‘_‘ ‘Lease Name el Noo: Peas Name, lnciuding Formdtion
. | CHAVEROO B STATE 1 . CHAVEROC - SAN ANDRES
‘ Location o B ’
Unit Letter | i K 1 9 8 O Feet From The _ w Line and 1 980’”"
Line of Section 3 1 . Township 7 - ‘) - Range 3 -5 HE. NMPT;T;

‘;{'DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |

Name of Authorized Transporter of Otl [ X)

NAVAJO REFINING COMPANY

or Condensate

[ Adcross (Give address to wluch approved copy of this fom iy

' BOX 175 ARTESIA, NEW MEXICO 88210

Ncme oi Authorized Transporter of Casinghead Gas ([, or Dry Gas [,

T hdaress (Give address to which approved copy of'this form is to be sent)

[l i

‘CITIES SERVICE COMPANY | BOX 300 TULSA, OKLAHOMA 74102
i 'I( well groduces ofl or liquids, rUnlt : Sec. " Twp. TRge. i Is gas actually connected? ' When
give location of tanks. . | v 31 7=S +« 33E ¢ YES i

{ lhls productxon is commingled with that from any other lease or pool,

v,

give commmghng order number:

COMPLETION DATA .
" O1l Well T Gas Well :New Well :Workover : Deepen TPlug Back ' Same Res'v.TlDlﬂ. Resf'v.} -
) . . ; . ) S
2 Designate Type of Completion — (X) : | o ! .
" - . P 1
Date Spudded Date Compl. Ready to Prod P.B.T.D.

Total Depth

Name ot Producing Farmation

Elevations (DF, RKB, RT, GR, etc.,
N .

L

I Top QU/Gas Pay Tubing Depth
k

|

Perforations Depth Casii: ‘hoe
FULIMG, CASIMG, AND CEMENTING RECORD : v N '
HOLE SIZE i CASING & TUBING SIZE - DEPTH SET SACKS CEMENT  «
T N
» —_— e e p i
" V. TEST DATA AND REQUEST FOR ALLOWABLE (Test .t be after recovery of total volume of Toud oil and must be equal to or exceed top auau}-
OIL WELL able jur this depth or be for full-24hburs) -
{ Date First New Oil Run To Tanks | Dats ot Test T Producing Method (Flow, pump, gas lift, etc.)
L3 : .

Length of Test Tublag Pressurd

"Caing Prosoure -1 Choke Size

Actual Pfod. Duting Test Oii-Bbls,

Wmer ~Dbls. Gaa - MCF ‘

SR

L P

GAS WELL

* Actual Prod, Test=-MCF/D Length of Teat

1

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing Prunuro.(‘s'x‘m\;-in]

i

Choke Size

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulationy of the Oil Conuurvation
alo ivan

have becen complied with and that the inforinutron
s\snd complete to the best

my knowledge und balief

e

‘wzg/

APPROVED

3y

TITLE

This form is
If this i8"a requut for allowable for a ne

yrell, thie form must be accompanied by & tabul
toots taken on the well in accordance with" nut.

{Tllle)

3—“5 =8/

(Date)

s e S

All soctions of thia form muot bo filled out complouly fd dh'-
uble on new and recompletod wells.’

Fill out only Sectlons I, 1I. 11, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

e fllad Fam mamnbk caal in mattinle

Cmcnnmom ta Whemes CoINA e



