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OIL CONSLERVATION DIVIS'* N
PO DOX 2000
SANTA 'L, NLW MEXICO 07501

REQULST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Jpefutor

Chaveroo Operating Company, Inc.

Sdliess

c/o 01l Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241

FTJ.'on(;i‘G'l;I{,T/CAuA proper bou)
New Well
Hecompletion D

Change in O-Mvuhlrl '

Change tn Teansporier of:

on (]
Casinghead Gas [:]

{hy Gaa
Condensuate L

Other (Please esplain)

Filed to void Form C-104 Filed 7/19/84

changing transporter to Navajo Refining
Co.

(]

tf chenge of ownership give name
snd address ol previous owner

DESCRIPTION OF WELL AN

i.ecee Nume

D LEASE
well No.
Anderson State 1

ool Name, Inclwiing } ormation

Chaveroo San Andres

Kind of Leuse Lecae r";_,"

State, Federal or Fee

State K-3995

.ocallon
Unit Leiter 0 H 660 Feet From Thc_____S_Q_u_t_h__Llno and __»___1_9_&!2 Fcet From The East L
Line of Sectton 36 Township 1S Range 19F . NMPM, Roosevelt County

SIGNATION OF TRANSPORTER OF OIL_ AND NATURAL_GAS

‘ar.e ot Authotized Transpurter of Cti KX cr Condensate {_ ]

fobil Pipe Line Company

Aidress (Cive address to which approved copy of this form is to be seal)

ome ol Authorized Transperter of Casinghead G;:—s“('xx ot Dry Gas [;__’]

| P. O, Box 900, Dallas, Texas

Address (Cive addiess to which approved copy of this furm is 8o be sent}

sities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, Okiahoma 74102
Tunit :Sec. TTwp. Thqe. |s gqas actually connected? When
; well greduces otl or liquids, ' ’ + :
‘. '
cwve lacation of tarks, 1 G . 36 N 78 : 32E YeS - ! 11/18/67
this producticn is commingled with that from mny other lease or pool, give commingling vrder number:
OMPLETION DATA .
IOI] well :Gas Wwell TN-w well T Wwornlover T Deepen Thlug Back ' Same Rc:'v:TDl“. Hoa"
. . . '
Designute Type of Completion — (X) X H X ' ' X !
L i i 1 e n
.ate Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
levcuonn-rl)l"_ N8B, RT, GR, etc.; *tame of Producing Formation Top Q11 /Gas Fay Tubing Depth
‘erforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I 1 i

£ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otol volume of load oil and must be equal to or exceed top allon

L WELL

able for this depth or be for full 24 hours)

ale }yret liew Ot Run To Tanke Date of Test

Producing Method (Flow, pump, gas lift, etc,)

3

n3th ol Teet Tubing Pressurs

Casing Pressure Choke Stze

ztval Prod. During Test Otl-Bbla,

‘water- Bbls. Gas »MCF

\S WELL

steal Frod, Teate MCF/D Length of Test

Bbls. Condensate/NMCF CGravity of Condansate

set1nQ Mo ihod [puot, back pr.) Tubing Presswe { Bhut-1in)

Caetng H'ressure (Shut-1n) Choke Size

RTIFICATL OF COMPLIANCE

ereby certify that the rules and regulations of the Oll Conservation
cision have been complied with snd that the information given
ve I8 trus and complets to the best of my knowledge snd belief,

o /4
/
L K:"/)y DLy /%/

{Signatwre)

Agent
(lule)

8/7/84
{Date)

olL CON@\ZRVI\XT‘I_ON DIVISION
AUG - 51984
APPROVED .19
oY DRITINAL ST
HETTY 1R
TIT}.E

This form s to be [iled in coupllance with nULE 1104,

1f this is a coquent for allowsble for & newly diilled or deepane:
well, this form must he scccmpenied by & tululetion of the devistlo
tests taken on the well in accurdance with muL & V1Y,

All sections of this form must be {tiled out completaly for sllow
able on now enid recompleted welle,

Fill out enly Sectione 1, 11, 11, and V1 for changes of owneu
well name or pumber, or transpurtes, of othes such change of condlition

Goparate Forms C-104 wust be filed for eech pool in muitipl
romnutetod wolla,






