[C X AN N S PR
PUER Mt eu

CNGY Ao MIHENALS DEPARTMENT - . - Revigsed 10-1-70
ierire eareiene OIL CONSERVATION Divisl N

[ oo ¢ torise ettiinte
) o O BOX 20008

[T R RITNYARINE ]
Cm—— —— P QR e

baneare SANTA FE, NCLW ML XICO 87501

T T e

i I RLQUEST FOR ALLOWABLE
premremten | 20—l AND

TFITr N I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRUAATION OPPRICHE

.(l'['.l giof

Chaveroo Operating Company, Inc

Addrens

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

Reason{s) Tor 1iling (Chech proper box) Other (Please eaplaia)

New Well Chanqge In Teonspotier of: .

Hecompletion D on &) Dry Cas E:] effective July 1’ 1984
Change jn O-ncuhlpD Casinghead Gas D Condensate [::]

If change of ownership give name
snd sddicss of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of lLease Loose No.
Anderson State 2 Chaveroo San Andres Stote, Federal or Feo State K-3995
[.ocqtian

Unit Letter J : 1980 Feel From The _South L.tne and 1980 Feet From The East

l.ine ¢! Section 36 Township 7S Ranqe 32E . NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authosized T ransporier of Cil XX or Condensate [ ] Adaress (Give address to which approved copy of this form is to be zeni)
Navaijo Beflnlng Co. P.0O. Box 159, Artesia, New Mexico 88210

Jeie of Avthorized Transporter of Casinghead Gas [X] or Diy Gas [} Addrexs (Give oddress to which approved copy of this form i3 to be sent)
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 74102

T T v T T -

t 1 well producas ofl or liquids, . Unit , Sec, . Twp. .l(qe. I1s Qas actually connected? .When

| yive locatian of turks, i G : 36 ; 7S ' 32E Yes ! 11/18/67

1 . i A

of this production is commingled with that from any other lease or pool, give commingling order number:
COMPLITTION DATA

TOll Well TGas well ' New Well [ workover | Deepen TPlug Bacs | Same tes'v. Dyl Reaty
Designate Type of Completion — (X) ! ' X ! ! ! !
£ P P ‘ ! ) ! . ) ' ' ' )
. i 1 1 I A 3.
Late Spudded Date Compl, Ready 10 Piod. Total Qepth P.B.T.D.
} T
(t.levattons (DF, RAH, RT, GR, etc., *'ame ol Produclng Formation Top OWl/Gas Pay Tubing Depth

}_'erfomuona Depth Casing Shoe

THOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

?
Jb . TUBING, CASING, AND CEMENTING RECORD

| ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allou
able for thia depthA or be for full 24 hours)

.
|
|

O WELL

“(cte Fist New Cfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

| )

| L.engih of Test Tubing Pressure Casing Pressure Choke Size
l'_Acluul Fied, During Tent Otl-Bbls, Wates - Bbls, Gas = MCF
1

'»

GAS WELL

i'—ﬂw_M- biod, Teste MCF/D Length of Test Bble. Comdenaate/NMCF Gravily of Condensate
|
:\:' esiing hethod (pitor, back pe) Tubing Presewe ( Shut-1n) Costng Piessure (Shut-in) Choke Size
!
CLRTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
JUL 20 1984 i
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED ’
Division have been complied with and that the information given ORIGINAL SIGNED BY JERRY SEXTON
4 let the beet of knowledge and bellel, -~
sbove s tiue and complete to cot of my knowledge an BY DISTRICT | SUPERVISOR
TITLE
‘N - This form i Lo be {iled in cowpltance with nuL E 1104,
////(?1( 2242 /~/4‘//4”/7 1f this le & requent for allowable for & nawly dillled or deopens.
{Signatwre) well, this (o must Lo accompentied by & et uletion of the deviatics
Agent tests taken on the well la accordance with RULE 1Y,
g All sectiane of this form muet bLe f1lled out completely for allow
(Tule) alle on new sni recompleted walle,
111l out only Gections I, 11, HI, and VI for changes ol owner
J(jl)%fifga woll name .oy nuwbior, or tisnepoitern of uther such Change of condltion
Separate Yorms C.104 wmust be f{iled fur eech pool In multlply
romuletad wella,




’EC'EIVED
jﬁl 19 1984

Hey,

L




