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SHGY a0 MIENALS DEPARTMENT

ve B¢ Qeviie PitiINGR

GISTRINUTION B» 0,

tAantArE

LAast) OFPF LT

[¢]
TRANIPONTIEN - —
Gas

UrERAYOR

CRORAT IV OPPICH

OlL CONSLRVATION DIVIC

furm y=ivd
‘N Ravised 10-1-70

BOX 260
SANTA FE, NCW MEIXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSI'ORT OIL AND NATURAL GAS

i;;:;:: 0!

Chaveroo Operating Company, Inc.

Address

c/o 0il Reports & Gas Services, Inc., P. 0. Box /63, Hobbs, NM 88241

Fie_{-;(—dTo. ‘lIlng (Clvtl proper box)

New Well Chanqe (n Teansporier of:

ci kX

Casinghrad Cas D

Necompletion

J
Change in O-muhlp{j

Dry Gas

Condensate E—J

Other (Please esplaia)

(]

Effective July 1, 1984

1! change of ownership give nanme
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, Including Formation Kind of Leasse Lecas No
KMS 2 Chaveroo San Andres State, Federal or Fee  Gtate 0G-1017
{.o<callion
Unit Letter I : 1980 ___ Feet Ftom The __South Line and 660 Feet From The East
Line of Secticn 36 Township 79 Range 32E . HMPM, Roosevelt County

111 SIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

‘1' t'c~e ol Authorized mens;walier ot CU X[
‘Navajo Refining Company

or Condernsate ]

Address {Give address to which approved copy of this form is to be sent)

P. 0. Box 159, Artesia, NM 88210

Viine of Avthortzed Teransporter of Casinghead Gas [
Cities Service 0il & Gas Corp.

or Dry G;;[:_]

Address (Give address to which approved copy of this furm is to be tent)

s P. O. Box 300, Tulsa, Oklahoma 74102
I well t'r(-du(:"! oll or Hquld-. run“ "SC‘C. !TWP- :RQG. Is 9as acluuuy connected? IWhen
| ive tocation of arx, ' T ' 36 ! 7S » 32E Yes : 11/16/67

COMPLETION DATA

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

:Oll Well
Designate Type of Completion — (X)

rGos well

1
1

:New Well TWork:uver T Deepen : Plug Back ! txime Hes'v.) Di{l, Rey’
] ' ]

~ i
Date Spudded | Date Compl. Ready to Psod.

L 1 A L
Total Depth P.B.T.D.

Lievations (DF, RAB, RT, GR, etc.;

*'‘ame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Deopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 B

TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WETL

{Test must de ofter 1ecovery of total volume of load oil and must bs equal to or exceed top allon
able for thia depth or be for full 24 hours)

Dute | irat New O] Run Te Tanks Date of Test

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

L.ensth of Test Tuding Piessure

Casing Pressuse Choke Size

Acwuval Piod, Duting Test Oll-Bbla,

watet» Bbls. Gae - MCF

GAS WELL

Acival Fiod. Test«MCF/D Length of Tesl

b

DBbls. Condenacie/MMCF Gravity of Condensate

T eeting Method (pirar, back pr.) Tubing Piesewrs ( Shut-4n)

Casing Presawe (Shut-~in) Choke Size

CLRTIVICATE OF COMPLIANCE

] hereby cestlf{y that the rules and segulsations of the Oit Conservation
Divisioa heve been complisd with snd that the Information glven
sbove is true and complete to the beot of my knowledge and belief,

/7/1?%1 224 AA/Q/’Q

{Signatwe)

Agent

{Tirle)
7/18/84

{Date}

OIL. CONSERVATION DIVISION

JUL 201384

APPROVED 19
CREGINAL SONED &Y raey SEXTON

ey DI TRICT TSUPERVISOR

TITLE

This form i to be [iled §n compllance with nuUL T V104,

1¢ this Is & request for allowsble for &8 neawly diitled or despens
well, this forin must be sccompenied by a tatulstion of the devistio
tests tahen on the wall §n accotdance with AULK 111,

All sections of thia form muet be {1)led out completaly for allow
sble on new end recomplated wellse,

Fill out unly Sections 1, 1l 11, end VI for changes of ownat
well name or putabier, or trsnspoiter or vther such chanye of condition

Sopstate Forms C-104 must be flled for eech pool in multlpl

remoletad wella,



RECTIVED

Jur 191984



