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Chaveroo Operating Company
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c/o 0il Reports & Gas Services, Inc., P. 0. Box 7

63, Hobbs, NM 83241
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New Wsll
Hecomygletion l l

Change in Owner lhlr{:]

Chanqe tn Transporter of:

on x]

Cosinghead Gas D

Dry Gos

Condenvate I l

Other (Please explain)

(]

effective July 1, 1984

I change of ownership give name

ond sddsess of previous owner

DESCRIPTION OF WELL AND LEASE

T eane tiama well No.| Pool Name, Including Formation Kind of LLease Locse No.
Anderson State 4 Chaveroo San Andres State, Federal or Feo  Spate K-3995
l.ocalicon

Unit Leller G : 1980 Feet From Tht_lgl-_t_:b__l_ln- and 1980 Fect From The East
l.ine of Section 36 Township 78 Range 32E « NMPM, Roosevelt County

N OF TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION OF
rvr\'_ur-.c- of Authorized Transpuites of Cll m ot Condensate (]

Navajo Refining Co.

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 159, Artesia, New Mexico 88210

'y.'“;,-';-”(;! A\aluhullltd Transporter of Casinghead Gas [_}Q

or Diy Gas ]

Address (Give address to which approved copy of this form is to be seat)

Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 74102
vll—:;:;-roducnu otl or liquids, TU')“ rSec. ITWP' :Rqe. 13 933 actually connected? ' When
give location of tarks, : G : 36 : 7S : 32E Yes 11/18/67

if this production is commingled with that from any other lease or pool, g

ive commingling order numbers:

COMPLETION DATA
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Designate Type of Completion — (X)

Deepen : Plug Back :Sdmc Hes'v.j: Difl. Ros‘'y

New Well ! Workover
'
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Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

ilevations (DF, RA8. RT. GR, etc.; |''ame ot Producing Formation

Top Otl/Gas Pay Tubing Depth

perforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

(Test must be ofter recovery of total volums of load oil and must be equal to or exceed top allon

th or be for full 24 hours)

Ol WELL

T{*cte t srst New Oll Run To Tanks Date of Test

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

Length of Test Tubing Piessurs

Casing Ptesause Choke Size

Gas+*MCF

“Actual picd. During Teet Otl-Bbls,

water-Bbls,

GAS WELL

TAciual Frod. Teeste MCF/D Length of Test

Bbla., Condenaate/MMCF Gravily of Condensate

Testing Method (pitol, back pr.) Tubing Presewe (ghut-1a)

Cosing Pressure ( hut-in) Chokae Size

CLRTIFICATE OF COMPLIANCE

] hereby certily that the rules and regulations of the O1l Conservalion

sion have been complied with and that the informatton given

Divi
best of my knowledge and bellel,

sbove io tiue and complets to the

/Q2¢4L4aégltzzléé'

‘(SC'JM!IV.)
Agent

{Title)

7/18/84
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This {om b to be filed In cowpliance with nULE 1104,

1f this is # requeat for allowable for & newly drtited or despene
well, thie form musi Lo sccompenied by a tatulstion of the devielio
tests teken on the well in sccoidance with RuL L 1%,

Al sections of this form must be {11ed out complelely for allow

sbie on new snd recompleted wells,
11, snd VI for changes of ownel

o only Sactions 1, 11,
i ow Yoareiton of uthes such chanye of conditior

weoll nsme ot nunbier, or trenspoiter,

GSoparate lorme C+104 wust be flled for esch pool {a multipl

romuleted wolla,
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