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T 9IL CONSERVATION RIVIST !
P.O,. BOX 21808
SANTA FLE, NLW MIIXICO 807%01%

Revised 10-1-70

REQUEST FOR ALLOWABLE

e
B CTON AND
Cevmaron ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICH
Cerotor
Chaveroo Operating Company, Inc.
Z«'ﬁun

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

Ficolon(s) Tor ‘.ng [Chrtl proper box)

Noew Well
]

Crange In O-lehlr‘- |

Change tn Tronsporier of:

on kx

Cosingheod Gas D

Recomplation

Dy Cas

Condensate | l

Other (Please eaplain)

(]

Effective July 1, 1984

1 change of ownership give nane

snd eddress of previous owner

DESCRIPTION OF WELL AND LEASE

"Lense Mame well No. | Pool Name, Incluting Formation Xind of Lease Leasw No.
KMS 3 | Chaveroo San Andres State, Fedetal or Fee  State 0G-1017
tjgc—cllo:\
Unit Letler F 1980 Feer From The North Lineand 1980 Feet From The West
Line of Secticn 36 Township 78 Range 32E . NMPM, Roosevelt County

DI SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 tame of Asthotized Transpurter of Cti XXj ot Condernsate (]

fNavajo Refining Company

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

P. O. Box 159, Artesia, NM 88210

Clivne of Authorized Transporter of Casinghead Gas XX or Dry Gu;CJ

Address (Give address 1o which opproved copy of this farm is to be sent)

Citiei Service 0il & Gas Corp. P. 0. Box 300, Tulsa, Oklahoma 74102
i It well jrecduces oll or 11quida, :U““ | Sec. fTwp. :qu. Is gas actually connecied? , When
[give tocnen ot oty 1) 3678 g3 Yes | _11/16/67

1f thas production 1s commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA r
T Oll Well TGas weil ! Now Well [ Workover [ Deepen TPlug Bock ! Same Res'v.' Diff, Res'y
e . . ’ [ ' v ) 1 ' [ '

Designate Type of Completion — (X) : . ' X ' : . X
. 3 i 1 1 ]
Lcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
ILlevctions (DF, RKH, RT, GR, esc.y *‘ame of Producing Formation Top Oll/Gas Pay Tubing Depth
Perlotations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i i

FFST DATA AND REQUEST FOR ALLOWABLE
o1, WELIL

(Test must be afier recovery of sotal volume of load oil and muast bs egual o or exceed top alln
able for thia depth or be for full 24 hours)

CDate § siet tiew Otl Run To Tanks Date of Test

Producing Method (&low, pump, gas lifs, etedd

i Length of Test Tubing Pressure

Casing Pressuse Choke Site

Aciual Prod. During Test Oil-Bbla.

wates - Bbls. Gas - MCF

GAS WELL

[T Actual b10d. Tesis MCF/D Length of Test

Bbla. Condenaate/MMCF Gravily ol Condensate

| Jesting Method fpitol, dack pr.) Tubing Pressws (lhnt—u)

Casing Pressue (Shut-1n) Choke Size

CERTIFNICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oll Conservation
Division have beon complied with and that the information given
above Is tive and complets Lo the best of my knowledge and bellel,

; /.
/’é/( T // -/:2’/
(Signotwe)
Agent
(Tile)
7/18/84
(Daie)

i

OIL CONSERVATION DIVISION

20 1984

APPROVED ' 19

oy LoGINAL SIGNED BY JERRY SEXTON
~TASTRICT | SUPERVISOR

TITLE

This form Je to ba liled in cowpliance with aULE 1104,

Is & roquast for allowsble {or 8 newly drliled o1 despene
ust bo sccompanied by & tsbulstion of the devistlc
o sccordence with auL R 114,

1( thie
well, this forn m
tests laken on the well !

All asctions of this form must be fiiled oul completely for sllov
able on new snd recompleted wellse,

Fi1l out only Sections I, 11 1L and VI for changes ol owns

well name ur nuinber, or vienspoiter or ulhet such chauye of condition

Sepearate lorms C-104 must be filed for eech pool in muit)pl

romopleted wolla,






