STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
et Form C-104
0. 00 (osee SetdIvee Revised 10-01-78
otTRIGUY Format 060183
YN T o OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronran |2
oA REQUEST FOR ALLOWABLE
OPERATOR ] AND
I"‘°"‘“‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Gperator
Chaveroo Ovperating Company, Inc.
Address
c/o 01l Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241
Tnlm(l) ‘or(filinq (Check proper box) Other (Please explain}
New Weoll Change in Transporter of:
Recompletion kx| on Dry Gas Effective 8-1-87
Change in Ownership D Casinghead Cas Condensate
1 change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name wWell No.| Pool Name, Including Formation Kind of Lease Lease No.
Humble Tucker 1 Chaveroo SanAndres State, Federal or Fee 1
Location
Unit Letter N 660 Feet From Tho__SJQ_‘LLth__Llno and 1980 Feet From The West
Line of Section 25  Townahip 7S Range 32E . NMPM, Roosevelt County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol E
The Permian Corporation

ot Condensate (]

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

P, 0. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Casinghead Ga.E ot Dry Gas (]

P. O, Box 300, Tulsa, OK 74102

Address (Give address to whicA approved copy of this form is to be sent)

Cities Service 0il & Gas Corp.
1f well produces oil or liquids, TUnit | Sec. TTwp.  |Rae. 1s gas actually connected? « When
qive location of tanks. * N '25 { 7S : 32E Yes . 3-3-68

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informacion given is true and complete to the best of Orig. signed by

my knowledge and belicf.

e (Slciawd

” oiL CO\I}I%EEVfTiDTg%I)iISION ..

Paul XKautz

oY Teologist

TITLE

A
= (T‘;z‘:a)nt: All sections of thia form must be fliled out completely for allo
able on new and recompleted wells.
7-16-87 Fill out only Sections I, II, IlI, end VI for changes of owne
(Date) well name or number, or transporter, or other such cheage of conditio

comoleted wells.

This form is to be {iled in compliance with RULE 1104,

1f this ls a request for allowable for a newly drilled or deepen:
well, thie form muet be accompanied by s tabulation of the deviati.
tests taken on the well in accordance with AULE 111,

Sepsrate Forme C-104 must be filed for each pool in multip
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OIL CONSLRVATION DIVIS DN
" O, 1NOX 2008
SANTA ', NEW MEXICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatat

Chaveroo Operating Company, Inc,

Address

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

Teavon(s) lor IIET\;.ICAI(A proper box)
low Well

Hecompletion D

Change in O-MIIhlf{j

Chanqe in Tronsporier ol:

on 0

Casinghead Cas ! '

{hy Cas

Condensate [:_J

Other (Please caplain)

Filed to void Form C-104 Filed 7/19/84
changing transporter to Navajo Refining
Co.

(]

‘chenge of ownership give nsnme

nd sddiess of previous owner

'ESCRIPTION OF WELL_AND LEASE

_ease Nume well No.| Pool Name, Incluwting Formation Kind of Lrase Lease No
Humble Tucker 1 | Chaveroo San Andres State, Federal or Feo  Fea

~ocalion
Unit Letter N : 660 Feet From The SQ“I h Line and o | 98“ Feet From The Weast
Line of Section 25 Township 7S Range 39F , NMPM, Roosevelt County

FSIGNATION OIF TRANSPORTER OF OIlL AND NATURAL GAS

lor.e of Authorized s ranspuites of Cii KX

Yobil Pipe Line Company

o1 Condensate [

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

P. 0. Box 900, Dallas, Texas 75221

fime of Authorlaed Transpotter of Casinghead Gas | X_)( ot Dry Gas [} Addrens (Cive oddress so which approved copy of this form is 1o be sent)
Cities Service 0il & Gas' Corp.' i . P. 0. Box 300, Tulsa, Oklahoma 74102

{ well produces oil or liquids, .Unll ) Sec. .TWF' -Hqt' Is gas actually connected? 'Mhen

. . [ ' '

:ve Jocatiaon of tarks, N N N 25 | 7S : 32E Yes : 3/3/68

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

OMPLETION DATA

:ou well
(]

: Gas well

Designate Type of Completion — (X)

TNaw Well

:Workover Deepen I Piug Back ! Same Res'v, : Ditf. Res’
'

i

'
2

T
(]
) ]
v

1 1
'cte Spudded Date Compl. Ready to Prod.

2.
Total Depth P.B.T.D.

iesvations (UF, RA8, RT, CR, ctc., *‘ame of Producing Formation

Top Otl/Gas Pay Tubing Depth

‘erforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

MOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

FST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Test must be after recovery of total volume of load oil and muat be egual to or exceed top allo
able for this depth or be for full 24 Aours)

ate § sret New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)
1]

engih of Tesl Tubing Pressurs

Casing Pressure Choke Siie

ztval Prod, During Test Otl-Bbles,

watet = Bbls. Gae « MCF

AS WELL

ctual Feoa. Test- MCF/D Length of Test

Bbls, Condensate NOMCF Gravily ol Condensate

seting Method (pital, back pr.) Tubing Pressue (8hut~1n)

Caelng Hiressure (shut-in) Choke Site

ZRTIFICATE OF COMPLIANCE

treby cestify that the rules and regulstions of the Oil Conservation
:1sioa have been complied with snd that the information given
we s tree snd complete to the best of my knowledge and belief,

/‘l?[’/)c Z1L / /4 /'/7

{Signatwe)

Agent
(1te)

8/7/84
{Daote)

OIL CONSERVATION DIVISION

AUG - 9 1984

ORIGINAL SIGHED BY JFIRY SEXTON
DISTaCT | SUPERVISOR

APPROVED o 19

BY

TITLE .

“This farm is to Le filed §n cowpliance with puL E 1104,

1{ this 1e & tequest for allowebls fur & newly drilled or despene
well, this foem must be scccmpanied by & letulstlon of the devietle
teels takesn on the well In sccurdance with myULER V184,

All soctions of thia form muet be [Llled out completaly for slloy
able on new end recompleted waetls,

FIN out enly Sections 1, 1l 111, and VI for changes of ownel
well 1 me or puinbier, or transpotien of vthet such thanye of condltior
arnte Jorms C-104 wmunt Le [iled for esch pool {n muliipl
«d welln,

rom



