i3Y anty MINTHIALG DEPARTMENT - . R .
R OIL CONSLRVATION DIVIS TN evised 10-1-70

ev ®¢ $9rie0 BaLIIVES
' O, BOX 2080

[ Ot AUt IOM

Ll el .: : SANTA P, NEW MEXICO 067501
L e
veos - :
] rrress St s REQUEST FOR ALLOWABLE
.AANBPURIONR tOAl— AND
GrenatOn T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATIIN OFPPICE

petatol

chaveroo Operating Company, Inc.

Addiess

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

Feoson(s) lor [,L_,:;-((fhuvh proper box) Othet (Please esplain)

| New Wal | Chonge in Transporter of: Filed to void Form C-104 Filed 7/19/84
| Hecompletion D el D Dry Gaa [:_] changing transporter to Navajo Refining
Change (n O-Mllher Casinghead Cas D Condensate (-J Co.

1 change of ownership give neme
»nd address ol previous owner

WERCRIPTION OF WELL AND LEASE
Tease Name well No.| Pool Name, Inctuiing Fortmation Kind of Lease Lecse No
Humble Tucker 2 | Chaveroo San Andres State, Faderal or Fee  Fee
_ocalien

Unit Letter K : 1980 Feet From The SQ]“ l] Line and 1980 Feet From The West

L.ine of Section 25 Township 79 Range 32E » NMPM, Roosevelt » County
r.SIGN.-\IIS)_S_QIL_IB:\.\'SPORI[;R OF OI1. AND NATURAL GAS
‘or.e ol Authorized Transpurter of Cii KX ot Condensats () Aiddress (Cive oddress to which approved copy of this form is ¢o be sent)
Ebil Pipe Line Company . P. O. Box 900, Dallas, Texas 75221
cre ol Authotized Transporter of Casinghead Gas [X_X or Dty Gas [} Address (Give oddress o which approved copy of this form is to be sent)
Cities Service 0il & Gas Corp.' P. 0. Box 300, Tulsa, Oklahoma_ 74102

:Unn | Sec. }Twp. :qu. Is gas actuully connected? ", When

| well groduces oll or liquids,

,:ve locatian of larks. ! N [ 25 ; 7S : 32F Yeg J 3/3/68

i 1 e

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

OMPLETION DATA
.TOH well :Gn: well TNew well | Workover T Deepen VPlug Back “TSame Res'v, ' Diff. Rea’
. . ]
Designate Type of Completion — (X) X X ! ! : ' ‘
L 1 1. -4 A i
\)ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
vl-vcmonn-(l)f', RA8, RT, CR, etc., “'ame of Producing Formation Top O11/Gas Pay Tubling Depth
‘erforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I i

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and must be equal to or exceed top allc
able for thia depth or be for full 24 hours)

1L WEILL
Gte First New Oll Run 70 Tonks Date of Test Productng Methed (Fiow, pump, gas lift, etc.)
: 2
ensth of Test Tubing Presaurs Casing Presswe - Choke Size
ctval Piod, During Test Oil-Bbls. water-Bbis. Gaes - MCF
‘AS WELL
.ctval Frod, Tesl=MTF/D Length of Tes! Bble. Condensale/NMCF Gravity ot Condensats
es11ng Melhod (pitot, back pr.) Tubing Presews ( Shut-4in) Coslng Pressuwe ( Bhut-in) Choke Site
CRTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

AUG- 91984 .

[ART . WA S
rrrerTe

vereby certlfy thatl the rules and regulations of the Oil Conservation APPROVED

vision have been complied with and that the informstion given
sve is ttue snd complete to the best of my knowledge and belief, BY

ORIGINAL-SUS BB tomg AR

DISTRICT | SUPERVISOR

TITLE _
\ This form Ja to be liled in cowpliance with RULE 1104,
7/// 22 2 Z Z/él I this In & requeat for allowsble for 8 newly drllled or deepene
'{Si‘nolwa) well, this {urin muet bo acccmpsnied by a \sbuletion of the devistle
tests taken on the well in accurdance with RULE 113,
ége‘nt All sections of this form muet be filled out completely lor sllow
(Tule) able on new end recompleted waells,
8/7/84 Fill eut only Secttone 1. 11, 31, and vl lor chanyges of owne:
well name or nunbier, or Wrsnspoter, of vthet such chanye of conditlor

(Date)
Seoparate Forine C-104 wuust be filed fur eech pool In multip!

rompletod wella,




