FNGY ano MBI
- oL

INLG DEPARTMENT

[ R RILACE AN

GPERNATON

FRAURATION OFPICE

Revited 10-1-70

OlL CONSLRVATION DIVISITN
$. 0, BOX 2000
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(petator

Chaveroo Qperating Company, Inc

Ad-lress

c/o 0il Reports & Gas Services, Inc., P. 0. Box

763, Hobbs, NM 88241

Feason(s) for ‘;lmg (Chech proper box)
New Well
Hecompletion D

Change In Oi-rnnuhlr[:]

Chanqe tn Tronsporier of;

on &)

Coasingheod Gas E]

Dry Cas

Condenvote [_j

QOther (Please raplain)

(]

effective July 1, 1984

1l chenge of ownership give nane
snd sddiess of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, Inclwting Formation Kind of LLeuse Leans No.
Anderson 5State q Chaveroo San Andres State, Federal or Feo State K-3995
L.ocation

Unit Letter A : 660 Feet From The___NOTth _Line and 660 Fect From The East

Line of Secuen 36 Township 78 Range 32E , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[ Kora of Authorized Transpurtes of Gl KX o1 Condersuts (]

jNavajo Refining Co.

Adaress (Give address to which approved copy of this form is o be sen¢)

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

;.'..A:.}VVQIT\,I'}.;::—r?:L'ranspcner ot Cusinghead Gas [X) or Dey Gas [T

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

} Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 74102
i T v T~ T e
| It well produces oil or 11quids, , untt , Sec. . Twp. \ Rge. Is gas actually connected? , When
- , . N '
! q.,.,"_lv(o“on of tarks. : G 'L 36 N 78 : 32E Yes i 4/ 1 /68
i tus production is commingled with that from eny other lease or pool, give commingling order numbes:
COMPLETION DATA
‘ :ou well 7'Gas well I'Naw well ! Workover | Deepen : Plug Back ! Same Hes'v.' Diff, Rea'y.
. s s ‘ ) [ '
Designate Type of Completion — (X) [ X h X ) ' . ,
3 ’e L A 'l
ate Spudded Date Compl. Ready to Piod. Total Depth P.B.T.D.
! l.levﬂllons“{m[)[:. RAH, RT, GR, ete.; *‘ame of Produeing Formation Top Oll/Gas Pay Tublng Depth
trerlorations Depth Casling Shoe
! .
{ TUBING, CASING, AND CEMENTING RECORD
.,[ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
1
'
p -
: :
! l ] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELLL

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

('ute Firetl New Ot Run To Tenks Date of Teat

t
!

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

~

L.n;m of Test Tubing Pressuze

(Casing Pressuse Choke Size

Aciwual Fied, Duting Teet Otl-Bbla,

Watlec - Bbls, Gas-MCF

GAS WELL

Actual Fioa, Testle MCF/D Length of Test

Bbls. Condensate NMCF Gravity of Condsnaate

" L eetling Meihod (pitol, back pr.) Tubing Pl-onu‘c(lhnt-lLA)

Cosing Pressute ( Shut-in) Choke Size

CLRTINICATE OF COMPLIANCE

! hereby certify that the rulce and regulations of the Oll Conservation
Divisioa heve been complied with snd that the Informaticn given
sLove b3 tiue and complete to the beat of my knowledge and bollel,

{Signotwe)
Agent

! (Title)

7/18/84
(Duie)

OlL CONSERVATION DIVISION

JUL 201984

, 19
AL SIGNED BY 1£72Y SEXTON

APPROVED
ORIGIN

oy

~

TITLE

This form Je to bs [iled la cowpliance with RULE 1104,

1 this In & 1equest for allowable for & newly dillled or deopened
well, thls forn muet bo sccompanied by & tutuletion of the devietlon
tests tahen on the well In sccordance with RuULEZ 114,

All sections of this form muet be (1lled out completely tor sllow~
able on new end recompleted walls,

and V] for changes of owner,

111 out only Sections 1, 11 L,
snyge of conditlon.

well name or number, ar transpoiter at other such ¢h
Separate Forms C-104 must be fited for eech pool in mululply

romoleted welin,
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