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RLQUEST FOR ALLOWARLE

AND

AUTHORIZATION TO TRANSPORT OiL. AHD NATURAL GAS

‘spetalon

Chaveroo Operating Company, Inc.

diress

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

eason(s) lor ‘cn;?‘{(ihrtl proper bos)

Aecompletion D
“hnnge 1n Owner 'hlvl !

iow Well Change tn Traneporter of:

(o]}] D
J

Casinghead Cas

iy Cas

(]
Contensate {7

Other (Hleose explain)

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

Co.
change of ownership give name
+d address o! previous owner
WESCRIPTION OF WELL AND LLEASE
:0:::;:::;; well No.| Pool Name, Incluwding Formation Kind of Lease Leuse No.
CWS 2 Chaveroo San Andres State, Federol or Fes  State B-8638
.ocation —
Unit Letter N : 660 Feet From The __SOUth _ Line ond 1980 o Fect From The West N
Line of Seciton 36 Township 18 Range 32E . NMPM, Roosevelt County

JESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Nare of Authorized - ransporter of Cti KF

ot Condersate ]

Mobil Pipe Line Company

orme of Authorized Transportet of Casinghead Gas DD{

or D¢y Gas D

cities Service 0il & Gas Corp.

1 Adcress {Cive address to which approved copy of this fuorm is to de sent)

P, 0, Box 900, Dallas, Texas

13221

Address (Cive odidress 1o which approved copy of this form i3 to be sent}
|

P, 0. Box 300, Tulsa, Oklahoma 741Q2
~ Tunit :Sec. ]TWP. THge. i3 Qas actually connected? ‘When
{ well prcduces oll or 11guids, ‘ . »
ive location of tarkas. : K 36 : 7S : 32F .-,,._IY_'..C.S., o 5/6/68
this production is commingled with that from any other lease or pool, give commingling order numbter:
OMPLETION DATA I
T Ot well TGas well INew Well ! Vicniover T Deepen U'Plug Back ' Same Hes'v. ' Dilf, Res's
ignate Type of Completion — (X) | ! ' ' ' ' ! !
Designate Type of Completion — ' , H . . ' \ X
L L 1 Il . Y
ate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

levations (DF, RAB, RT, CR, etc.;

*‘ame of Producing Formation

Top O11/Gas Pay

Tublng Depth

‘estorations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

1

i

EST DATA AND REQUEST FOR ALLOWABLE

L WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and muast be equal to or excoed top allon

Ste Firat biew OLl Run To Tonks

Date of Test

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

ength of Tesl

Tubing Pressure

Casing Presswe

Choke Size

ctval Prod, During Test

Otl-Bbls,

Water- Bbls.

Gas - MCF

AS WELL

ctusi Fi0d. TesteMCF/D

Length of Test

Uble, Condenaate/NMMCF

Gravity of Condensate

s0110g Meirod [pitol, back pr.)

Tublng Presswe { Bhut-1n)

Cosing Prsssuwe { Bhut-in)

Chole Sise

RTIFICATLE OF COMPLIANCE

ereby certify that the rules and regulstions of the Oil Conservation

sision have been complied with
've is true and complete to the

snd that the information given
beat of my knowledge and belief,

1y L]
/ZZA/V 'y ’//;éézi

(Signaiwe)

Agent

[REULY]
8/7/84

{Doie)

APPROVED

OH.C?i{fisﬁrlegﬂgﬁggNVWSKJN

ey

TITLE

well,

rem; { walla,

This form ls 1o be liled in cowpliance with AULE 1104,

If this is a requeat {or allowable for & newly drilled oc doepene
ihis (o1 must ho scccimpanied by a tabuletiun of the devietlo
teats taken on the well in accordance with auL K 11,

All sections of this fona must be filled out completely for aliow
able on naw ani recompleted wells,

Fifl out enly Sections 1, 11, 11, and VI for changes of owner
well siame or nnber, or Lranspoites or other such chanye of condltton

¢ arete Forms C-104 wust be f{iled for eech pool In multipl:




