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OrERATYOR
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20L CONSURVATION DIVISI 3
HOX 208H

Revised 10-1-170
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weuas i

e T ras et e REQUEST FOR ALLOWARLE
'ﬂl..'oﬂ'.ﬂ}-u-‘-‘— P AND

© - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

( petaror

Chaveroo Operating Company, Inc.

Assiess .

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

‘:;;T;\T;’-f—c-;";n:g—(c& ech proper box)

Mew Well Chanqge in Transporier of:

on x]

Casinghead Gas l |

HNecompletion

(]
Change in Owner .hlpD

Dry Gus

Condensate E—}

Other {Plecse explain)

()| effective July 1, 1984

1f change of ownership give name

srd addsess of previous owner

H!:F_('l{l_f’_T_l()N OF WELL AND LLEASE
l.ease Ivame well Nu. | Pooi Name, Inciwting Formation Kind of Lease lLeaae NoO
Humble Tucker 4 Chaveroo San Andres State, Federal o Feo Fee
"l.ocauon
Unit Letter M 660 Feet From The___SOUth _Line and 660 Fect From The West
tine of Section 25 Township 7S Range 32F » NMPH, Ropsevelt County

TRANSPORTER OF OI1,_AND NATURAL _GAS

{3 ,‘\.l,(':‘\."\,’l '0,\',_0"‘,_____ i
i' prerme of Asthunized T ransporter cf Ctil @

or Condensate

!Navajo Refining Co.

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

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

[1icme ot Auinozized Transporter of Casinghead Gas () ot Dry Gas [}

Address (Give address (o which approved copy of this furm a3 to be sent)

’ Cities Service 0il & Gas Corp, P. 0. Box 300, Tulsg, OK 74102
;H—::l-; rodduces oll or 1iquids, :Unll :Scc. ETWP' :qu. Is gas actually connecied? .When
cgive lucution of torks, : N : 25 : 7S 1 32[1;' Yes : 5/23/68

I thas

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

COMPLETION DATA
f } Otl well :Ccs well
' [
1

Designate Type of Completion — (X)

T
]

New Well | workover Deepen : Plug Back ' Same Hes'v. TCifl, Res!
' t [

! A 4
P.13.T.D.

S —

' 3
Date Spudded Date Compl. Ready to Prod.

A
Total Depth

;‘i lovcuuns—('[)lf, RAH, RT, GR, ete.y ‘tames of Producting Formation

Top Otl/CGas pPay Tubding Depth

! petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load ofl and must be equal to or axceod top alle
able for thia depth or be for full 24 hours)

o wreLL

; Late tiret hew Otl Hun To Tanks

I
!

Date of Test

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

N Lencth of Twst Tudbing Pressure

Caaing Pressule Choke Size

“Actual Prod, Duting Test Olli+Bbdla,

Watet - Bbla, Gas = MCF

|

GAS WELL

“Aciuai Fica, Teete MCF/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensats

“Lasting Me1rod (pitol, back pr.) Tudbing i’unlwo(nhu;-ln)

Casing Piesswe (Shut-iu) Choke Size

i

CLRTIFICATE OF COMPLIANCE

] hereby certify that the rules and reguleations of the Oll Conservation
Division have bhesn complied with and that the {nformation given
sLove Is Liue and complete to the best of my knowledge and beliel.

oo Lot
L vt 2 ,«__,/,d zéﬁ”&
—

{Sianatwe)
Agent
(Titte)

7/18/84
" (Dote)

OIL CONSERVATION DIVISION

JUL 20 1384

6y o

EEN

KT P—

APPROVED
ORIGINAL ZIGHED ¥ GLATON
DiSTRICT | SUPERVISOR

oY

TITLE
1od In complisance with rRULE 1104,

1t this In & request for atlowable for s newly drilied or deopen
well, this form musi bo sccompanied by & L« ulstion of the deviatl
tests takon on the well In accordence with AnULE 114,

All sections of thia funn must bo (13led out complelely for allc

able on now and recomploted welle,
11, 11, and VI for changes of own
or other such thanye ol cundith

This form §8 to e [l

Fill out only Ssctione I,
woll name or nuinbier, oF transpoitern

Forms C-104 must be flled fui each pool In multly

Sieparnte

ramoleted wella,






