CHGY abn MICERALS DFPARTMENT -~ . .
e i JIL CONSERVATION DIVISI Haviaed gminae

- «'vu} "_"."_',irf(fﬁ._,; f” '_-_ PO, HOX 2008
SANTA i, NEW MEXICO 87501

i Bt s REQUEST FOR ALLOWABLE

TAANIPUNTEN l s AND

Cvamen 1T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROARAYIOM OFFIC

Crnoi

Chaveroo Operating Company, Inc.

_A_'—"HQII

c/o 0il Reports & Gas Services, Inc., P, O. Box 763, Hobbs, NM 8&241
Reason{s} for ’-Lng ({Chech proper bon) Oiher (Pleose esplain)
New Well Change tn Tranaporter of: ;
Mecompletion [:] (o]} @ Dry Gas D Effective JU.ly 1 . 1984
Change Ii\”()-nu-hlpD Casinghead Gas D Condensate [J

If change of ownership give nane
snd address of previous owner

 DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Tucker Hall 1 Chaveroo San Andres State, Federal or Feo Fee
Locatjon
Unit Leiter 0 H 660 Feet From The ___South  Line and 1980 Feet From The East
Line of Sectton 25 Township 7S Range 32E ,» NMPM, Roosevelt v County
DFSIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Narme of Asthorized & ransporter of Gl XX cr Condernsate [} Address (Give address to which approved copy of this form is to be sent)
yavajo Refining Company P. 0. Box 159, Artesia, NM 88210
Neme of Authorized Transperter of Casinghead Gas XX orDry Gas[ ] 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
T M ¥ . T ‘he
I well produces ofl or 11quids, . Unit ) Sec. 'Tv.p. .Rqe. 1s gas octually connected? , When
'q:vc locatlon of tarks, i J L 25 i 7S 1 32E Yes : 5/26/}0
{f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
X IOAl well :Gas well :New Well | Workover T Deepen TPlug Back ' Same Res'v.:Dll(. Res'y.
- - )
Designate Type of Completion — (X) , : X ! ! : '
L L 1 ' I ]
Lcte Spudded Date Campl. Heady to Prod. Total Depth P.B.T.D,
Llevaticus (DF, RANK, RT, GR, etc., *tame of Producing Formation Top OI1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

5 | | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of total volume of load ofl and must bs equal to or exceed top allou
able for this depth or be for full 24 hours)

Ol WEI.L,
Dote | iret New Ot Run To Tanks Date of Teat Producing Method (Flow, pump, gas life, etc.)
Lengih ol Test Tubling Pressure Casing Preasure . Choke Site
Actual Prod. During Test OlLl-Bbdls. Water-Bbls, Gaa-MCF
GAS WELL
[ Aciual F1od. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tleeting Method (putol, back pr.) Tubing Presswe { shot-4in) Cosing Pressure (Shut-in) Choke Size
CLRTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVED L 2 V9 —
Divisioa have been complied with and that the information glven ORIGINAL SIGHED BY JERRY SEXTON
above is true and complete to the beat of my knowledgo snd bellel. By T
TITLE
This fom }s to be liled In cowplisnce with nuULE 1104,
//// 22X //1///15 1f this I» & vequest for allowable for & newly drilled or deepene
T {Signatwe) weoll, this form musi bo accompenied by a latulstion of the davistle
tesls lakon on the well in accordance with RUL L 114,
fgent All snctlions of this forn must be {111ed out completely for sllow
(Tule) able on now end recompleted waelle,
7/19/84 Fill out only Sections 1, 11, 111, and VI for changes of ownel
{Date) well name or puinbier, or tsnspories, oF othet such thange of condltior
Goparate Forms C-104 musl be filod fur csch poal in multipl
romoleted wolla,
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