STATE CF 1 EW MEXICO

Ammp ey
OZPARTIAENT

EINETOY a0 MINERALS
~ _— Form C-104
| et ermerine Fevisod 1G01-78
R LAt OlL CONSERVATION DIVISION baget
Tile P.O. BOX 2088
| vroe. SANTA FE, NEW MEXICO 87501
LLN.’:S::)'I
TAZ. .“ONIEN o
Gas REQUEST FOR ALLOWABLE
OFERATON AND
1""”‘"”" it AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pomloc ‘
Chaveroo Operating Company, Inc. ’
T 4
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 8824] '
Neusen(s) 1or {iny (Check proper box) ’ Other (Flease explain) !
[)z:] New Woll Change {n Transporier of: 2
D Revompletion D o1l Dry Gas
D Change In Ownership D Casinghead Gas Condensate
1{ change of ownership give name
end address of previous owner
1I. DESCRIPTION OF WELL AND LEASE .
(Lease Name well No.{ Pool Namae, L_nchaqu Formation Xind of L.ease Lease No.
Tucker Hall 7 Chaveroo San Andres State, Federal cr Fee  Feoge !
L ocation ;
Unit Letter 1 H 1980 Feet From The South Line and 650 Feet From The East E
Line of Section 25 Township 78 Ranqe 32 E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [X] ot Condensate [

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

P.0. Box 900, Dallas, Texas 75221 !

Mobil Pipe Line Company
Name c! Authorized Transporter of Casinghead Gas @ ot Dry Gas (] Address (Cive oddress to which approved copy of this form is to be sent) .
. H
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 74102 {
T M . I . v R whi
I well produces otl or llquids, . Unit , Sec I’I‘wp |Rqa Is gas actually conneciled? | en l
give iocotion of tanks. : J : 25 : 78 32E Yes l 3/ ]/85

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

./ N / i
L uenl A /Aﬁéz
(Signature)
_ Agent
(Title)
3/28/85
(Date)

ol CDNSEFIVATIOI§ I;I)IVISION

MAR

' APPROVED , 19
BY
ORIOINAT STGNED BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR
ol Y

This form is to be filed in compliance with RUL E 1104,

if this s a request for aflowable for 8 newly drilled or deepensd
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well ln accordance with RyULE 111,

All sactions of this form must be fllled out completely for allow~
sblo on new and recompleted waells.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 muat be filed for each pool in multiply

completed wella,



Form €100
fizvized 3078

Foint Gt 3
Puye 2
COMPLETION DL TA _ }
‘3 Osi vall TCas Weli ‘Pl:wow well TWortover T Desyen YR lug ficck e ‘e Fleaty, ' L)x—‘l Firsty..
Licsigunte Type cf Completion — {(X) | X X ' X ! X ! ! : é
Dava Spucdod Date (Jmnpl.L Ready to Projd. Total Dcpzhl . P.B.7.D. ! +
1/14/85 3/1/85 4500 4423 ’
Elevations (DF, RAS, KT, GR, ete.; Name of Producing Formation Top Otl/Gas Fay Tubtne; Depth |
4470.5 KB San Andres 4170 4260 ;
Peiiontiian Deapth .zsing Shom ‘——‘{
L 4174-4324 ) . 4496 ]
. TUBING, CASING, AND CTMENTING L0 0 —
B ] HOL T SIS T CASING & TUBING SIZE t DEFTH SET SATI.L QDENMENT
12 1/4 8 5/8 1793 660 -
7 7/8 4 1/2 4496 300 '
2 3/8 4260 :

I

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume af load oil and must be equal to or exceed top ollows
able for thia depih or be for full 24 hours)

OIL WELL

! Date First New Of! Run To Tanks

Cate of Test

Producing Method (Filow, pwmp, gas lift, etc.)

i Actual Prod. During Test
i

Oil+ Bbls.

70

3/1/85 3/14/85 Pump
Length of Test Tubing Presaure Casing Pressue Choke Sixe
24 hours
Water- Bbis. Gas-MCF

35

20

GAS WELL

- Actual Prod. Teat- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr./

Tubing Presswse ( Shut~in )

Casing Pressuse ( Shut=4iws}

Choke 8ize

2LV

R23 9

¥TEE

W



