GTATE OF NEW MEXICO —_
FRGY ann MINCRALS DEPARTMENT

-

Forn C-10¢4
Rovised 10-1-270

T e eesaseionee 1 UIL CONSERVATION DIVISIC..

_mwimimotion | [:: P.O. HOX 2008

:w.g_{fg . SANTA FE, NCW MEXICO 87501

"

e T |

‘.—A;Cl) ”"'—" ;—;'--"—-— -1

e TTTo e REQUEST FOR ALLOWABLE

TAANIPONTERA -o—;‘—- — AND

arrnaton SUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

PROAATION OFPFICK
[ Operuior -

Chaveroo Operating Company, Inc.

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

Keoson(s) Tor hiling (Chech proper box) Other (Please explain) -
New Well Change In Tronsporier of:

Recompletion ) ol v O oryGes [ ]| Amended to correct ‘casinghead gas
Change in Ownerehi Casinghead Gas D Condensate D transporter

1f change of ownership give name

Monument Resources, Inc., 5100 N. Brookline,

Suite 700, Oklahoma City,

and address of previous owner
Oklahoma 77056
_DESCRIPTION OF WELL AND LEASK
[ Cevse Nome Weil No.] Pool Name, Including Fogmation Kind of Leass Lease No.
State 1 Tobac Penn Bough "C" Stote, Fedetal or Fee gratp L-4489
{_ocation
Unit Lelter E : 1874 Feet From The North Line and 554 Feet Fiom The West .
28 8S Range 33E . NMPM, Chaves County

Line of Sectiion T. smship

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized 7 ronsporter of Cil (XX ot Condensate [}

Mobil Pipe Line Company

Asdress (Give address to which approved copy of this form is to be seat)

P. 0. Box 900, Dallas, Texas 75221

ome of Authortzed Transporter of Casingheod Gum or Dry Gas [} Address (Give address to whicA approved copy of this form is 10 be sent)
Cities Service 0il & Gas Corp. [P. 0. Box 300, Tulsa, Oklahoma 74102
T A T Y :
1f well produces ofl er lquids, . Unit | Sec. . Twp. 'ch. 1s g3s actually connected? 4 When
; [ 1
give locotion of tarks. 'L E ! 28 . 8s ! 33E Yes : 9/ 10/64

1f this production is commingle

d with that fiom any other lease or pool, give commingling order number:

. COMPLETION DATA
YOl Well ¥ Gas well
Designate Type of Completion — (X} X

:

Deepen : Plug Back :Same Rcs'v‘:Dxﬂ. Res'v.:

:Now well

' '
i

U'Workover
'
[ ] '

A L
P.B.T:D.

b - -

1
Dote Spudded Da:e Campl. Ready to Prod.

Total Depth

Elevotions (DF, RAB, RT, GR, etc.y Nome of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ I

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofier recovery of totol volume of load oil and must be equal 10 or exceed top allow~
oble for this depth or be for full 24 hours)

OIL WELL

Dote First New DIl Run To Tonks Duote of Test

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

Lengith of Test Tuding Pressure

Casing Piessure Cloke Size

Gas - MCF

Actugl Prod. During Test Otl-Bbla.

wWater- Bbdls.

GAS WELL

Aziunl Prod, Teet«MTF/D Length of Test

Pbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, dack pr.) Tudirg Presswe { Shut-in )

Casing Pressure (5hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation
mplied with snd that the information given

1ivision have becen co
best of my knowledge and belief.

ebove is true snd complets to the

M
(fi‘notwc)
Agent

(Title)
5/16/84
(Dute) '

OIL CONSERVATION DIVISION

APPROVED MAY 171984 19

.BY g
DISTRICT | SUPERVISOR

TITLE

to Le filed In compliance with RULE 1104,

1{ thie Is & tequest {or allowablo {or 8 newly drilled or despeney
well, this fonn must be accompsnied by tebulation of the devistiva
tosls tskan on the wall in accordance with mUL K 11V,

All sections of this furm must bLe fliled out completely for allow-
sbie on new and recampleted wells,

111, and VI for chenges of owner.
o1 other such thange of condition.

“IThis form ls

¥ill out enly Sections 1, 11,
well name or number, of trunsporton

Separate Vorma C-104 must be {llod fur eech pool in multiply

coampleted wella,







