GIATE OF NEW MEXICO

~

v seasivee

Form C-104
Reviged 10-1-70

OlL CONSERVATION DIVISIC

c¢/o 0il Reports & Gas Services, Inc., P. O. Box

—.;"‘,‘.i‘_'."‘"l‘_‘_;léi-‘.....» 1= P O.BOX 2088

:‘\"".‘l.' —_—t— SANTA FE, NEW MEXICO 87501
L]

whea T 1T

l‘l‘ﬂ’l" Il"l(.‘-.—.’_‘k I

- Skt Aewvans Bl Sy REQUEST FOR ALLOWABLE
TAANBPONTER _g;;.. B . S AND

orEmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PADAATION OFeiCK

[ Cpetutot
Chaveroo Operating Company, Inc.

Address

763, Hobbs, NM 88241

bReT:wn(s) Tor Ir'mg {Check peoper box)

New Wel) Thanqge in Tronspotier of:

ol X3

+“aningheod Gas D

Dry Goa

Condens

Recompletion

(]
Change in Owner -hlpD

Other (Please explain)

(]
we [

I change of ownership give nane

and saddress of previous ownere

 DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State "O" 23 Maljamar Grayburg San Andres|Stote, Federalor Fee  State B-871
Locoation
Unit Letter E H 1980 Feet From The North Line and 660 Feet From The West -
{_ine of Section 12 T wnship 178 Range 32E , NMPM, Lea County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authorized Trensposter of Cli m’ or Condersate [ ]
Southern Union Refining Co.

Add:ress (Give oddress to which approved copy of this form is to be sent)

P, 0. Box 980, Hobbs, NM 88241

Fcme of Authorized Transporter of Castngheat GasfXAK or Dry Gas [

Phillips Petroleum Company

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

Bartlesville, Oklahoma 74004

"Designate Type of Completion — (X} 1

. v T T -
If well produces oll or liquids, . Unit ) Sec. ITwp. 'Rqe. is gas octually cennected? .When
give locotion of torks. + B : 12 : 17S + 32E Yes I 9/27/60
L 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
:Oll well : Gas Well :Naw well " Workover Deepen TPlug Back ' Same Res'y. TDitf, Rea'v..
] ] ' ]

'
I

]
A

T
!
t
1 L

1 1
Daote Spudded Da:e Compl. Ready to Prod.

Total chlh P.B.T:D.

Elevations (DF, RKB, RT, GR, etc.; |Nameal Producing Formatton

Top Oll/d];c:s Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI12ZE

DEPTH SET SACKS CEMENT

|

!

i

. TEST DATA AND REQUEST FOR ALLOWAB
OIL WELL

LE  (Test must be ofter recovery of total voluma of load oil end must be equal to or exceed top allow~
oble for thia depth or be for full 24 hours)

Dote First New Ot} Run To Tanks Dote of Test

Producing Method (#low, pump, gas lift, ete.)

Length of 'f-u Tubing Pressuse

Casing Pressure Cloke Size

Actual Prod., During Test Oll- Bale.

water-Bbla. Gas « MCF

GAS WELL

Aztual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (puos, dock pr.) Tudbirng Pnllu:.(‘bnt—u)

Coslng Pressure (Ehut-in) Choke Stre

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol1 Conservation
Division heve been complind with and thet the information given
above §s true and complrie to the best of my knowledge and belief.

{(Signaiwe)
Agent

(Title)
5/24/84

(Daie)”

OIL CONSERVATION DIVISION
MAY 2

1984

19

APPROVED

ORIGINAL SIGNED BY JERRY SEXTON
-8y SIS ERICT-SURERVISOR -
TITLE

Thiv form is to be [iled in complisnce with RULE 1104,

I this in & requent for allowable for & nawly dritied or deepensu
well, this forin must Le sccompenied Ly @ tebulation of the devistion
tests takeon on the well In sccomdance with rULE V1L,

All sections of this form must be tillisd out completeiy for allow-
sble on new

¥ill out only Sections 1.
wall name ur numbes, or transporter

Sepsrate Forms C-104 wmust be fllzd for esch pool ta multiply

rompleted welle,

and recompleted walls,

11, U1 and VI {or charges of owner,
or other such thange of condition.






