STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e 92 (50148 setervee Revised 1001.78
LML OIL CONSERVATION DIVISION Paney o
e P. 0. BOX 2088 .
v.s.aa. ] SANTA FE, NEW MEXICO 87501
LAND OFPFice
"AII’""- on
sae RECUEST FOR ALLOWABLE
oFfgnaron AND

PACRAYION OPPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersior
El Ran, Inc.
Address
P.0. Box 911, Lubbock, Texas 79408
-[nnon(l) tor liling (Check proper bosx) | Other (Please explain)
New Well Chanqge In Transporier of: Changing Lease name from Yeager
Recompletion ou Dry Gos per R-7044-A
Change In Ownership Casingheod Gas Condensate

1 change of ownership give narme
end eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Ledss Nome Chaveroo San Well No.| PpolfName, lqn:luqu Formation Kind of Lease Lecse No.
Andres Unit Tract 8 #2 éan Andr3s Stats, Federal or Fes Fee
Location .
west
Unit Letter N : 660 Feeot From The south Line and 2310 Feet From The
. Roosvelt
Line of Section 35 Township 7 South Range 32 East . NMPM, County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Transporier of Ol (X) ot Condensate () Add:ess (Give address to whicA approved copy of this jorm 13 to be sent)
Phillips Petroleum Company 9Cl Adams Building; Bartlesville, OK 74004
tame o! Autharired Tranaporter of Castnghead Gas @ ot Dry Gas ) | Address (Give address to wAich approved copy of ths form is to be sent}

Oxy Cities Services Box 300, Tulsa, Oklahoma 74102
1 well produces ofl or l1quids, :Un‘n s Sec. TTwp. :Rqo. 18 qas actually conneciesd? ) When
Qive locotion of tonks. : |4 : 34 ; 78 : 32E ?ﬁe 2 4‘

11 this production is commingled with that from eny other lesse or pool, give cogmingling order number:

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

V1. CERTITICATE OF COMPLIANCE OiL CONGERVATION DIVISION

Phereby certify thar the rules and regulations of the Oil Conservation Division have APPROVED y 19

been complied with and that the infurmation given is true and complete to the best of

my knowledge and belief. BY ORIGINAL 3iGNER oV rsy TP
DISTRICY § SUPERVISDR

TITLE
// " <+
M /ﬁ C Ca/(‘ This form is to be [iled In compliance with ruLe 1104,
'7 A - 1f thie In & request for sllowablo for & newly drilled of deepened
(Sigraturr) well, thia form muset be sccompanied by a tabulation of the deviation
Kay McCain | Production Analyst tests taken on the well in nccordance with AULE 111,

e stk ¥ (Title) All ssctions of thia form must be flilad out completely for njlowe

able on new and racompleted wells,
— 10-12-88 . Fill out only Sections 1, 11, I, =nd VI for changse of owne:,
{Date) well name or numbaer, or treaaporter, or other such change of condition.

comnletad wella.

Separote Forma C-104 must be filed for eech pocl Ia multiply



