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Lino Grricp
pr—————

[\

T“AHOPONYIR }—»—_- -4

ans REQUEST FOR ALLOWABLE
OFK iaTCR AND

FRONATON Crric |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I,
Operaior I
' ¥Co Petroleum Company
AdZ s . T
. _L.C. “ox 1209  Lovington, N.M. 88260
eosen(s et Tdins (Cheer proper box) Other (Please expicin) 7
Now Vel Change In Transporter of:
D Aecompietion (o]} D Dry Gas
Change in Ownarship Casinghead Gas D Condensate

If change of ownership give name

end addreas of previous owner ___[Wiser 0il Company P.0. Box 192 Sistersville, W. Va, 26175

II. DESCRIPTION OF WELL AND LEASE

LLegse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No,
State ' 1 Chaveroo San Andres State. Federalor Fee State #@—_
Location . ”—;lé 7(;’“
Unit Letter D : 660 Feet From The Iy Line and 660 Feet From The W
Line af Section 36 Tawnship ?S Range 33E . NMPM, ROOS evel‘t County
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\-um of Authorized Tranapprier of Ol [ or Condensate [_) Address (Give address to which approved copy of this form i3 to be sent) i
. S 7 - v
. obril ol o P.0, Box 900 Lballas, Texas 75221 !
Nume of Authortzeg Tranapgster of Caninghead Gcsi z ot Dry Gas m Address (Cive addres s to which approved copy of this form is to be sent) |
&=y Cities Service F.0.Eox 300 Rm 1052 CSI Tulsa, k. 74102
TUnit , Sec. U Twp. 'Ryge. Is gas ectually connected? , When
1f wall produces cil or liquids, ' ' 1 )
qive location of tanys. i E : 36 ]‘ 7S ' 33E Yes 1 5_66

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

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION 4

I'hereby cerufy that the rules and regulauons of the Oil Conscrvation Division have || APPROVED ' JA N 2 6 1987 . 19

been complicd with and that the iniormation gtven s truc and complete o the best of

my knowledge and l.elief. BY ORIGINAL SIG X SEXFON
DISTRICT ¢ SUPERViSOR

This form ie to be {ijed In compliance with puL g 1104,

/' 77,978 /A_) Lﬂﬁl and

|

If this {s a requeat jor allowable for & newly drilled or deepensa

(Signatwe U well, this form must be sccompanied by a tabulstion of the deviaticn
SN ey ye tests taken on the well in sccordsnce with ruLE 111,
wecretary
(Title) All sections of this form must be fliled out completely for aliow~

able on new and recompleted wells,

(o]
1"20'<‘7 Fill out only Sections 1, II. 1M, and VI for changes of owner,
(Date) well nsme or number, or transporter, or other such change of condition,

Separate Forms C-104 muat be filed for each pool in multiply
comoleted wella, -







