STLTE GF W MEXICD

EWZROY 2o MINERALS OERPARTIMENT Form C-104
g — e e e ofr -

L. L vieu seESIeLC. Revised 19‘0“7
ey OlL CONSERVATION DIVISION A
Pl P.O. BOX 2088

_‘_:I.r.... SANTA FE, NEW MEXICO B7501
LAND GFriCE
THAMM ORTER ..L_Ii'._.,.__-l___.
ors REGQUEST FOR ALLOWABLE
OFKIAYOR AND . -
]’”"""“"‘ oreec | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pomml
liyCo Petroleum Company
Adsg.ne
F.C, Tox 1209 Lovington, N.M. 88260
Tf_v.oscf\(mﬁtr:f—-—(fnﬂi pioper box) Other (Please expicing
L_J Now vWell Change In Tronsporter of;
D RAecompletion [o]}} Dry Gas
@ Change in Ownership Casinghoad Gas Condensate

Il chenge of ownership give name (i oy (0§71 Company P.0O. Box 192 Sistersville, W. Va. 26175

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind ol Legse Lease No.
State 1 3 Chaveroo San Andres State, Federal or Fee  State |808808
Location K - -7 (a 7[
Unit Letter A ; 660 Feet From The N Line and 660 Feet From The E
Line of Section 25 Township 7S Ruange 33E , NMPM, Koosevelt County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tm«u?onar ot_Ou ot Condensate ) Address (Give address 1o which approved copy of this form is io0 be sent)
vohil  PUbeb ez P.0. Fox 900 Dallas, Texas 75221 f
Name of Authorizes Transpgiter ol Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent) |
" |
It well produces oil of 11quids, T Unit | Sec, T Twp. :Rqo. 1s gas actually connected? | When
qive locotion of 1anks. 'L C : 25 : ?S : j3E 1\. o :

If this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ‘ OIL. CONSERVATION DIVISION

I hereby cerdify that the rules and regulations of the Qil Conservation Division have . APPROVED JA N 9 R Lq87 , 19

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

my knowledge and belief. BY

TITLE DISTRICT | SUPERVISOR
(} _ ' L{)Lﬂé: / This form is to ba filed In complisnce with RULEZ 1104,

J}Im{ﬂ If this is & requeat for silowable for 8 newly drilled or deepened
(Signarwe) g well, this form must be sccompanied by a tabulation of the devistion

Secretarv tests taken on the well in accordance with auLE 111,
- (Title) All sections of thia form must hs fllled out completely for allowe

1 8 able on new and recompieted wells.

-20-87 Fill out only Sections I, Il I, and VI for changes of ownsr,
(Date) well name or number, or transporier, or other such change of condition.

Sepsrate Forms C~104 must be filed for wach pool in multiply
compisted wella.




