STLTE GF 05 HEXICT
PNERIY o MINEDALS GERFARTIMINT

(.-_.. e e e aom Farm C-104
.._’.:;_‘.v.._:.: -ul:-__~ Heviscd 10-01.78
oo OIL CONSERVATION DIVISION Pt
*’;—",_','.' P.O. BOX 2088
R i SANTA FE, NEW MEXICO 87501
Lianp uPr.cp
THAaNer o“'.t‘l'{;i

ans | REQUEST FOR ALLOWABLE
QEEIAYGA
PAORATION Orrice | AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
 Operator
L yCo Petroleum Company
Adzc. o8
PG, ox 1209 Lovington, N,M. 88260

h?iosm(x—ﬂw Tlim; (Checi proper box) Other (Plevse expicin) -
[_J tiow VWell Change in Transporter of;

[7] Recompiotion [(Jon Dry Gas

Ctange in Ownership D Casinghead Gas Condensate

e e e e Wiser 0il Company P.0. Box 192 Sistersville, W.Va.

snd addiess of previous owner

26175

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na, | Pool Name, Including Formation Kind ol Lease Lease No.
State ¥ 5 Chaveroo San Andres State, Federal or Fas  St5 4o 268809
Locaution /\f_ )
s . o~
Unit Letier b H 660 Feet From The S Line and 660 Feet From The W
Line of Section 30 T- ship ?S Ranga 33E . NMPN, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized ranspogier of Ol @ or Condensate () Address (Cive address to which approved copy of this form ts to be sent) i
vobil Fagel i@ P.0. Box 900  ©allas, Texas 75221 |
Name of Av: .ortzed Tronspoir ol Casinghead Gas (37) or Dry Gas ] Address (Cive address to waich opproved copy of this form is to be senz) |
Gxy Cities Service P.0.Lox 300 Rm 1052 CSB_Tulsa, Ok. 74102I
(f wall produces oil ur Liquids, :Unn | Sec. fTwp. :Rqo. Is gas actually connected? , When
qive location of tanke. : E : 36 ; 7S M 33E Yes E 5-66
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: C omp/ete [’am 1V and V on reverse sm’e if necessary.
VL. CERTIFICATE OF COMPLIANCE oL Coﬁfﬁvyémﬁg\fsml\l
[ hereby cenuify that the rules and regulations of the Oil Conservation Division have ’ APPROV
been complied with and thiat the informanon gven is true and complete to the best of
my knowledge and beliet. BY
e ARG AT SO NED-BY—JERIN-SEXTFON
SERYISC
TITLE DISTRICT | SUPERVISOR
/ 7 ) ZZZ J Thia form is to L2 [iled In compliance with UL E 1104,
Dirpiz A ’{]A If this is & request for eilowable for a newly drilled or deepenea
(Signatws) well, this form must be eccompanied by & tabulation of the deviatiun
'.Jecretary tests taken on the well in sccordence with ruLE 111,
= (Title) All sections of this form must be fliled out completely for aliowe
1-20-8 sble on new and recompleted wells.
~ ~t7 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or trensporter or other such change of condition.
S¢ parate Formas C-104 must be {iled for each pool In multiply
comolated wella.







