STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 60 qotice SeLEivLe Revised 10-01-78

__curniaiiion OIL CONSERVATION DIVISION Sdirianian
viie P O.80X 2088

U.8.0.8. SANTA FE, NEW MEXICO 87501

LANOD OFFICE '

TRANSPONTYER o

aas REQUEST FOR ALLOWABLE

OPERATOR . AND
I""°"‘"°“ oress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)wccoc

Chaveroo Operating Company
Address

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241

Reoson{s) for {iling (Check proper box) Other (Please explaia)

D New Weli Change in Transporter of:

[ Recomptetion ko Dry Gas Effective 8-1-87
D Change in Ownership D Casingheod Gas Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
{_ecse Name Well No.|] Pool Name, Including Formation Kind of Lease Lease No.
Chaveroo B State 2 Chaveroo SanAndres State, Federal or Fee  grate K-3933
Location
Unit Letter I H 1980 Feet From The SQ]]tb Line and 660 Feet Ftom The East
Line of Section 31 Township 7S Ranqe 33E . NMPM, Roosevelt County
HL:DESKHYATN)NWOF'HLANSPORTER(DFIDH.Abﬂ)PiATURAL(SAS
Naome of Authorized Tronaporter of Cil ot Condensate D Addreas {Give address to which approved copy of this form ts to be sent)
The Permian Corporation P. O. Box 1183, Houston, TX 77251-1183
ot Dry Gas [ Addreas (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas m(

Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102

1f well produces ofl of liquids, : Unit | Sec. T'ng. :Rqo. 1s gas actually connected? | When

qive location of tonks. : I : 31 ; 7S ' 33E Yag. * : 9-67
1{ this production is commingled with thst from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATIO% ISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .J“‘ [ 1 1 .19
been complied with and thac the information given is true and complete to the best of .

my knowledge and belief. BY Qrig. Signed hy

Paul Kautz
TITLE Geologist

M This form is to be filed In compliance with RULEZ 1104,
o M ‘ If this is a request for allowable for & newly drilled or deepens
ignstwe) wall, this form must be sccompanied by a tabulation of the deviatic

tests taken on the well {n accordance with AULE 111,

Ag
- (T?‘I‘I.Jj All sections of this form must be (Liled out completely for allos
able on new and recompleted wells.
7-16-87 Fill out only Sections 1, 11, III, end VI for changes of owne
well name or number, or transporter, or other such change of conditio

{Date)
Separate Forms C.104 must be filed for each pool in multip

comopleted wella,







