STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
8. 8¢ (uoice 20T Linge Revised 10-01-78
oTRIBUT - Format 06-01-83
Pyvrre—r 2 OIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OF FiCR
Transeonten |2
aas REQUEST FOR ALLOWABLE
oOrERATOR AND
PRONATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opoletot
Chaveroo Ovnerating Company, Inc.
Address
c/o 011 Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241
Reosonis) lor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
(] Recompietion & on Dry Gas Effective 8-1-87
Change in Ownership D Casinghead Gas Condensate
Il change of ownership give narme
and addrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.} Pool Name, Including Formation Kind of Lease Lease No
Anderson State 1 Chaveroo San Andres State, Federal or Fee  Stgte K-3995
Location
Unit Letter 0 : 660 Feet From Tho__sg}_l‘t_h_ Line and 1980 Feet From The East
' Line of Section 36 Township 7S Range 32E . NMPM, Roosevelt County

SCURLOCK PERMIAN CORP EFF 9-1-91

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Nome of Authorized Transporter of Oll (] ot Condensate )

Address (Give address to which approved copy of this form is 10 be seat)

P. O. Box 1183, Houston, TIX 77251-1183

The Permlan Corporation
MName of Authortzed Transporter of Casinghead Gas () ot Dry Gas (] Addrees (Cive address 1o which approved copy of this form is to be sent)
Cities Service 0il & Gas Corp. P. 0. Box 30Q, Tulsa, QK 74102
T N T ' . - Wh
1 well produces ofl or Jiquids, , Unt | Sec, , Twp. , Rae Is gas actually connected?  When ‘
give location of tanks. ' G : 36 ; 78 +« 32E Yes . 11-18-87
A e A

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

uamplete Pares 1 V and V on reverse .rzde if necessary.

NOTE:

YI. CERTIHCATE OF COMPUANCE

I1hereby certify that the rules and regulations of the Oil Coaservation Division have
Heen complied with and that the information given is true and complete to the best of
my knowledge and belief.

Y/ MMM

(Signatwre)

Agent
(Title)

7=16-87
(Date)

_ OIL CONSERVATION DIVISION

APPROVE ', .19

By Orig. Signed by
ramm

TITLE - Geologist

\"-.

This form is to b. (ﬂod in comp!llnc- with RUL E 1104,

If this le & nquclt ‘for allowable for a newly drilled or deepenes
well, this form must be accompanied by s tabulation of the deviaticn
tests taken ori the well in acéordcnco with AULE 111,

All sections of thia fora mult be fliled out completely (or allow-
able on new and recompleted wells., = -

Fill out only Sections I, 0. m.-'-na V1 for changes of owner,
well name or number, or traneporter’of cther such change of condition.

Separate Forme C-104 must be filed for esch pool In multipl)
completed walls,






