STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C-104
®s. oF (o0iq0 Settives Revised 1001.78
CUTRIGBUY 10K - Format 060
P OIL CONSERVATION DIVISION Pager T 1E
i P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QP FiCE
YRANSFORATER on
cas
o REQUEST FOR ALLOWABLE
PAORATION OFFICE AND
1 AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
Operetor
Chaveroo Overating Company, Inc.
Address
c¢/o 011 Reports & Gas Services , Inc., P. O. Box 755, Hobbs, NM 88241
"R«nn(-) tor tiling (Check proper box) Other (Please cxplain)
New Well Change in Trensporter of:
Recompletion kX] o Ory Gas Effective 8-1-87
Chenge in Ownership . Ceasingheod Gas Condensate
I change of ownership give name
ond sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Leuse Name well No. | Pool Name, Inciuding Formation Kind of Lease Lecse No.
Anderson State 2 Chaveroo San Andres State, Federal or Fee  State K-3995
Locatien i
Unit Letter J 1980 Feet From Tho_ﬁllt_h__ Line and 1980 Feet From The East :
Line of Section 36 Township 7S Ranqe 32E . NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

| Name of Authorized Trenaporter of Ol or Condensate { )

Addrees (Cive address io wAich approved copy of this form (s ¢0 be sent)

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

The permian Corporation

Name of Authorized Transporter of Castnghead Gas D ot Dey Gas (] Address (Cive address to which approved copy of thir form is to be sent)

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

1 well produces ail or Itquids, rUnu | Sec. ITwp. :ch. ls gas actually connected? ' when ;
[latve tocation of tante. ' G 36 ! 7S -+ 32E Yes : 11-18-67 ‘

Uf this production is commingled with that 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

libereby certify that che rules and regulations of the Oil Coaservation Division have
teen complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Ltz Ll

(s t":al we)

Agent
(Tile)

7-16-87
(Date)

oiL CON\Sﬁ?\(AéIO]f-\J %éi?lON y

ARPPROVED
By Ox;ig. Signed by,
TITLE Geologist

This form is to be filed in compllance with AUL EZ 1104,

If this ia & request for allowable for @ aewly drilled or deepened
well, thie form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordence with AuL L 111,

All sections of this form must be (liled out completely for allow
abje on new and recompleted weils.

Fill out only Sections I, I, IO, and VI for changes of owner.
well neme or number, or transporter, or other auch change of condition.

Separate Forma C-104 wmust be filed for each pool (n multiply
comoleted wells.






