STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT formC
: orm C-104
0. 04 100u8 BaTEINe Revised 1001.78
OIS TR IGUY 1OM Format 060183
S OIL CONSERVATION DIVISION Pege 1
Y P. O. BOX 2088
v.s.ca. SANTA FE, NEW MEXICO 87501
LAND OF FICH
transronvan |2
oas
PO i REQUEST FOR ALLOWABLE
FAONATION OFFICE . AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Chaveroo Overating Company, Inc.
Address

c/o 011 Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241

TNIM(I)TG tiling (Check proper box) Other (Please cxplain)
D New Well Chanqe in Tronsporter of:
Recompiotion k%] ou Dry Gae Effective 8-1-87
Chonge in Ownership . Casingheod Cas Condensate
I change of ovmership give nacve
and address of previous ownet
II. DESCRIPTION OF WELL AND LEASE .
Lease Name well No.] Pool Name, Including Formation Kind of Lease Lease Nc
KMS 3 Chaveroo San Andres Statgl Federal o Fee  pop /L) 7
Location
Unit Letter F : 1980 feet From Tho_M‘____Ltn- and 1980 Feet From The West
Line of Section 36 Township 7S Ranqe 32E . NMPM, Roosevelt County
SCURLOCK PERMIAN CORP EFF 9-1.91

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Axdreas (Give address to which approved copy of this form is t0 br seac)

Name of Authorized Transporter of Ot (X ot Condensate (]

The Permian Corporation
Neme of Authortzed Transportet of Casinghead Gas [y} ot Dry Gas (]

P, 0. Box 1183, Houston, TX 77251-1183

Address (Give address to which approved copy of tAis form is to be sent)

Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa. OK 74102
1f well prod oil or liquids, :Unu ", Sec. fTvp. :ch. Is gas actually connecied? When
Qive location of tanka. : I : 36 1' 7S N 32E Yes i 11-16~67
If this production {s commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE olL CONSERV‘ATIO%DI ISION
1 hereby certify that the rules and regulations of the Oil Coaservation Division have || APPROVED JUL z' L 8 . 19
been complicd with and thac the information given is true and complete to the best of i Sioped b
my knowledge and belief. BY Orig. Sig ¥
eologist
TITLE G
// This (orm is to be f{iled in complience with RULE 1104,
LT87) If this s a request for allowable f(or & newly drilled or deepens
lenatwe) well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well ln accordance with AULEK 111,
_ Agent
(Title) All sections of this form must be fllled out completely for aliov
able on new and recompleted wells,
7-16-87 Fill out only Sections I. I. III, and VI for changes e owne:
(Date) well name or number, or transporter, or other such change of conditio:
Separate Forma C-104 must be filed for each pool fa muliip!
comoleted walls.




