STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT F
orm C-104
ee. @4 10%ue BettIvee Revised 10.01.78
CIBTHIOUT oW - Format 060183
pyyeryr: OlL CONSERVATION DIVISION Page 1
rue P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFice
Tmanseonren L2'C
sas REQUEST FOR ALLOWABLE
OrERATOR
PRAORAYION OFVICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
Chaveroo Onerating Company, Inc.
Addross

c/o 01l Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241

1“3«\(!) Hoe 'ng {Check proper box) Other (Please explain)
New Wel) Change in Tronsporter of:

8 Recompletton KX] on Dry Gas Effective 8-1-87
Change in Ownership . Castinghead Cas Condensate

1f change of cwnership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE :
L eces Name Well No.{ Pool Name, Inciuding Formation Xind of Lease Leacse Mo.
Anderson State 5 Chaveroo San Andres State, Federal or Fes  State K-3965
Location
Unit Letier H H 19 80 Feet From The North Line and 660 Feet From The East
Line of Section 36 Township 7S Range 32E , NMPM, Roosevelt County

IIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 3-1-51
Address (Cive address to which approved copy of this form is to be xent)

ﬁm of Authorized Tronaporter of Ctl (X5 or Condensate ]

The Permian Corporation
Name of Authocized Traneporter of Casinghead Gas @ of Dry Gas (]

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

Addrees (Cive address to whicA approved copy of tAts form (5 (o be rent)

P. 0. Box 300, Tulsg, OK 74102

Cities Service 0il & Cas Corp.
T ¥
1 well produces oil or liquide, , Unit | Sec. , Twe. Rge. 18 gas actually connected? o When
give Jocotton of tanks. 1 G “L 36 ; 7S N 32E Yes l 3-9-68

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

NOTE: Comp/ete Part: 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ol C‘ONSERVATION DIVISION
lihereby certify that the rules and regulations of the Oil Conservauion Division have APPROVED &L 1 1987 .19
tiecn complied with and that the information given is true and complete to the best of ong' Signed by
my knowledge and belief. BY 4,
Geologist
TITLE
Z/ This form is to be filed in compflence with RULE 1104,
L2, 1f this te a requsat for allow.\:lo for @ newly drilled or deepenec
ignatuwre) well, this form must be accomparited by & tabulation of the deviatic~
A r tests taken on the well in accordance with AuLL 111,
- (T“L,(;)n All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.
7-16-87 Fil} out only Sections I. 0. IO, end VI for changes of ownur,
{Dare) well name or number, or traneporter, or other such change of conditicn
Separate Forme C-104 must be (tled for each pool In multipl)
completed wells.







