STATE OF NEW MEXICO

ENERGY ann MINERALS DEPARTMENT
_— Form C-104
ve. 8¢ corite srttrvae Revised 1001.78
O TRIGUT ION Format 060183
— OIL CONSERVATION DIVISION Page 1
ree P.O. BOX 2088
v.b.aa. SANTA FE, NEW MEXICO 87501
LAND OFFice
taanseonten |2
eas
YT REQUEST FOR ALILOWABLE
PAORATION OFFICK AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereior
Chaveroo Ovnerating Company, Inc.
Addrese

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

Reeson(s) for tiling (Check proper box) Other (Please explain)

D New Weoli Chanqge In Trenaporter of:
Recompletion o1l Dry Gas Effective 8-1-87
Change tn Ownership . Casinghead Gas Condensate

U change of ownership give nerme
snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE :
Leess Name well No.} Pool Name, including Formation Kind of Lecse Lease No.
Anderson State 8 Chaveroo San Andres State, Federat or Fee  State K-3995
Location
Unit Letter B ; 660 Feet From The __ NOTth  Line and 1980 Feet From The Fast
Line of Section 36 Township 7S Range 32E . NMPU, Roosevelt County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ SCURLOCK PERMIAN CORP EFF 9-1-91
Aadress (GCive address 10 which approved copy of this form (a1 10 be senat)

Name of Authorized Tronsporter of Oul [ or Condensate {

The Permian Corporation P, 0. Box 1183, Houston, TX 77251-1183
Address (Give address 10 which approved copy of this form (s to be sent)

Name of Authorized Transporter of Casinghead Gas () or Dey Gas (]

Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, QK 74102
M well produces oil or Jiquide, 'TUnu . Sec, vap. :Rqo. Is gas actually connected? . When
leive location of tanks. ' G ! 36 ! 7S N 32E Yes 1 11-18-67

W ihis production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

CRTIFICATE OF OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
JUL 2 11987

. 19

Ibereby cestify chat the rules and reguladons of the Qil Conservation Division have APPROVED
#cen complied with and that the informauon given 1s true and complete to the best of . .
my knowledge and belief. B8y Orig. SI%ed by
au U
TITLE 1

‘This form {s to be flled in complisnce with mRULE 1104,
1{ this is & requeet for allowable for a aswly drilled or deepenec

(Signotwe) wall, this form must be sccompanied by a tabulation of the deviaticn
\ t tests teken on the well in sccordence with RULL 111,
-— oen
(17-“‘.) All sections of thia form must be filled out completely for allow-
able on new and recompleted wells.
1-16-87 Fill out only Sections I. [I. IO, and VI for chsagee of owner,
well name or number, or traneporter, ot other sauch change of condition

(Darey
Separste Forms C-104 muat be filed for esch pool in muliiply

comgpleted wells.




