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REQUEST FOR ALLOWABLE
: AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.(.lol
Chaveroo Overating Company, Inc.

ddress

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

[Reeson(s) tor {iling (Check proper box)

D New Well Chanqe in Tronsporter of:

Other (Please cxplaia)

Recompletion KX on Dry Gas Effective 8-1-87
Chonge tn Ownership . Casinghead Gas Condensate

1f change of ownership give narme

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE :
Lease Name well No.| Pool Name, Inciuding Formation !(/_u.d of Lease Lirose No.
KMS 4 Chaveroo San Andres ( 5“’"2 Federal or Fee —igy ) ot
Locatjon
Unit Letter E 1980  Feet From The ___NOXth Line and 660 Fest From The West
Line of Section 36 Townahip 7S Range 32E . NMPM, Roosevelt County

SCURLOCK PERMIAN CORP EFF 9-1-91

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ol [ X ot Condenscte [_]

The Permian Corporation

Adazess (Cive addrers to which approved copy of this form is to besent)

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

Heme of Authotized Transporter of Casinghead Gas (x¥ ot Dry Gas [am)

Address (Give addresas to which approved copy of this form is to bement)

P. 0. Box 300, Tulsa, OK 74102

Cities Service 0il & Gas Corp.
1f well produces ofl or liquids, TUnit [Sec.  [Twp.  Rqe. Is gas actually connecied? o When
give location of tanks. ! I ! 36 ; 7S 32E Yes : 11-16-67

If this production is commingied 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

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signatwe)

Agent
(Tills)

7-16-87
(Date)

OiL CONSERVATION DIVISION

Jut 2 11987 e

APPROVED
Orig. Signed by
BY 2l utz
Leologist
TITLE a

This form is to be filed in complisnce with RULZ 1M,

It this te a request for allowable for & newly drilled srdsepens.
well, thia form muet be sccompanied by tabulation of thedevistic
tests taken on the well in accordance with AULL 111,

All sectiona of this form must be filied out completebydsr allow
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI for changeaaf owne:
waell name or number, or transporter, or other such change «fgonditior

Separate Forms C-104 must be filed for each pool ss multipl)
comojeted wells.
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