STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 1001-78

__outaeunion OIL CONSERVATION DIVISICN pomer oot
~ L3 age
roLa f.0.80X 2088
v.a.0 .4, SANTA FE, NEW MEXICO 87501
LAND OFreece
Taausronran 2
sas REQUEST FOR ALLOWABLE
QGrEAAYON
FAOAR AT IO OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rverrve
Chaveroo Overating Company, Inc.
ddress _—
c/o 01l Reports & Gas Services, Inc., P. O. Box 755, Hobbs, KM 88241
[Reesonls) lor liling (Check proper box) Other (Please explaia)
D New Well Chanqge in Tronsporter of:
Recompietion ot Cxy Gas Effective 8-1-87
Change n Ownership Casinghead Gas Condensate
If change of ownership give nane
end sddress of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation | Kind of Lecse [P ——
KMS 5 Chaveroo San Andres (T VState, Federat or Fee  pgp G107
L.ocation
Unit Letter D 660 Feet From The orth Line and 660 Feet From The West
Line of Section 36 Township 75 Range 32E . NMPM, Roosevelt Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

er of Avthorized Trenaporter of Ctl (B

The Permian Corporation

oc Condensate () Adaress (Cive address (o which approved copy of this form is to beaunt)

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

Hame of Authocized Traneporter of Casinghead Gas (X¥k

or Dry Gas (] Address (Give address 10 which epproved copy of this form (s 10 bearene)

Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102
1 well produces ofl or liquids, TOnit | Sec. | Twp.  Rae. 1s gas actually connecied? o When
qgive location ol tanks. : I : 36 : 7S : 32E Yes : 1 1"‘16"67

1f this production is commingied

with that {from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OiL CMEE%V?TI@E?IVISION

1 hereby certify that the rules and teguladions of the Oil Conservation Division have || APPROVED by
been complied with and thac the information given is true and complete to the best of -
my knowledge and belief. BY Orig. Bigned by‘
<
TITLE

This form is to be filed in complisnce with RULE 1044,

quest for allowable for & aewly drilled oedepene.

1f this ia a re
{ed by s tabulation of thedsviatio

waell, this form muet be accompan

(Signatwe)
A ¢ tests taken on the well in accordance with ayL @ (11,
-— gell
(Title) All sections of thia form must be fliled out completelydk allos:
able on new and recompleted walls,
1-16-87 Fill out only Sections I. . I, end VI {or changesdowne:
(Date) well name or number, or traneporter, or other such change cfenditicr.

Separate Forms C-104 must be filed for esch pool dmnuitiply
comoleted walls,







