STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
Revised 1001-78

et OIL CONSERVATION DIVISION beger
e P. O. BOX 2088
v.eaa. SANTA FE, NEW MEXICO 87501
LAND OFFi«CR
taamsronven |2
Sas REQUEST FOR ALLOWABLE
orgnaTon
PROAATION OFFICR : AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
Chaveroo Overating Company, Inc.
Address -
c/o 011 Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241
LEITI0) ‘ﬂ_?ﬂing (Check proper box) Othet (Please explain)
D New Weli Change (n Trensporter of:
Recompletion oit Dry Gas Effective 8-1-87
Change tn Ownership Casingheaod Gas Condensate
If change of cwnership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE -
Leose Name well No.| Pool Name, Including Formation Xind of Lease Leaae Nc
Humble Tucker 2 Chaveroo SanAndres State, Federal or Fee n.
Location
Unit Letter K ;1980 Feet From The ___ SOULH Line and 1980 Feet From The West
Line of Section 25  Townehip 7S Range 32E . NMPM, Roosevelt County

[II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl =] o¢ Condensate [

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

The Permian Corporation P, 0. Box 1183, Houston, TX 77251-1183
Hame of Authorized Transporter of Casinghead Gaoa oc Dry Gas (] Address (Give address 10 which approved copy of thiz form is to be sent)
Cities Service 0il & Gas Corp. P. O, Box 300, Tulsa, OK 74102
1t well produces ofl or liquids, :Unu | Sec. : Twp. :ch. Is gas actually connected? . When
qive locetion of tanka. ' N ‘25 1 7S : 32E Yes ; 3-3-68

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 knowlcdge and belief.
(Signatwe)

L

- (Tiile)

7-16-87
(Date)

if this production {s commingied with that from any other tease or pool, give commingling order number:

OlL CONSERVATION DIVISION

arrroveo_JiL2-1-1987
8y Qrig st

 Paul %uﬂ
TITLE _ Geologist,

This form is to be flled in compliance with AULX 1104,

if this (s & nqu-(‘lw allowable for & newly drilled or deepen
well, thie form must be accompenied by tabulation of the deviat!
teats taken on the well in accordance with AULEK 1%,

All sectioas of this form must be (liled out completely for allc
able on new and recompleted wells.

Fill out only Sections 1, NI, I,
well name or number, or transporter, or other suc

Sepsrate Forms C-104 must be filed for each pool in multl;

comoleted wealls.

end VI for changes of own.
h change of conditl



