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TION DIVISION

c/o 01l Reports & Gas Services, Inc., P. O. Box

SAuTA re
riLe P.O. . 80X 2088
usaa, SANTA FE, NEW MEXICO 87501
LAND OFFICH
TRANSPORTEA on
Shs REQUEST FOR ALLOWABLE
OPERATOR AND
PAOAAYION OPFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rorator
Chaveroo Overating Company, Inc,
Address

755, Hobbs, NM 88241

Resson(s) Tor tiling (Check peoper box)

D New Well Change in Transporter of:

Other (Please explain)

Recompletion KX] ot Dry Gas Effective 8-1-87
Change In Ownership . Casingheod Gas Condensate

I change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lecse No.
CWS 1 Chaveroo San Andres State, Federal or Fee  State B8638
Location
Unit Letier K 1980 Feet From Tho__S_Qg:_}_l_Llno and 1980 Feet From The West
Line of Section 36 Townahip 7S Ranqe 32E . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

SCURLOCK PERMIAN CORP EFF 9-1-91
GAS

Name of Authorized Transporter of Oll Y ot Condenscte ]

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

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

The Permi Corporation
Name of Authocized Transporter of Casinghead Gcﬁ or Dry Gas (] Address (Cive address to whicA approved copy of this form is to be sent}
Cities Service 0il & Gas Corp. P, O. Box 300, Tulsa, OK 74102
T M T L
1{ well produces oil or liquids, .U"“ ( Sec. ; Twp. ’ Rge. 18 gas actually connected? : When
qive locotion of tanks. KoY 36 4 7S ! 32E Yes : 5-6-68

1f this production is commingled with thet from any other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

" (Signature)

Agent
(Tile)

7=16-87
(Date)

OlL CONS?‘\‘;?.TBNIDigé?N . N

APPROVED
oY Ol'ii-u Signed by
TITLE _ fGeologist

This form is to be filed in complience with aAUL E 1104,

If this Is a requesti for allowable for 8 newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviaticn
testes tsken on the weli ln saccordance with ARULE 111,

All sections of thin {orm must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sectione I, II. III, end VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Separete Forms C.104 must be f(iled for each pool in multiplh
comoleted waella.






