STATE OF NEW MEXICO
ENERGY aNO MINERALS DEPARTMENT

Form C-104
Revised 100178

e OlIL CONSERVATION DIVISION bagen
ree Pf. O. BOX 2088
v.s.c.s, SANTA FE, NEW MEXICO 87501
LAND OFFICE - -
transeonven [ 21
hdond . REQUEST FOR ALLOWABLE
OPERATOR . AND
PROAAY 0N OFPICE :
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraior
Chaveroo Overating Company, Inc.
ddress
c/o 011 Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241
Reoson(s) lor Tiling (Check proper box) . Other (Please explain)
New Well ' Chanqge iIn Tronsperter ofs
Recompletion KX] on Dry Gas Effective 8-1-87
Chenge tn Ownership . Castinqghead Gas Condensate
1f chenge of ownership give nacve
and eddress of previous owaner
1. DESCRIPTION OF WELL AND [EASE . NM-0533777A
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Humble Federal 2 Chaveroo SanAndres State, Federat o Fee Federal Above
Location
Unit Letler E : 1980 Feet From m__N_OLt_:L_LmocM 660 Feet From The West
Line of Section 25 Township 7S Range 32E . NMPM, Roosevelt County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to whick approved copy of this form is 10 be seat)

GOURLODK RERMIAN TOFi°£41°5'].6¢

Nome of Authorized Trons
The Permian Corporation

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

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

Name of Authorized Transporter of Casinghead Gas£y) - ot Dry Gas (]

Cities Service 01l & Gas Corp. P. O, Box 300, Tulsa, OK 74102
1 well prod otl or Jiquid :Uml | Sec. T.Twp. :Rqo. Is gas actually connected? |, When

atve location of tenke. (E 125 7S « 32F Yes L 12-16-68

If this production {s commingied with that {rom any other lease or

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

V1. CERTIFICATE OF COMPLIANCE
lbmbycmifyd\atdxmlamdngdndmofcbeoilwionmvhbﬂhm
betncomplicdvidundd\anheinfo«mdongivmisuuemdcomplctcmthebcstof
my knowicdge and belief.

2

(Signatwre)
Agent
(Tile)
1-16-87
(Date)

pool, give commingling order numbert

OlL. CONSERVATION DIVISION

APPROVED _JULz J- 1987

Uiig. vigned by

TITLE GM

This form is to be filed in compliance with AULE 1104,

1f this is a request for allowable for & newly drilled or deepend
well, this form must be sccompanied by s tabulation of the deviati«
teats taken on the well in accordance with AULE 111,

Al] sections of this form must be filled out completely for allos
able on new and recompleted wells.

Fill out only Sectione 1, Il I, end V1 for changes of owne
well name or number, or trans porter, or other such chaage of conditio

Separate Forme C-104 must be {iled for each pool in multip.

. 19

8y

comopleted wells.






