STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT Form C-104
< ' orm

0. 9¢ C0%ic0 SeCitve Revised 1001-78
e OIL CONSERVATION DIVISION porma osares
rFiCa P. 0. 8B0OX 2088
v.s.a.., SANTA FE, NEW MEXICO 87501
LAND OFFICE -~
TRANSPOATAR o

L . REQUEST FOR ALLOWABLE
OPERATOR ) ) AND
Okt
I""", oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂ"ﬂ

Chaveroo Overating Company, Inc.

c/o 011 Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241
esson(s) lﬂ‘ﬁliag (Check proper box} Othet (Please explain)

Change Iar Tronsporter of:

New Well
Recompletson ol Dry Gas Effective 8-1-87
Chenge tn Ownership Castinghead Gas Condensate
I change of ownership give nare
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE ! NM-0533777A
Lease Name well No.] Pool Name, Including Formation Kind of Leose Leaae No
Humble Federal 7 Chaveroo SanAndres State, Federal o Fee Federal Above
Locatien
Untt Letter D : 660 Feet From The North Line and 660 Feet From The West
Line of Section 25 Township 7S Ranqe 32E . NMPM, Roosevelt County

II1,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tronaporter of Ol [r=r] o¢ Condensate (]
The Permian CSFPBLUHIRRRMIAN CORP EFF 9-1.91 P, O, Box 1183, Houston, TX 77251-1183
ot Dry Gas (] Address (Cive oddress to which approved copy of thiz form is to be sent)

Heme of Authorized Transporiet of Casinghead Gas

Cities Service 0il & Gas Corp. P. O. Box 300, Tulsa, OK 74102
{{ well produces oil ot lquids, Tonit  Sec. | Twp.  Rae 1s gas actually connected? o When
qive locetion of 1enks. ¢ E N 25 . 'L 75 N 32E Yes f 12-16-68

om any other lease or pool, give commingling order numbert

If this production is commingled with that fr
NOTE: Complete Parts IV and V on reverse side sf necessary.

VI. CERTIFICATE OF COMPUANCE ol CONjﬁtAgqu ]glélilcm
. l -
N~ o 19

1 hereby certify chat the rules and regulations of the Oil C vation Division have || APPROVED
bccncompliedvkhmddntthcinfomdongivenhuuenndmpktetodtcbcstof

my knowledge and belicf. sy P T)
\V2 8¢ unﬁ u
: U
TITLE aul :
“This form is to be filed in complisnce with RULEZ 1104,

;Mﬁf"/ s >4 1 thie is a requeat for ajlowable for a newly drilled or deepen
(Signature) well, thia {orm muet be sccompanied by & tabulation of the deviati
Acent tests taken on the well in eccordance with AULL 1.
= Tile) All sections of this form must be fllled out completely for allo
able on new and recompleted wells. C
7-16-87 Fill out only Sectione I, I, III, end VI {or changee of owne
(Date) well name or number, or transporter, or other such change of conditic

Separete Forms C-104 muat bde flled for cach pool in multig
completed wella,




