STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
bk Form C-104
0. ®¢ CoPie Qe CLineO Revised 1001-78
O TAIBUYION OIL CONSERVATION DIVISION ::::.1(060‘.83
SANTA FE
riLe P 0. B0X 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LANO OF FICE
Yaausronren 20
Sas i REQUEST FOR ALLOWABLE
OPERATON . AND
I"“"“’“ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”uun

Chaveroo Overating Company, Inc.

c/o 01l Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241

Reeson(s) lor tiling (Check proper box) Other (Please explain)
D New Well Change (n Transporter of:
[(] Aecompletion KX} ou Dry Gas Effective 8-1-87
D Change tn Ownership D Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE -
L.ease Name Well No.} Pocl Name, Including Formation Kind of Lease Lecse Nc
Tucker Hall 1 Chaveroo_ SanAndres State, Federal or Fee Fee
Location
Unit Letter 0 : 660 Feet From The ___South Line ond 1380 Feet From The East
Line of Section 25 Township 7S Range 32E . NMPM, Roosevelt Count.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs __ SCURLOCK PERMIAN CORP EFF 9191
Nome of Authorized Tronaporier of Ol a or Condenscte {_] Address (Give address to which approved copy of this form is to bcsent)

The Permian Corporation
Name of Authorized Transporter of Casinghead Gaoﬂ ot Dry Gas ]

Cities Service 0il & Gas Corp.

P. O. Box 1183, Bouston, TX 77251-1183

Address (Give address tc which approved copy of this form is to besent)

P. 0. Box 300, Tulsa, OK 74102

T o 1] i
1f well produces ofl of liquids, . Unit | Sec. , Twp. . Rge. 1s gas actually connecied? ; When
qive locotion of tanks. 1 J : 25 ; 7S : 32E Yes 1 5-26-70
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side sf necessary.
_— PR . |
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Coaservation Division have || APPROVED Hil 2 ] ‘MRT .
been complied with and that the information given is true and complete to the best of JUL i
my knowledge and belief. 1% oigned-by—
TTTS I n
Paul Kautz.
TITLE PRI
by ™
! / / This form is to be filed in ‘complisnce with RUL T -,
" 1f this is a request for alldivable for 8 newly drilledewdeeper.
(Signatwre) well, this form must be accompenied by a tabulation of tmdeviat:.
Apent. tests taken on the well in agfordasice with AULE 111,
- (Title) All sectiona of this form must bq.jgﬂlod out completéfafor allc
able on new and recompleted wells. ..
7-16-87 Fill out only Sections 1. II. Iff, and VI for chengesof own«
(Date) well name or number, or transporter, or other such chengesfficonditic
Separate Forms C-104 must be filed for each poolfa multi;
complsted wella.







