STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: 4 Form C-104
e, 00 (0sue aeatince Revised 1001.78
O18TRIB UYT 1O F 900
o OIL CONSERVATION DIVISION Paget 1
vice P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OrFrice
TRansroaren |21
aas REQUEST FOR ALLOWABLE
OrgRATOR . AND
Ll O
! SnAeon orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Chaveroo Overating Company, Inc.
Address
c/o 011 Reports & Gas Services, Inc., P. 0. Box 755 , Hobbs, NM 88241
-rnunli) {or {iling (Check proper box) Other (Please explain)
New Welf Chanqe in Trensporter of:
Recompletion oul [ Dry Gas Effective 8-1-87
Change 1n Ownership Casinghead Gas [ Condensate
If change of ownership give name
and addrecas of previous owner
II. DESCRIPTION OF WELL AND LEASE -
{_ease Name Well No.| Pool Name, lnciuding Formation Kind of L ease lecae Nc
Tucker Hall 4 Chaveroo SanAndres State, Federal or Fee Fee
Locatlon
Unit Letter B : 660 Feet From The M_Llnc and 1980 Feet Ftom The East
Line of Section 25 Townahip 7S Range 32E  NMPM, Roosevelt Counts

SCURLOCK PERMIAN CORP EFF 9-1.91

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to besent)

ocr Condensate [ )

Nome of Authorized Tranaporter of Ot £

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

The Permian Corporation

Name of Authocized Tranaporter of Castinghead GGOE of Dry Gas (] Address (Cive address to which approved copy of this form is to besent)
Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102

1 well produces ol or liquids, Tunit , Sec, T Twp. , Rqe. Is gas ectually connected? , When

give location of tanks. 1 J : 25 1' 7S ‘ 32E Yes A' 5~26-70

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thas the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

{Signaturs)

Agent
{Title)
7-16-87
(Dsite)

If this production {s commingled with that from any other lease or pool, give commingling order number:

ol C?jlﬁfﬂégf\ lig@?ﬂSlON .' }

APPROVED
“Paul Kay
TITLE -_Geologiat

This form ls to be flled in compljénce with mUL £ wax,

If this {a a request for aflowable {pr & newly drilledardeepen.
well, this {orm must be accompanied by s tabulation of mwdeviat:.
tests taken on the well (n accordance with AuLE 111,

All sections of this form must be fliled out completdigfor allc
able on new and recompleted wellas.

Flill out only Sections 1, H. III, end VI for chengesof own«
well name or number, or traneporter, or other such changeefcondit!«

Separate Forms C-104 muat be flled for each posima multi;

completed walle.







