STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e 00 tesue srtarete Revised 1001.78
SutTarmyYion OIL CONSERVATION DIVISION Aviriatian
SAmrvaA PQ
>iie . P. 0. BOX 2088
v.e.0.4. SANTA FE, NEW MEXICO 87501
LAND OFP e
tdawsronrgn |2/
bl REQUEST FOR ALLOWABLE
ofgnaton AND .
]'“"""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o-.unn
El1 Ran, Inc.
Addreosse
P.0. Box 911, Lubbock, Texas 79408
Lupc'on(s) Tor filing ¢Check proper box) | Other (Please explain)
New Vel Cthwo in Tronsporter of: Changing Lease name from By]’.‘OI’l
Recompletion oil B Dry Gas per R-7044-A '
D Change in Owrership D Casingheod Gas Condensate
1l chenge of ownership give name
ond eddress of previcus owner
I1. DESCRIPTION OF WELL AND LEASE
Leose Nome Chaveroo San well No.. Pocgi.c e, Including Formation Kind of Lease Legse No.
Andres Unit Tract #3 #l'y A Qan Andres State, Federal or Fes FEE '
Location [ 7 -
East
Unit Letter = P H 660 Feet From Tho_m_l.lno and 990 Feet From The
Line of Section 34 Township 7 South Range 32 East . NMPM, Roosevelt County
IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ef Authcrized Transporier of Ol (X ot Condensate () Address (Give address to whicA approved copy of this form is to be sent)
Phillips Petroleum Company 9Cl Adams Building; Bartlesville, OK 74004
tame o! Authatired Tranaporter of Cosinghead Gos @ ot Ory Gas (] Addrees (Give address to whicA approved copy of this form is to be sent)
Oxy Cities Services Box 300, Tulsa, Oklahoma 74102
T Unit Sec. T Twp. "Rqe. Is gas actually connecied? When
1f well producer oil Itquids, ' ' ' ' [
qive Io:eruonccl :,n::r. e ! P ! 34 ; 78 ' 32E ZL&J/ !
10 this production is commingled with that from any other lease or pool, give commir@ling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary. :
V1. CERTITICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
1 hereby certify thar the rules and regulations of the Oil Conscrvation Division have APPROVED - I S . 19
been coinplied with and that the information given is true and complete to the best of
my knowledge and belief. By ORIGINAL SiBMED BY JEDTY SEYINN

CISTRITY L SURSEVISOR

TITLE

\
Ml/ﬂf Cd/(l\ ) This form is to be liled In complisnce with RULFE 1104,

If this in & request for sllowable for & nawly drilled or deepaned

(Sigratwrs) well, thin form must be saccompantod by a tabulation of the deviation
ay McCdhn Production Analyst tests taken on the well {n accordance with auLg 1,
— ~ ~Kay McC (Titte) All sections of thia form must be fllisd out completely for allows
10-12-88 able on new and recompleted wells.

. Fill out enly Sectfons I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrats Forma C.104 must be filed for eech poct in multiply
comnleted wella,




RECEWED

0CT 141988

QD
HOBBS OFFICE



