STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
: . Form C-104
P4, @F Ce00 Becainte Revised 10.01.78
OTRIBUT ION Format 060
o OIL CONSERVATION DIVISION Paget e
e P. O. BOX 2088
v.e.0... SANTA FE, NEW MEXICO 87501
LANO Qrrecu
Taawsronrgm {2'C
Sas REQUEST FOR ALLOWABLE
OPERATOR ‘ AND
»
" SRATIhorese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
67«««
Chaveroo Overating Company, Inc.
Addrese
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs , NM 88241
Resson(s) Tor tiling (Check proper box) Other (Please cxplain)
New Weli Chanqe in Tranaporter of:
Recompletion ou Dry Gas Effective 8-1-87
Chonge in Ownership Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Namae, lncluding Formation Kind of Lease dease Nc
Tucker Hall 6 Chaveroo SanAndres State, Federal or Fee Fee
Location
Unit Letter H 2000 Feet From Tha_mh_Lln- and 660 Feet From The East
Line of Section 25 Townahip 7S Range 32E . NMPM, Roosevelt Counts
SCURLOCK PERMIAN CORP EFF 9-1-9)

I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Cive addrers to which approved copy of this form is to besenc)

Nome o Authorized Troansporter of Ot *ar] or Condensate [

The Permian Corporation P, 0. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gao@ ot Dry Gas [am] Address (Cive address to which approved copy of this form is to bcsent)
Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102
I well produces ol or liquide, :Unu :Soc. ?Twp. :ch. is qas actually connected? , When
give location of tanks. ¢ J ! 25 ; 7S * 32E Yes j 1-16-85
give commingling order number:

If this production is commingled with that from any other leace or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and cegulations 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 beljef.

Agent

(Title)

1-16-87
(Date)

oiL CONSEB.VATION Division

APPROVED 9 11007 ,
JUL ~ 1T 1907
8y Orig &
Paul Kautz
TITLE Md‘-

This form is to be filed in complisance with AUL & e,

If this {a a request for allowable for e sewly drillederdeepen.
well, this form must be sccompanied by a tabulation of Alwdeviet;.
teste taken on the well in accordance with AULE {11.

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

Fill out enly Sectione I, I, I, and VI (or changesof own-
well name or number, or transporter, or other such changeefficonditic
104 must be filed for esch poolmm muldi;

Sepsrate Forms C-.
comoleted walls,




