STATE (F HNEW #EXIC0
GV An0 MINCRALS OERPARTIAENT

Form C-104

e |7 Hovised 100173
R OiL CONSERVATION DIVISION by e
R P. 0. BOX 2088
_:l.u.;. SANTA FE, NEW MEXICO 87501
._‘;,;‘.' (I ~T1Y 3 (a8 4
YHRAIAPORTER el
s REQUEST FOR ALLOWABLE
O TiaYON - AND .
, SRR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'—(..)T;mmor
Chaveroo Operating Company, Inc.
AGIreto
| c/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241
i Ttun{s) fer faling (Check proper box) Other (Please explain)
E{ New Well Chenge in Tronsporter of:
E] Recomplelion D [e/1} D Dty Gas
Change in Ownership D Castnghead Gas D Condensate
1f chenge of ownership give name
end cddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Weil No.| Pool Name, Inciuding Formation Kind of Leuse Lease No.
Tucker Hall 6 Chaveroo San Andres State, Federal or Foe Fee
Location
Unit Letter___H 2000 Feot From The __NOrth _Line and 660 Feet From The __East
Line of Section 25 Township  7g Range 39T , NMPM, Roosevelt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Avthorized Transporter of Ci X ot Condensate {_}

Mobil Pipe Line Company

Addrens (Give address to which approved ¢opy of this form is to be sent)

P.0. Box_ 900, Dallas, TX 75221

Name of Authorized Tranaporter of Casinghead Gas (] or Dsy Gas ] Address (Give address (o which approved copy of this form is 1o be sent}
Cities Service 0il & Ge}s Corporat iqn : P.Q, Box 300, Tulsa, OK
| Sec, . Rqe. Wh
1f well produces ofl of liquids, . Unit , Sec . Twp. ,Rqe is gas actually connected? ' en
give location of tanks. : J : 25 ; 78 : 32E Yes : 1/16/85

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

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

VI. CERTIFICATE OF COMPLIANCE

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

»

. / j 7
A0/, o é/é.;
{Signatwe)

Agent
(Tile)

1/31/85
(Date)

oiL CONSERVATlDl‘iIg IgISION

FEB - 1

APPROVED

By ~ ie W, Seay
TITLE il & Gas Inspector

This form is to be {iled In compliance with RULE 1104,

If this i a request {or allowable (or & cewly drilled or deepened
well, this form must be sccompanied by.a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be fliled out completsly for allow~
able on new and recompleted wells.

Fill out only Sections §. I, III, end VI for changes of owner,
well name or numbes, or transporter, ot other such change of condition,

Separate Forms C-104 must be [iled [or each pool in multiply
completed wells.
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4147
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1784
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CAHD KEQUSST TOR ALLOAVALLE

(V'est muet be ofter reccrory of total volume of lood ol and rust Se equal Lo or encoce
cila for thin depth or ba jor full 24 Aours)

top allci-

DL Lot s D e o Tonks

—1/16/8

Viduie of et

! 1/24/85

Producing ksthod (Flow, pump, guz lifs, eic.)

Flow

32 .
Lbengii, of et

24 hour

Tubing Proewsute

2751

Caaing Preceure

Packer -

Cheke slie

16/64
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