STATE OF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT
o Form C-104
6. @7 Co0ues settnce Revised 10-01.78
O18TAIIBUT (Ow Format 060183
—— OIL CONSERVATION DIVISION Page 1
viie P. 0. BOX 2088
v.e.q.s. SANTA FE, NEW MEXICO 87501
LANO orrce
YGA-I.MTIN o
aAs
prryer— REQUEST FOR ALLOWABLE
CRAORAY LOM OrFca - AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Chaveroo Overating Company, Inc.
Address
c/o 011 Reports & Gas Services, Inc., P. O. Box 755 s Hobbs, NM 88241
Resgon(s) Tor tiling (Check proper box) Other (Please explainy
New Welf Change in Transporter of:
[ Recomptetion KX] ou Dry Gas Effective 8-1-87
D Change in Ownership . Casinghead Gas Condensate
If change of ownership give name
and addrese of previous owner
1. DESCRIPTION OF WEILL AND LEASE .
Lease Name Well No.| Pool Name, laciuding Formation Kind of L ease lease Nc
Tucker Hall I 7 I Chaveroo SanAndres State, Federal or Foe Fee
Location ——
Unit Letter I 1980  Feet From ThaM Line and 650 Feet From The East
Line of Section 25 Townehip 7S Ranqe 32E . NMPM, Roosevelt Count.

SCURLOCK PERMIAN CORP EFF 9-1-91

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

Name of Authorized Transportier of Otl i ot Condensate [
The Permian Corporation P. 0. Box 1183, Houston, TX 77251-1183
Neme of Authortzed Transporter of Casinghead Gc.ﬂ ot Dry Ges () Address (Cive address (0 which approved copy of this form is to bezent)
Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102
If well produces oil or I1quids, L Unit | Sec, :‘Twp. , Ree. s Qas actually connected? : When
qive location of tanks. ¢ J ' 25 + 78 ¢ 32E Yes ' 3-1-85

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that che rules and regulstions of the Oil Conservation Division have
boen complied with and thac the informacion given is true and complete to the best of
my kaowledge and belicf.

W,

(Signature)

Agent
(Tiele)
7=-16-87
(Dete)

oiL COjVﬁ R%ﬂj{%ﬁ ISION .

APPROVED « M

BY Fay

Vﬁm
TITLE PgualclKa: E_iu“;’z
This form {s to be filed in complisnce with RUL & e,

If this ts a request for alléwable for a newly drillederdeepen.
well, thie form must be accoaipanied by a tabulation cf smdeviat:.

teats taken on the well in accordance with RULE t11.
All sections of thia form must be fliled out compleséfyfor allc
able on new and recompleted wells.

FIll out only Sections I, L. I, and VI for changasof own-
well name or number, or transporter, or other such changeeficonditi«

Separate Forme C-104 muat be f(iled for each pooim multf;
comoleted wella.

!






