STATE GF W MEXICT
ENTRIY ang MINERALS OEPARTLIINT

fom e ot e i Form C-104
*e. 8. (vtine seEdives Reviscd 19-01.78
DISTHIBUTION Format (x-01.83
i OIL CONSERVATION DIVISION oo
FiLe P.O. BOX 2088
Ii.n... SANTA FE, NEW MEXICO 87501
LAND OFFiCcE
Tuawsronvgn (-5
Bas REQUEST FOR ALLOWABLE
orRI1ATOR AND
!"“"‘"”" N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pomlol .
tyCa Fetroleum Company
Adsins hd X -4
P.C. Fox 1209 Lovington, N.M. 88260
Yeosen(s) Ter Tiling (Checi proper box) : Other (Plecse explein)
Now Vell Change in Transporter of:
D Recomplation . D [o1}} D Dry Gas
Ea Change In Ownership D Cosinghead Gas D Condensate
i ch f{ h i ” e . . .
and sddreas of previous owner Wiser 0il Company P.O.Pox 192 Sistersville, W.Va., 26175
1. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No. | Pool Nams, Including Formation Xind ot Lecse Lease No.
State T 2 Chaveroo San Andres Stote, Federal or Fee State  |8088062
Locuiton ) Kv‘)s7%
Unit Letter I‘ H 198 O Feet From The N Line and 660 Feet From The W
Line of Section 4 Township 85 Range 33E , NMPH4, Chaves County
11I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporier of Ol S or Condensate ) Adaress (Give address 1o which approved copy of this form ts to be seat)
Mobll Fadele, o . P,O, Eox 900 Dallas, Texas 75221 l
Name ol Auvthorizegd Transpurter of Cosinghead Ganm or Dry Gas (]} Address (Cwe address to which approved copy of this form is to de seni)
Gy Cities Service P.0.RFox 300 Rm 1052 CSE Tulsa, Ok. 7&102
1f wall produces oil or liquids, ﬁ' Unit | Sec. TTwp. , Rae. Is gas actually connecied? , When
qive location of tonis. : o : Ll, : 88 ' 33K Yes : 10-55

14 thll production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Comp/ete Part.f l Vand V on reverse stde if necessary.

V1. CER]’H‘]CATE OF COMPUANCE OlL CONSERVATION DIVISION
I hereby certify rhat the rules and regulations of the Oil Coaservation Division have . APPROVED . JA N 2 6 1887

b omplied with and that the informauon given is true and complete to the best of ||

mc;?l:wr:lgdl::c :Ifliil :’:hc}- e : BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR
TITLE

/ ' ) WS This form is to L2 liled In compliance with RULE 1104,
Draride. /1( LKL If this s a request jor allowable for 8 newly drilled or deepensd

(Signatwe) well, this form must be eccompsanied by a tabulation of the deviation

..,ecretary tests taken on the well in sccordence with RULE 111,
- (Title All sections of this form must be filled out completely for allow~
O—é? sble on new and recompleted wells.
Fiil out only Sectipas 1, II, III, end VI for changes of owner,
(Date) well name or number, or trensporter, of other such change of condition.

Separate Foras C-104 must be [iled for each pool in multiply
completed walls.







