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biEtnryTon OIL CONSERVATION DIVISION Forma

SANYA FE -
P. O. BOX 2088

rice
u.s.G.c. SANTA FE, NEw MEXICO 87501
LANG CPPICU
TRANGPORT LR f—i
Lt REQUEST FOR ALLOWABLE
DPEAATOR AND
PRORATION CFKICR \
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pormor
YyCo Petroleum Company
Addiess
P.C. “ox 1209 Lovington, N.¥. 88260
Feuson(sy for (iling (Cleck proper box) Other (Please exploin)
D New el Changs in Transporter of:
Recospletion D Ot} D Dry Gas
Change In Ownership D Casinghead Gas D Condenaacte

1 change of ownership give name  {iger 0il Company P.0O. Eox 192 Sistersville, W.Virginia2617.

and eddrecs of previous owner

M. DESCRIPTION OF WELL AND LEASE

Lease Nama well No.| Pool Name, Including Formation Kind of Lease Lease No.
T State A 1 Chaveroo San Andres Sute, Federal or Fes State | 885762
Location K ;57%
Unit Letter A H 660 Feet From The N Line and 660 Feet From The E
Line of Section 6 Township 89 Range 33K , NMPM, Chaves County

I1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cil or Condensate ] Adaress (Give address to which approved copy of this form is to be sent) ]

obill fu% llwuu . P.0. Fax 900 Uallas, Texas 75221 I
Name of Authorized Tmn( orter of Castnghead Gas @ or Ory Gas ] Address (Give address m.wiu‘ch approved copy of this form is to be sent)
P.0. Box 300,Rm 1052 CS: Tulsa, Ck 74102

| G Cities Service . :
. . ¢ . Wwh
If well produces ofl or liquids, , Unit ) Sec , Twp , Ree Is gas actually connected? : n
' 1 '
give location of tanks, VA ! 6 , 88 ! 1313F Yeg N 9_ A6

i 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. ciaiiﬁii}:/{ﬁ 61= COMPLIANCE OlL CONSERVATION DIVISION .
JAN 2 6 1987 e

I hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED
been complicd with and that the intormation given is true and complete to the best of
£D BY JERRY SEXTON

my knowicdge and beitef. o
DISTRICT | SUPERVISCR

TITLE

C» ' / ) /Z { This form is to be filed in compliance with RULE 1104,
M’YVJ-J? 4 If this is a requeat {or allowable for &8 newly drilled or despened

(Signatwe) 0 well, this form must be sccompanied by a tabulation of the deviation
Secretary tests tsken on the well in accordance with aULE 111,
- (Title) All sections of this form must be fliled out completely for allow~
1-20 87 able on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changes of owner,
(Date) wel] name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 wmust be filed for esch pooi in multiply
completed wells.






