SYLTE CF M- MEXIDT

FWZREY a0y MINERALS DEFARTIVINT

AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e Form C-104
e _::uu-.uuln:-_ Reviscd 10-01-78
L tulenution OlIL CONSERVATION DIViSION Py o
i P.O.BOX 2088
_‘E’i.u. : SANTA FE, NEW MEXICO 87501
LAND O)FPFiCC
tumuvonttnj—t-:l o —
ars | REQUEST FOR ALLOWADLE
OF K 1AYOR ]
PRORATION GFFWC |

I.

Operator
I'yCo Fetroleum Company

Adscune '
P.0. Eox 1209 Lovington, N.M. 88260

T!:ont\(ﬂbr_ﬂrmp (Checi pioper box) Other (Pleuse cgpl‘e.‘:‘w}

Now Vel - Change tn Tranaporter of:
D Recompletion D ot! Dry Gas
m Change in Ownership D Casinghead Gas Condensate

If change of ownership give name 550 031 Company P.0, Pox 192 Sistersville, W.Va, 26175

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Includinqg Formation Kind of Lease Lease No.
T State A 2 Chaveroo San Andres Stata, Federal or Fee S te
Location K __15,73
. v [
Unit Letter E H 660 Feet From Tho_l\;____l.lnc and 1980 Feet From The E
Line of Section 6 Townahip 83 Ranqe 33E , NMPM, Chaves County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tgpnsporter of Cil X or Condensate () Adaress (Give oddress to which approved copy of this form is to be sent) l

Fobil -~ 2 4 éf: oy P.0. Eox 900 Dallas, Texas 75221 .
Name ol Authorized Trogsporter of Cul?nqhoad Gas m ot Dry Gas D Address (Cfve address to which approved copy of tAis form is to be sent)
ey Cities Service B0 ox 300 km 1052 CSE Tulsa, Ok.7410}

T v T T -
Untt Sec. Twp. Rge. 1s gas gctually connected? when
It well produces oil or liquids, ) ve , [wP ,Re q ually .

qlve location of tanks. A ! 6 '+ 8S ' 33E Yes ! 9—66

L 1

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 Q OIL CONSERVATION év ON
CUUANZ 6 AT

1 hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. By oN
TITLE DISTRICT | SUPERVISOR

ﬁ This form is to b2 l:led in compliance with RULE 1104,
If this is & request for ailowable for a newly drilled or deepenea

{Signatwe) well, this form must be sccompanied by & tabulation of the devistion
secretary tests taken on the well in accordance with RULE 11V,
- (Tiile) All sections of this form must be filled out completely for allow~
1-20 87 sble on new snd recompleted wells.
it Fill out only Sections I, II, II, and VI for changes of ownser,
(Date) well name or number, or trensportier or other such change of condltion.

Separste Forms C+104 must be [iled for esch pool In multiply
completed wells.







