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STATE OF NEW MEXICO '
ENERGY ang MINERALS DEPARTMENT

Form C-104
TS 00 100ve0 setemee Revised 1001.78
ooyt ion OIL CONSERVATION DIVISION Aviriandey
viie P.O. BOX 2088
v.ee.s, SANTA FE, NEW MEXICO 87501
LAwD orrce
THansronrgn | O'
L REQUEST FOR ALLOWABLE
O*gnaron AND .
l'""""" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvﬂﬂ
El Ran, Inc.
Addroos
P.0. Box 911, Lubbock, Texas 79408
Reesonls] Tor tiling (Check proper bon) | Other (Please espian)
New Wel) E&no tn Transporter of: Changing Lease name ftom Roberts
Recomplotion on 8 Dry Gas per R—7044-A
Change In Ownership D Casinghead Cas Condensate
i cheange of ownership give name '
ond eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leese Name Chaveroo San well No. Pfr° Name, Including Formation Kind of Lease ) Lease No.
g'r_\dreg Unit Tract 6 #2 AL' a n?res State, Federal or Fee Fee
Locallen
Unit Letter A : 440 Feet From The north Line and 990 Feet From The east
Line of Section 3 Township 8 south Ronge 32 East » NMPM, Chaves County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ef Avtherized Trneporter of Off [3] ot Condensate O Add:ess (Cive address to whAich approved copy of this form 1s to be sent)
Phillips Petroleum Company 9C1 Adams Building; Bartlesville » OK 74004
Hame of Autha:ired Tranaporter of Coastnghead Gas @ ot Ory Gas () Address (Cive address to which approved copy of 1Ats form ts to be sent)
Oxy Cities Services Box 300, Tulsa, Oklahoma 74102
roduces ofl or l1quids, , Unit ; Sec, fTwp. :Rq.. 1s gas actually connected? , When
:'l::r'.\:o:lncol w’ntanr. fau : P : 34 : 78 : 32E — / :

10 this production is commingled with that from sny other lesse or pool, give eorﬁinin;ling order number:

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

V1. CERBFICA_W 6? COMPLIANCE oiL CDNSESR’\{{{TION DIVISION

Phereby certify thar the rules and regulations of the Oil Conservation Division have APPROVED e , 19
been comnphied with and that the information given is true and complete to the best of ST

my knowledge and belief, BY omeNrJ\L Cindaims oy,
DIZTRiC7 § o jrn

TITLE

/M /Z'Z [ /La( /"\ ~ This form Is to be filed In complisnce with myLr 1164,
: 7

If thie In a request for sllowable for » aswly drilled or deepensd
(Sigratwr) well, thia form must be accompanled by a tabulation of the deviation

Kay McCaid/ Production Analyst tests taken on the well in fnccordance with AuLg 1,
- (Title) All sectionn of thia form must be flliad out completely for allowm
able on new and recompleted vells,
—- 10‘12'88(‘:”“ > Fill out only Sections 1, 1. IO, and VI for changse of owne:,
¢

wall name or number, or trensporter, or other such change of condlition.

Separate Formas C.104 must be filed for eech poct in multiply
completed wella.
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RECEIVED

OCT 141988

oco
HOBBS OFFICE



