STATE OF NEW MEXICO '
ENERGY ax0 MINERALS DEPARTMENT

Form C.104

0. 80 ¢o%ie0 settmven Revised 100178
o1ta eyt on OIL CONSERVATION DIVISION Neirianden
Sauva rg

T P. 0. 8O X 2088

v.ees,

SANTA FE, NEW MEXICO 87501

LAND QPP icy

tdansronrgn | O'
Sas REQUEST FOR ALLOWABLE
| o"enaron AND .
l'"“""" orrse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”'...'
El Ran, Inc.
Addrosse
P.0. Box 911, Lubbock, Texas 79408
W.ﬂ{l) Yor tiling rCheck proper box) | Other (Pleese explain)
New Veli Chanqge in Tronsporter of: Changing Lease name fme Federal
Recomplotion Ol 8 Dry Gos per R-7044-A
Change 1n Ownership Casingheod Gas Condensate
i chenge of ownership give neme .
ond eddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lesse Nome Chaveroo San Well No.| P N&wﬂ%"v Formatjon Kind of Lease ] Lecse No.
[ Andres Unit Tract la_ #1 %n Andres Stote. Federat or Fee  Federal 013999
Location . .
Unit Letter C : 440 Feet From Th-&l.lno and 2200 Feet From The west
Line of Seciion 3 Township BSOUth Reanqe 32 East « NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Nerre of Authcrited Transporier of O1 X or Condensate ()
Phillips Petroleum Company

Meame ol Authacired Transparter of Cosinghead Gos =) ot Cty Gaa (]
Oxy Cities Services

Address (Give address to whicA approved copy of this form is to be sent)

9Cl Adams Building; Bartlesville, OK 74004

Address (Cive address to wAicA approved copy of this form is to be sent)

Box 300, Tulsa, Oklahoma 74102
TUnit Sec. " Twp. "Rgqe. I8 9as actually connected? When
1 11 ucer ol ltquids, [ ' ' ' '
vl:le:er:'oncel ::,nlo-r. fauids : P : 34 : 78 .v 32E ZM") !

11 this production (s commingled with that from any other lease or pool, give commin{ling order number:

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

V1. CERTITICATE OF COMPLIANCE OIL CONSERVATION DIvISION
1 hereby centify thar the tules and regulations of the Qil Conservation Division have APPROVED V - y 19
been coonplied with and that the informacion given is true and complete to the best of N . ——
my knowledge and belief, BY omGINAL SIaNem A TR SSWTAN
ViSTHCTT 1 nien
TITLE
X// /ﬂ [ Ca,(_,‘,\ _ This form ls to be filed in complience with RULE 1104,
ot le - If thie In & tequest for sllowable for s aewly dreilled of deepaned
(Signaturs) well, thia form muat be accompaniod by a tabulation of the deviation
. — _Kay McCaln Production Analyst tests taken on the weli {n accordance with nyeg 11,
L et (Title) All sections of thia form must be fliiad out completely for allowe
8 able on new and tacompleted wells.
——-. 10-12-88 " Fill out only Sections 1. 11, I, and VI for changse of ownes,
(Date) well name or number, or treasporter, or other auch change of condition
Separate Forma C.104 must be flled for eech pocl in multiply

comnleted wella.




RECEIVED
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