STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®0. 97 (oriae suctIveD Revised 10-01-78
syt o OIL CONSERVATION DIVISION Poo 060183
riLe P.O. BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LAND QFFiICE
YRAnsrFORTER o
kd REQUEST FOR ALLOWABLE
orgRATON AND
I"'“‘"“’“ orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)ponnoc
Jimmy Condra
Address
| _c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
nmuon]li Tor liliﬂg (Check proper box) Other (Please explain)
D New Well Chanqge in Transporier of: Effective 9-1-87
Recompletion (o7} D Dty Gas
Change 1n Ownership Casinghead Gas D Condenaate

1'..5".'5'4‘,1.".' Z?’S.'.’:?iﬁ.'i?..’.‘."“ Lively Energv & Developmont Corp. 777 S. Post Oak #222, Houston, TX 77056

IT1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Conoco 1 Chaveroo San Andres State, Federal or Fes Fee

Location
Unit Letter L : 1980 Feet From The __SOUth  {ine and 660 Feet From The West
Line of Section 15 Township A8S Ranqe 33E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ofl or Condensate () Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Co. P. O. Box 900, Dallas, TX 75221
Name of Authorized Transportet of Casinghead Gas XXk of Dty Gas . Address (Cive address to which approved copy of this form is to be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OKlahoma 74102
:Uml ‘TSQC. T Twp. : Rqe. Is gqas actualiy connecred? , When

1{ well produces ot} or }iquids, '

give locatton of tanks. 'L : 15 : 88 :33E Yes N 7-15-82

i

If this production is commingled with thet from any other leaxe or poal, give commingling order number:

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

VL CﬁRﬂFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. . . . L [‘EPT L S < 1(:;7 M
1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED S F5 S e a4 , 19
becn complied with and that the information given is truc and complete to the best of
my knowledge and belief. BY QRIGINAL
DISTRICT | SUPERVISOR
TITLE
ﬂ? /) This form ie to be filed in complisnce with RULE 1104.
{ dasiyi /o) obe o I this is & request for allowable for s newly drilled or deepened
ZSilMﬂﬂI well, this form muet be accompanied by a tabulstion of the deviation
Agent teuts taken on the well ia sccordence with RULEK 111.
- (Tile) All sections of this form must be fllled out completely for allow
sble on new and recompleted wells,
10-14-87 Fill out only Secticns I. II. I, and VI for changes of owner,
(Date} well name or number, or trensporter, or other such change of condition

Seperate Forms C-104 must be {iled for each pool In multiply
completed wells.




