STATE OF NEW MEXICO

ENERGY AND MINERALS OEPARTMENT Form C-104
®e. 97 COPiue BECTIVED ) Revised 10-01-78

__Dutareution OIL CONSERVATION DIVISION Pagey e

riLe P.O.BOX 2088

u.s.G.s. SANTA FE, NEW MEXICO 87501

LAMD OFFriCE

TRAANBPONTEN orL

aav | REQUEST FOR ALLOWABLE

OPERATOR AND
I"""‘"“”‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovoﬂllo!

Grover-McKinney 0il Companvy
Addsess

P O Box 3666, Midland, Texas 79702

Reoson(s) for {iling (Check proper box) Other (Please explain)
New Well Change i1n Transporter of: Request for Change of Operator name.
(] Recompietion [Jou (] oty Gas Effective 1/1/88.
D Change In Ownership D Casinghead Gas D Condensaie
If chenge of ownership give name .
and address of previous owner Grover Oil Company. P 0 Box 3666. Midland TX 79702

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Well No. | Pool Name, Including Formation

Xind of L ease LLease No.

| |

Caudill 1 Caprock vi\/’f‘,{ué {,71/\/ State, Federal or Fee Fee |
Locaiton ’ - {
i

Unit Letter C H 660 Feet From The _NoOTth Line and 1980 Feet From The West '
Line of Section 34 Township 138 Range 31E , NMPM, Chaves County !

L. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Trmusporter of Cll [ ot Condensate ] Address (Give address to which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Castnghead Gas [ ot Dty Gas ]

| When
i

A

T M T T
Il well produces oil or liquids, , Unit ; Sec, . Twp. IRqe. 1s gas actually connected?
qQlve locatton of tanks.

' 1 t '
L. 1 [ 1

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MAY 13 1988 19

I heteby certify that 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

Pl

7 | SUPER)
TITLE BISTRICY | SUPERVISOR

N
(\ a ! (\Q L/{ )Q{ 1 (}( ik K_} This form is to be filed in compliance with RULE 1104,
(W SE & . _ If this is & request for allowable for & newly drilled or despened

(Siknature) wall, this form must be accompanied by a tabulation of the deviation
Agent tests taken on the well In accordance with muLE 1141,
- (Title) All sections of this form must be filled out completaly for ailom~
able on new and recompleted wells.
February 4, 1988 Fill out only Sections I, I, I, end VI for changes of owner,
{Date) wall name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completsd wells,




