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OR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

Chaparral S.- W D, s i~ S

Address
P. 0. Box 1768, Eunice, New Mexico

88231

Recson(s) Tor filing (Check proper box)
New Well

D Recomgpletion
Change in Ownership

Chanqe 1n Tronsportet of: '

8 ot

Casinghead Gas

D Dry Gas
E] Condensate

Other (Please explain)

S. W. Disposal - 300 Bbls.

I chenge of ownership give name

and sddsess of previous owner

1. DESCRIPTION OF WELL AND LEASE
lLease Name Well No.| Pool Name, Including Formation Kind of L.ease LLecse No.
Lea 1 | Gathering System - SWD State, FederalorFee pee
L ocation
Unit Letler B i 660 Feet From The _North  Line and 1650 Feet From The East
Line of Section 17 Township 238 Ranqe 37E . NMPM, TLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll f{r or Condensate (]

PPLI

Address (Give address to which approved copy of this form (s 10 be sent)

[obbs, V.

Name of Authorized Transporter of Castnghead Gas () or Dry Gas [

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

™

Sec. 1. Twp.

23

:Unu \ :Rq-.

1{ well produces cll or liquids,
]
B

give location of tanka.

171 137

]
'

, When
]

Y

is gas actually connscted?

A

1f 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

I hereby certify chat the rules and regulations of the Oil Cunservation Division have
been complicd wich and that the informanon given s truc wnd complete to the best of

my knowledge and belief. .
/ ! v }v‘ ;o
rrrive

y/

(Signatwe)
- Owner '
(Title)
March 10, 1986
(Date)

OIL CONSERVATION DIVISION

APPROVED __.MAR_]:_3_1985—. 19 .

avm———
TITLE _ DISTRICY | SUPERVISOR

This form is to be filed in compliance with nul.'l 1104,

1f this is a request for allowable (or 8 nawly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordence with AULE 111,

All sections of this form must be fllled out completely for allows
sble on new and recompleted weils.

Fill out only Sections I, II. I, snd VI for changes of owner,
well name or number, or transporter or other such change of condition.

Scparate Forms C-104 must be [filed for each pool in multiply
completed wells.







