STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

.‘.:;'::"""°' OlL CONSERVATION DIVISION
rTe; P. O. BOX 2088
uv.s.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFPFICE
TRANBPORATERN on
aas REQUEST FOR ALLOWABLE
OPERATOR AND
['““"‘“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovonnol
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
eoson(s) Tor liling (Check proper box) Other (Please expiain;
D New Vell Chanqge in Ttansporter of: Change Of operator t s name
D Recompletion D [o]}] Dty Gas . .
@ Chaonge In Ownership D Casinghead Cas Condensate * effective Aprll lr 1988

1f chenge of ownership give name

and address of previous owner Cities Service Qil & Gas Corp.. P. 0. Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation } Kind ot Lease Lease Nc
Jicarilla West : 4 Blanca PC South Gas State. Federal of Fe* Federal
Location ]
Unit Letter J . 1695 Feet From The SOUth _lne ond 1460 Feet From The East
Line of Section 8 Township 26N Range S5W , NMPM, Rio Arriba Counts
ITI. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name ol Authorizea T ransporter of Cli - or Conaensate [ ' Aagress (Give address (o which approved copy of thts form 12 1o be sent)
Name ol Authorized G ransporter of Casingneaa Gas [ ot Ory Gas g ; Address (Give address to wAicA approvea copy of tAts form is to be sent)
El Paso Natural Gas Co. | P, O. Box 1492 - El Paso, TX_ 79948
TUnat , See, . Twp. Rqge. Is Q33 actuaily connected? ) ¥hen

1{ weil produces o1l or liquids, ' : \
i t 1

i 1 .

|

give locotion of tanks.

1f this production is commingled with that from any other lesse or pool, give commingliing order number:

NOTE: C omp/e!e Part: IV and V on reverse ﬂde if necessary.

VL. CF.R’I'IFICATE OF COMPLIANCE olL CONSERVATION [ﬁ\ﬁ-{pm 1*458
------- Y
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complicd with and that the tnformation given 1s truc and complete to the best of y%~,v, ) b 7 '
my knowiedge and beiier. BY “"""1\0 /
SUPERVISOR DISTRICT B &
TITLE »
/"7 // ,r/
L7 g / This form is to be {iled in compliance with RULEZ 1104,
’ / ¥ e # L/ .
s e /v/ f?h/bt) - If this is a request for ailowable for & aewly drilled or deepen
(Signatwe) ™ . . VVitrano well, this {orm must be accompanied by a tabulstion of the deviats
District Operations Manager DProdictian tests taken on the well {n sccordance with AULL 111,
L _CL ] - g M - 1 L y
- (Title) All sections of this form must be fllled out completely for allo
15 a able on new and recompletsd wells.
Mlarch 15, 1988 Fill out only Sections I. I. I, snd VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be (iled for sach pool (n multip
comoleted wells.




