STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

= :’;‘::"‘"'“ OlL CONSERVATION DIVISION
”:. P. 0. BOX 2088
u.s.0.8. SANTA FE. NEW MEXICO 87501
LANO OFFICE
TRAANSPORTERN on
aas REQUEST FOR ALLOWABLE
orERATOR AND
I"'°“"‘°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}p.'.lol :
OXY USA Inc. )
Address
P. 0. Box 50250, Midland, TX 79710
eoson(s) for {iling (Check proper box) Other (Please expiain)
(] New waur Change i1n Transporter of: Change of operator's name
D Recomplation D [o]}] Dty Gas . .
@ Change in Ownership D Casingheod Gas Condensate - effeCtlve Aprll ll 1988

U change of e owner Cities Service 0il & Gas Corp.. P, O, BOX 50250, Midlang, X 79710

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pooi Name, Including Formation i Kind of Lease Lease No
. . State, Fed F
J ot ' 3 Blanco PC South Gas ote. Federal or Fee  poderal
Location ]
Unit Letter J : 1750 _Feet From The SOUtH  Line and 1750 Feet From The _LEast
Line of Section 6 Township 26N Aange [ . NMPM, Rin Arriha County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosizea T ransporter ot Cll . or Concensate T Aadress (Give address 10 which approved copy of this form 1s 1o be sent)

N

Nome of Authorized Transporter ol Casingheaa Gas () or Dty Gas I3 ‘ Address (Give address 1o whicA approved copy of tAis form is to be sent)
Northwest Pipeline Corporation P, 0. Box 8900 - Salt Take City, Iltah 84108
1" Al prod e o1} or l1quids tUnit , Sec. T Twp. Rqe, is gas gctuaily connected? Nhen
weil produces o . : ' '
give location of tanks. I : : Yes ‘L

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

NOTE: Comp/ete Part: IV and V on reverse dee if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
"q FR
[ heteby cerufy that the rules and rcgulznons of the Qil Conservation Division have APPROVED = i RSP, { QQ __7_ !
been complicd with and thac the information given 1s true and complete to the best of C ; L r‘ ' LA P
my knowiedge and belief. BY ._27/ o N Nt S
TITLE SUPERVISOR msn@T B3
e
] This form is to be {iled in compliance with RULEZ 1104,
et / 4’ W’ If this is a request for silowable for 8 sewly drilled or deepens
(Signeswe) ', A, Vitrano wall, this form must be accompanisd by a tabulstion of the deviati
. . . . tests taken on the well in accordance with AULE 111
District Overations Manager = Procuction
(Title) All sections of this form must be fllled out completely for allor
oA ] able on new and recompieted wells.
\ —~ 1 = Q y
March 15, 1088 Fill out only Sections I, II, I, snda V1 for changes of owne
(Date) weil name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be [iled for each pool in multip.
completed weils.



