STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

90. 8P COPI00 BALEIRED

OlL CONSERVAT

OISYRIBUY IOM

Form C-104
Revised 10-01-78
Format 060183

10N DlVlSlC)N Page |

P. O. Box 50250, Midland, TX 79710

:::"A re P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
TRANSPOATEN e
aas REQUEST FOR ALLOWABLE
OPERATOA AND
I"“‘""“ orr:ce — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmor
OXY USA Inc.
Address

Weoson(s) for 1iling (Check proper box )

D New Well

Chanqe in Transposter of:

Other (Please explain)

Change of operator's name

G Recompietion D oul Dty Gas . .
@ Change in Ownership D Casinghead Gas Condensate ° effeCtlve Aprll ll 1988
1f change of ownership give name L. . . . .
snd address of previous owner Cities Service 0il & Gas CoOrp.. P. Q, Fox 50250, M1 dland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xing ot Lease Lease No.
Owen 7 Blipnebrv 0il and Gas State, Federal o Fe¢ oo
Location .
Unit Letter __ T 20485 Feat From Th'_ﬁQllth—L.m' and 710 Feet From The East
Line of Section 25 Township 271G Aanqe 37E . NMPM, Iea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- T Aaacess (Give adadress to which approvea copy of this form 13 10 b€ sent)

= =
Name of Authorizea Transporter ot Cll X or Conaensate ___

‘P. C.Box 1510 - Midland,

TX 79701

Texas-New Mexico Pipeline Company

Name ai Authorized Transporter of Casinghead Gas i ot Cry Gas i

! Address

(Give aadress to which approvegd copy of thts ‘orm is to be sent)

TX 79701

Covetey=EE—Companly etace fAed e | p. 0. Box 1231 - Midland,
{f well producee oil of l1quids | nit , Sec. CTwp. ‘ch. , Is gas actually cennuciea? . #hen
qive iocation of tanks. '1 I : 35 : 2lS . 37E Yes i —_

If this production is commingled with that from

if necessary.

NOTE: Complete Parts [V and V on reverse side

V1. CERTIHCATE OF COMPLIANCE
servanion Division have

and regulations of the Oil Con
o the best of

I heteby cerufy that the rules
he information given Is true and complete ¢

been complied with ana thatt
my knowiedge and beiter.

0

(Signatwe) T,

A g S
/.// ///Z'Z/ﬂ/w

B
Me

Vitrano

District Operations Anador o Proguction
(Title)

March 15, 1988
(Date)

any other lease or pool, g1v

e commingling order number:

OlL CONSERVATION DIVISION

APR 2 % 10a¢
APPROVED AL ARSI v o1 19
oy Orig. Signed by

. 4 .unz.
TITLE Geologist

This form iu to be {iled in compliance with RULE 1104,

owable {or a newly drilled or deeper
d by a tabulstion of the devist.
ce with AULE 11,7

fllied out completsly for allc

If this is a requeat for all
waell, this form must be sccompanie
tests taken on tae well in accorcan

All sections of this form must be
able on new and recompleted wells.

Fill out only Sections I 0. 0. snd V1 for changes of own
well nsme or number, or transporter, or other such change of conditi

Separate Forms C-104 must be [(iled for each poel In multi]
completed walils.






