STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

1

O Form C-104
0. 89 CHMe0 SeiSwED ;.:; q‘. _:! ¥ED ﬂ : ‘Mi'n
u.:;.::wuno- \}r, OlL CONSERVATION DIVISION :::l'lOG-O‘I&
riLe P. 0. BOX 2088
v.ioL SANTA FE, NEwW MEXICcO 87501  MAR 29 '88
LAND OFFICE
TAANSPORATEN o \/ . o \
aas / REQUEST FOR ALLOWABLE W e b
Pmomario: ¥ AND -ARTESIA, OFFICE
PRO®RATION OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opumoc
OXY USA Inc. \/

Address

P. O. Box 50250, Midland, TX 79710

"Reason(s) Tor {1ling (Check proper box) Other (Please expiain)
New Well Chanqe In Transporter of: Change of operator 'y name
Recompietion [o]1] Dry Gas

5 Change in Ownership 8 Casinghead Gas B Condensate eﬁfeCtj-VB Aprll ll 1988

If chenge of ownership give nanme

and address of previous owner Cities Service 0i1 & Gas Corp.. P, Q. Box 50250, Midland, TX 79710

[I. DESCRIPTION OF WELL AND LEASE

Ll_oo“ Name Well No.| Pool Name, Including Formation Kind of Lease Leane N
Citgo Fmpire Abo Unit Tr. 1] g pire Abo PEXIGK Federal SXIR> [C-0287"
Location - = ]
Unit Letter W : 330 Feet From The SOUth Line and _1900 Feet From The lest
Line of Section 35 Township 17S Ranqe 27% . NMPM, Ay Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Ol (5 or Congensate

Amoco Pipeline Co.

Adasess (Give address 0 which approved copy of this form 12 10 be sent)

230C Cortinenial Iational Rank RBld4. Fort

Name ol Authoritea Transporter of Casingheaa Gas (X or Osy Gas i ]

Oxy USA Inc.

| Add Gi dd hich ] gE
Address (Give address to whicA approved copy of &;M,é— 'Blu “_"ﬁ‘ 3576110

/,
14

Box 300 Tulsa, OKR 74102

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

2/1//%“"@ AL Vitr

District Operations Mapager - Production
(Title)

March 15, 1988

(Date)

X B Twp. ' . - W
If well produces ot of liquids, , Unit | Sec [ Twp 'Rqe Is gas actuaily connected? | When
1 ~r | t B i
Qive location of tonks. ! 11 ! 35 T 175 27: Ves ' _ £_cq
1f this production is commingied with that from any other lease or pool, give commingling order number: )yof/"r { 0= 3

S—/3-FF
OlL CONSERVATION DIVISION

APPROVED MAY 1 o 1988, 19

By Crizinal Sin~o¢ By
-
P!ffilxa_’i Niiliams
FITLE (il o iy g .
- rrr»}lb\.lul

This form is to be (iled in compliance with RUL EZ 1104,

If this is a request for allowablie {for &8 newly drilled or deeper
waell, this form must be accompanied by a tabulation cf the deviat.
tests taken on the well {n accordance with RULEL 111,

All sections of this form must be fliied out completely for allc
able on new and recompleted wells.

Fill out only Sections I, 1. IO, and VI for changes of own
well name or number, or transporter, or other such change of conditic

Separate Forms C-.104 must be [iled for each pool in multif

comoleted wells.



