STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECFIVE™) Fomcios

0. 8¢ corian Bectiven Revisea 10-01-78
RCIOL LTI . OIL CONSERVATION DIVISION Page
viie P.O. BOX 2088 ),
v.s.oa. < SANTA FE, NEW MEXICO 87501 MAR29 88
LAMO OFFICE - .

TAANSPORTERN on ; U' C D
9as | REQUEST FOR ALLOWABLE ARTESIA, OFFICE
OPEAATON v AND .

PRORATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opetator
oXY UsA me. v
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor tiling (Check proper box) Other (Please expiain)
New Well Change in Transporier of: change of operator' s name
D Recompietion D [o]1] Dry Gas ] ,
Chonge in Ownership D Castnghead Gas S Condensate * effectlve Aprll ll 1988

If ch { hi i e o, . . . .
and sddress of previous awner - Cities Service 0i1 & Gas Corp . P. O. Box 50250, Midlard. =% 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Weli No.| Pooi Name, Including Formation "Kind of Lease Teooss NG
e
b #
Yarbro A Com. 1 Tulbera RINEE Atoka @ Gas State, Federal or Fee =
Location ‘ — e
Untt Letier J : 2310 Feet From The __SOUth  Line and 1650 Feet From The East
Line of Section 15 Township 238 Range 28E . NMPM, Fddv Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Ot [ or Conaensate [ i Adazess (Cive address to which approved copy of this form is 40 be sent)
NONE
Name of Authorizeq Tranaporter of Casingneaa Gas {__ ot Dry Gas &% i Address (Cive address to which approved copy of this Jorm i3 10 be sent}
Transwestern Pipeline Company ‘P. O. Box 2472 - Odessa, TX 79760
P Unit , Sec. Twp. ' Rqe. Is 933 cctuaily connectea? , When
I{ well produces otl or liqutds, . ' ) ’ !
] 1 t 4
give locotion of tanka. o . , ers ! 5_3_84
If this production is commingled with that from any other lease or pool, give commingling order number: Eﬁ s 5T | D—\:ﬁ
. . P —
NOTE: Complete Parts IV and V on reverse side if necessary. Z%i‘g &7
e e - e . 2 X
V1. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION
Ay T
[ hereby cerufy, that the rules and regulations of the Oil Conservarion Division have APPROVED ﬁﬁ{ } MR- [ofe] , 19
been complied with and chat the information given is true and compiete to the best of Crzinal Sianed 83’
my knowiedge and beiief. BY T M

T Y TtTTS
TITLE Ci & Bas Inspeciof

7//%% This form is to be filed In compliance with RULE 1108,

- If this in a request for allowable for a aswly drilled or deepen
(Signatwe; " A | Vitrano well, this {orm must be sccompaniad by a tsbulation of the deviati

. . . , tak the u rd ith A 111,
D_lStI'lCt ODerathHS % qer - Prodll(‘f"on tests taken on well {n accordance w ULt
All sections of thia form must be fliled out completely for allo
(Title)
able on new and recompleted waeils.

March 15, 1988 Fill out only Sections I, II, II, and VI for changes of owne

(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for esch pool in multip
completed weila,




