STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

[ Form C-104 °
50, 00 100110 SeLEIvey ALY i‘—EiVED Revised 10-01.78
oaoamien OlL. CONSERVATION DIVISION Paer o
sice ' P. O. BOX 2088
vioa SANTA FE, NEW MEXICO 87501 Miy 17 '88
LAND OFFICE i
TRANSFPORTEN on O~
aae | REQUEST FOR ALLOWABLE e & D
OPENATOR AND . ARTES(A, OFFICE
l"""‘"”" mhes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opowlot
Western Reserves 01l Company Inc.
Address
P.0. Box 993 Midland, TX 79702
[Heosonis) Tor liling (Check proper box) Other (Please explain) NOLE: UXy Citles Services|
Now Well Change in Tlunnpovur of: disconnected the gas due to'‘uneconomical
[:] Recompletion Dou [:] DryGes  |reasons. When Oxy furnishes Western the -
XY change In Ownership Casinghead Gas [[] condensaie |exact disconnect date, we will furnish it

to the OCD. _
Western Reserves 0il Company P.0. Box 993 Midland, TX 79702

1l change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesss Naome Jastern Reserves Well No.| Pool Nome, Including Formation Kind of Lease Lecae No.
"32" State 1 TOM-TOM (San Andres) State, Federal o Fee Siate L-5119
Locatien
Unit Letter P : 853 Feet From The _SOUth Line and __ 330 Feel From The east
Line of Section 32 Township 7S Range 3 1FE . NMPM, . Chaves County

111. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome o Authorized Tronsporter of Oll ot Condensate () Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Refining Company P.O, Drawer 159 Artesia, NM 88210
Name of Authorized Transporter of Castnghead Gas [} ot Dry Gas () Addreas (Give address 1o whicA approved copy of this form is to be sent)
T T T TRoe. [
1 well produces oil or Niquids, 'Unll | Sec, .Twp. 'Rqo Is gas octually connected? ' hen
cive location of lanks, : P ' 32 : 78 ' 31E no* :

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

NOTE: Comp/ete l’am 1 V and V on reverse ude if necessary.

VL CER'I[F[CATE OF COMPLIANCE . olL CONSEHVATlD 1‘[;)I ISION
1 hereby centify that the rules and tegulations of the Oil Conservation Division have | APPROVED Y 1 S Y 8 . 19
been complicd with and that the information given is truc and complete to the best of
my knowlcdge and belief. BY CUGINAL SIGNED 8Y JERPY SEXTON
DiSTRICT 1 SUPERVISOR
TITLE

/%/ This form ls to be filed in compliance with RUL E 1104,

If this Is a request for aliowable for 8 newly drilled or deepened

(Signatwe) well, this form musl be accompanled by & tabulstion of the deviation
President tects taken on the weall in-accordance with RULE 11V,
(Thls) All sections of thia form must be filled out completely for allow~
) able on new end secompleted wells,
5/3/88 ' Fill out only Sections 1, 11, III, and VI for changea of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 musi be [lled for each pool In multiply
comoleted wells,




