[

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT PTTEMED pmcios
0, 00 100020 SELtIvee Revised 1001.78
__Susmisurion OIL CONSERVATION DIVISION pony ot
l—-,.u P. 0. BOX 2088 MAY 1188
vaoa, SANTA FE, NEW MEXICO 87501 '
LAMD OFPFKE CO.C. D . _-‘ L
taansrontan |20 , "o;F.KE . '.
gas REQUEST FOR ALLOWABLE C ARTESIA, OF TR
OPERATON -

PROAATION OFPICR

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)p.rolol
Western Reserves 0il Company Inc.

Address

P.0. Box 993 Midland, TX 79702

Reoson{s) Tor liling (Check proper box)
Now Well
D Recompletion

Change tn Transporter ol:

[ on

@ Change in Ownership

D Dty Gas
D Condensate

Other (Plesse eaplain/*NOtE: UXy Citi€s SErVITES
disconnected the gas due to ‘uneconomical

|reasons. When Oxy furnishes Western the -
exact disconnect date, we will furnish it

Casinghead Gas

I change of ownership give name

and address of previous owner Western Reserves 0il

to the OCD.

Company P.O. Box 993

1. DESCRIPTION OF WEIL AND LEASE

Midland, TX 79702

Leass Nome yactern Reserves well No.| Pool Namse, Including Formation Kind of Lease Lecse No.
32" State 3 TOM-TOM _(San Andres) State, Federal or Fee gy v J1-5119
Location .
Unit Lenter 0 ;990 Feet From TheSOUth __ Lineand 1650 Feet From The east
Line of Saction 32 Township 7S Range 31E » NMPM, Chaves County

I, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nama of Authorized Tronaporter of Oll & or Condensate ()

Navajo Refining Company

Address (Give address to which approved copy of thiz form is to be sent)

P.0, Drawer 159 Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [}

Address (Give address to swhicA approved copy of this form is le be sent)

T T T
. Unit 'Twp. 'Rqe.

P ' 32, 7S ! 31E

s Sec.
1t wel! produces oil or liquids, | oec

glve location of tonks,

Is Qas actually connected?

no¥ !

'y

' When

1{ this production ls commingled with that from any other lease or pool,

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and tegulations of the Oil Conscrvation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

oS

(Signature)
President
{Tiile)
_._5/3/88
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

MAY 1 9 1388

goy ey

APPROVED Y

ek

—_ORIGINAL Siceduse T i
DIaTENDY § 3LV IRTY

BY

TITLE

This form Is to be filed in compliance with AULE 1104,

If this is a request for aliowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tects takon on the wall in accordance with AULE 111,

All sections of thia form must be filled out completaly for allow
sble on new snd recompleted walls.

Fill out only Sections 1, I, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be [iled for each pool In multiply
completed wella,
i



