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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATILON OPPFICR

1

Form C-104

9. 07 toPIee PeCEIvES Revised 1001-78
DISTRIBUT IO ~ Format 06-01-83
—owimmirion OIL CONSERVATION DIVISION TECE
e P. 0. BOX 2088 D
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAMD QFPICE M T
TRansronTEn |t lay 11 ’88
9Aas REQUEST FOR ALLOWABLE '
oPERAYOR

AND ) e
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \&rzg,

(> )
A, OFHCE

69010!0[
Western Reserves 011 Company Inc.

Address

P.0. Box 993 Midland, TX 79702

Reoson(s) lor tiling (Check propes box)
D Now Well

D Recomplelion

@ Chanqe in Ownership

Chango In Transporter of:
(Jou

Casinghead Gas

D Dty Gas

Condensale

Other (Please explain)

‘,',,;h:;:,::: :;’:::::‘;ﬁ,'::n::m Western Reserves 0il Companv P.O. Box 993 Midland, TX 79702
M. DESCRIPTION OF WEIL AND LEASE
Lease Name wZQL?L,,N\ Wwell No.| Pool Name, Including Formation Kind of Lease Loase No.
Holly "32" State 1 TOM-TOM (San Andres) State, Federal of Fee State 1-5119
Locatlon
Unit Letter G : 1650 Feet From The north Line and 1650 Feet From The east
Line of Seciton 32 Township 75 Range 31E , NMPM, Chaves County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol (X ot Condensate ()

Navajo Refining Company

Addtess (Give address to which approved copy of this form is to be sent)

P.0. Drawer 159  Artesia, NM 88210

Name of Authotized Transporter of Casinghead Gas (X) ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Oxy NGL Inc. Box 300, Tulsa OK 74102
T TSec.  TTwp, 'Rae. wh
1t wall produces oil of liquids, . Unit | Sec ‘Twp ‘Rqe Is gas actually connected? \ en
olive location of tanks. : G ! 32 J' 7S :3 1E ves : 9/5/80

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

¢
0.z )

{Signatwe)
President
(Tlile)
5/3/88
(Date)

Ol CONSERVATION DIVISION

MAY 1 9 1988

APPROVED

. 19

BY QRIGINAL SITHEh Uy foa®v CEXTON

DAGTRel7 ¢ Sl L riame
TITLE

This form ls to be {iled In compliance with RULE 1104,

If this Is a request for allowable {or & newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tects taken on the wall in accordance with AULE 141,

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 11, and VI for changes of ownsr,
wall name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted walls.
i



