STATE OF NEW MEXICO
ENERGY ano MINERALS OERPARTMENT

Form C-104
oo 26 CoCiae RetcIvn Revisead 10-01-78
IO OIL CONSERVATION DIVISION S tandnn
FITYY P.O. 80X 2088
u.s.a .. SANTA FE, NEW MEXICO 87501
LAND OFFiCT
TRamsPORTER o't
gas REQUEST FOR ALLOWABLE
oPERATOR AND
PRORATLON OFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)povmor
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for [iling (Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of: Change of operator's name
D Recompletion D Ot} Dry Gas . .
Change in Ownership D Casinghead Gas Condensate effeCtlve Aprll ll 1988

1f change of ownership give narme . . . . .
and address of previous owner Cities Service Qil & Gas Carp. . P, 0, Box 50250, Midland, =¥ 72719

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. PooA Name, [ficiuding Formuma | Xind of Lease | Loame
L REV ,Af,ﬁ\’ s .,v‘ lie s~ |
State DW . [ 4 Mggeaie‘pg State, Federal or Fes State 1543
Locailon ]
Unit Letter F ; J88()  Feet From The __NOXth  Line ang 1980 Feet From The West
Line of Section 12 Township 188 Ronge  33F . NMPM, Tea Faunt

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS X—,’Eg;_/—?(/

Namre of Authorizea T ronaporter of Cll 3, ct Conaensate [ Aag:zess (Give address 1o which approved copy of tAis form (s (0 de senty
Tenss-tewTHexico-Ripeline-Company P. Q. Box 2528 - Hobbs, New Mexico 88240
Name of Authortzed Tranaporter of Casingneaa Gas X ot Sty Gas | Address (Give oddress to whicA approved copy of tALs form is (0 be sen:

14001 Penbrook - Odessa, TX 79762

Sec. Twp, Rqe. is Q33 Gctuaily connectea? , "hen
I{f well produces oil or liquids, . \
i

give locotion of tankas. ' J le ' 188 '33F ‘ Yes ' 10-26-84

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

NOTE: Comp/ete PartJ IV and V on reverse ude if necessary.

Vi. CERTIFIC ATE OF COMPLIANCE OllL CONSERVATION DIVISION
. £y - TR
LI - 4
[ hereby cerufy thar the rules and rcguxmons of the Oil Conservauon Division have APPROVED CC - Sl L 19
been complied with and that the informaton given is true and compicte to tne best ot |
my knowiedge and beiref. ay Orig_Signed b by
Paul Kautz
_ TITLE ———  Geologist—
?//% This form is to be {iled in compliance with RULEZ 1104,
LAz L34 1f this is & request for sllowable for & newly drilled or Ceenen
(Signaswe; =, O Vitrano waell, this {orm must be accompanied by a tabulation of the de. 1.
. . . rd ith .
District Orerations Manacer — Drocuctian tests tasken on the well in accordance w AULE 111
- All sections of this form must be (liled out completely for s.lu
(Tiile)
sble on new and recompleted waila.
.q ]
Apyil 22, 1988 Fill out only Sections 1. I. I, and VI for changee of ~wne
(Date) j well name or number, or transporter, or other auch change of conaiiic
l Separate Forms C-104 must be (lled [or each pool in multip
‘ comoleted walla.



