STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
Qorm 1
ve. 20 C(o0ign Bettiven ! ‘} Revised 10-01-78
omrion 'ﬁ OIL CONSERVATION DIVISION idimiaadng
e j’ P.O.BOX 2088
u.s.ca. i SANTA FE, NEW MEXICO 87501
LAMO OFFiCE 1

TRANAPORTEN LOIL

| aas | REQUEST FOR ALLOWABLE
oPgAATOR | AND
PROMRAYION OFFICE i
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6»«--.;-
OXY USA Inc.
Addrees
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor tiling (Check proper box) | Other (Please expiain,
D New Well Chanqe in Tranaporter of: 4 Change of operator's name
D RAecompistion D ot Dty Gas ! ) .
Change in Qwnership D Castnghead Gas Condensaie ‘ effeCtlve Aprll l/ 1988

If change of ownership qive nsme . . . . .
and sddress of previous owner Cities Service 0il & Gas Corp., P, O, Box S0250, Midland, T¥ 79710

[I. DESCRIPTION OF WELL AND LEASE

Lease Name l Well No.| Pooi Name, Including Formation | Kina ot Lease Loase
State EA 1 Reeves (Queen) [State. Federalor Fee  State
Location »
Unit Letter C 330 Feet From The North Line and 2310 Feet From The _1oct
Line of Section 28 Township 188 Ranqe 35E . NMPM, Tea Cou:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorizea T ransporter ot Ctl [ ot Cangensate | . Aadress /Give address (o whica approved copy of this form 13 (0 be sent)
Y ]
Well P § A'd 4-2-88 ,
(Nom al Authorizeg Transporter of Casingnead Gas i or Oty Gas i, - Address (Give aadress 0 which approved copy of (Ats form i3 (o be senty
|
! ;
( Unit , Sec. Twp. Sqe. !s Q38 @ctualiy ccnnectea? . #hen

i{ well producse o1l or liquids,
| 3

give iocotion of tonks.

1{ this production is commingied with that from any other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE » OIL CONSERVATION DiVISION
e : o
I hetebv cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED R Y s ) , 19
been complied with and thac the information given is true and compiete (o tne best of
my knowiedge and beitet. BY Orio Y4 g

Paul Kautz -
’ TITLE Geologist
; )%/ f; ! This form is to be filed in compliance with RULEZ 1104,
: ! - If this in & requeant for ailowable {or & aswly drilled or deepe
(Signatwe)} T, A Vitrano waell, this form must be accompanied by a tabulstion of the devia

tests taken on the well in accordance with RULEL 111,
All sections of this form must de (liled out completely for al}

District Overations Manager - Production

. 1988 (Titles sble on new and recompleted weils.
April 22, L Fill out only Sections I, II. I, ana VI for changee of owr
(Date) well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be filed for each pool (n multl
comoleted walls.




