i

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 89 COPIq0 NeCltveD R.vlm 10—01’73
OISTRIBUT IOW OlL CONSERVATION DIVISION ::::a‘(cﬁ‘m&"
:::‘“ re P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TaawsronTER |00
SAs | - REQUEST FOR ALLOWABLE
QfEAATON AND
I"“"‘"“"‘ Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.fﬂlot
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) tor tiling (Check proper box) Cther (Please expiain)
New Well Change in Transporter of: Change of operator's name
D Recomplstion D Gil Ory Gas . .
@ Change in Ownership D Casinqhead Gas Condensate - Effec tive Aprll ll 1988

if change of ownership give nsme

and sddress of previous owner Cities Service 0Qil & Gas Carp. ., P‘. Q. Box 50250, Midland, T 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.j Pooi Name, Including Formation Kind ot Lease Lease No.
State BJ . 3 Vacim Abo Peef State, Federal or Fee Ctate B"':L482
Location .
Unit Letter 0O : 99 Feet From The ._.SQllth_ Lineana 2310 Feet From The East
Line of Section 35 Township 17S Range 35E . NMPM, Tea County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Ol X ot Conaenaate [ Aaaress (Give address to wAich approved copy of this form is (o be senat)
Texas-New Mexico Pipeline X 2528 - Hobbg, New Mexico 88240
Name o‘l i\u(ho.uzoq Tt é aaxrrgg;?adﬂgc;: Eg gﬁ@ﬁ%rudrf;’d?gu 66Ag)addreu t0 whicA approved copy of tAis form is to be sent)
Phillips -ﬂb@@%ﬂw s . x 2130 - Hobbs, New Mexico 88240
i Unll , Sec, P. Qq- i ls Qas actualiy connected? , #hen
{f well produces oil or liquids, .
qive locotton of tanks. : I : 35 1 17S ' 35F Vag ' -

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

NOTE: Comp/ete Part; IV and V on reverse :xde if necessary.

V1. CERTIFICATE op COMPLIANCE - OIL CONSERVATION DIVISION

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED A ‘i_‘,‘? e‘ 5 ’2{?{}:1 .19
been complied with and that the information given is true and compiete to the best of L e R TR

my knowiedge and beiief. BY

ORIGINAL SIGNED BY JERRY SEXTON

p TITLE  DISTRIGT-H-SURBRVISOR
N/ Nyl -
f/ M / This form is to be [lled in compliance with RULE 1104,

If this is a requeast for allowable for a newly drilled or deepens:

(Sigrnatwe) T, A Vitrano wall, this {orm must be sccompanied by a tabulation of the deviatic:

District Operations Manager - Production

tests taken on the well in accordance with AyLE 111,
All sections of thia form must be fllled out completely for allow

\ h1 (Tirte) sble on new and recompleted wells.
Marc 5, 1988 Fill out only Sectione I. II, II. end VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

comoleted wells.

Separate Forms C.104 must be [lled for each pool {n multiply



