STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
6. &0 cosiee BeLlIven j Revised 10-01-78
—_duineution | OIL CONSERVATION DIVISION Adirhandnn
e ' ; P. O. BOX 2088
v.8.0.8. | SANTA FE, NEW MEXICO 87501
LAMD OFFICE “
TRANMPORTYENR o '
aas i REQUEST FOR ALLOWABLE
oPgRATOR j AND
]"°""‘°" arrecs . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”'0!0!
OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710

Reason(s) tor t’nlmg {Check proper box)

D New Weil

D Aecompietion
@ Change in Ownership

Chanqe in Transporter of:

() ou

G Casinghead Gas

m

Ory Gas

Condensate -

Other (Please expiainj

Change of operator's name
effective April 1, 1988

If change of ownership give nsme

and sddress of previous owner Cities Service Qi1 & Gas Corp., P, O, Dox 50250, Midland, ™ 79710
[I. DESCRIPTION OF WELL AND LEASE
Lease Name . We:l No.| Pool Name, Incluaing Formation  Xind of Lease Lease No
State E 11 Eunice Monument (G-SA) | State, Federal or Fee State B-1481
Leocation i
Unit Letter K 1980 Feet From The __ SOUth  {ine and 1980 Feet From The West
Line of Section 30 Township 198 Ranqe 37E . NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorizea T ransporter of Ol X or Congensate

Texas-New Mexico Pipeline Company

Aagress (Give address to whaich approved copy of this form is to se sent)

"P. 0.Box 2528 — Hobbs, New Mexico 88240

Name ol Authorized Tranaporter of Casingnead Gas [£% ot Zry Gas i

Warren Petroleum Company

Address (Give addres. (o which approved copy of tAls form ts (o be sent)

- P. 0. Box 1197 - Eunice, New Mexico 88231

lec. Twp.

30

Rge.

198 * 37E

S Unit ,

L K

|
| I weli produces oii or Jiquids,
r Qive locotion of tanks.

i% QIs gctually connected? , "hen

§ . —_————

Yes

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Pares [V and V on reverse :xde zf necessary.

V1. CERTIHC ATE OF COMPLIANCE

[ heteby cerufv that the rules and reguiations of the Oil Conservation Division have

been complied with and tnat the informanon given is tfue and compicte (o the best of

my knowicdge and bener.

~ )
// L A f{/p’d‘oi

- i (Signaswe; = " T1tran0

oo T ar

-

LALager =
(Titla)

- Trerations

Marcn 13, 1988

(Date)

give commingling order number:

olL LDNSEHVATION DIVISIDN

APPROVED . =«uJ , 19
B Y A SHNED -BYJERRY-SEXTON

i : ,i ’; “l d R
TITLE us JPERVIED

This form s to be {iled in compliance with RULEZ 1104,

If this ia a request for aliowable {or & newly drilied or deepen:
wall, this {orm munt be actompanied dy a tadbulation of the deviaty
tests taksn on the well In accorcance with RULE 111,

All sections of this form must be filled out completely for aile:
able on new and recompleted wails,

Fill out only Sections I, I, [, &nd VI for changes of owne
well name or number, or tranaporter, or other auch change of conditic

Separate Forma C.104 must be [iled for each pool in multip
comoleted welils.



