STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. @¢ (90icw satliven Reviseq 10-01-78
ouraie LY ion OIL CONSERVATION DIVISION Adihatie

lAmTA P E

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

riLe

v.s.0.8.

LANMD OFFiICK

TRANMPOATER LO'L
o o ; REQUEST FOR ALLOWABLE
avon ! AND

PROMATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Crpetator
OXY USA Inc.
Address
P. O. Box 50220, Midland, TX 79710
eoson(s) for tiling (Check proper box) Cther (Please explainy
D New Weail Chanqe in Tetansporter of: change Of Operator ' S name
D Recompietion D Ctl Dty Gas .
Chanqe in Ownership G Casinghead Gas Condensate - Effect:_ve Aprll ll 1988

1f chenge of ownership give nsme

and address of previous owner Cities Service 011 & Gas Carp ., P'. 0, Box 50250, Midlangd, ™ 79710

[I. DESCRIPTION OF WELL AND LEASE

Lecss Name weil No.| Pac. Name, [ncluaing Fermation i Kina of Lease Lease No
s H
State E 4 Eunice Momment (G-SA) | State. Federal or Fev State B-1481
Location v
Unit Letter M K 3:‘0 Feet From The South Line and 330 Feet From The West
Line of Section 30 Township 198 Range 37E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(MNaome of Authorizea T ransporter a1 St (X <t Conaensate Aaaress (Give address (o wAich approved copy of this jorm 13 (o be sent)
i .
Texas=New Mewxico Pipeline Company D 0. RBox 2528 — Hohbs, New Mexicao 88240
Mame of Authortzed Transporter St f*ulmqnwd Gas L* ‘st Cry Gas I__J Address (Give address 10 wALCA npprovtd copy of this form i3 to be sent)
1
Warren Petroleum Company. P. O, Box 1197 - Eunice, New Mexico 88231
cunat , tec. Twp. 2qe. I8 QI3 Gctuglly connecled? , #hen

{{ well produces oti or ilquids,
I : ; \ —_—

{
? Qive iocatton of 'Onks. 16 20 ! ]Qq eVin ; Ves

1f this production 1s commingled with that from any other lease or pool. give commingiing order number:

NOTE: C omp/ete Parts IV and V on reverse _vde tf necessary.

V1. CERTIEICATE OF COMPLIANCE QIL CONSERVATION DIVISION
10 3
I heteby certify that the rules and regulatons of the Oil Conservanion Division have APPROVED ’MEFR Lx) ﬁ 1QQQ 19
been compiicd with and that (he inlormaron given is true and compiete to the best of AdEAS A~ )
my knowiedge and beiief. BY
UISTRICT | SUFBRVISOR
' TITLE iSOR
A ™
// /% ) {s form is to be (iled In compliance with mRULE 1104,
S AL W'ﬂ : If this is & request for ailowable {or & aewly drilled or deepen:
(Signatwe )T . U1t ano wall, this form must be accompanied by a tabulation of the deviaty

D_iSt‘_‘”iCt eraticrs Amager — Cradie on tests taken on the wel]l in accordance with RAULLK 111,
(Title) All sections of thia form must be fliled out completely for alle:
able on new and recompleted walls.

Fill out only Sections I, II. IO, and VI for changes of owne
{Date) well name or numoer, or transporter, or other such change of czaditic

Separate Forms C-104 must be [iled for each poci in multip
comoleted wells.




