STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form C.104
ve. o0 (0P BeELIven Reviseq 10-01-78
AL AL OIL CONSERVATION DIVISION Py 080182
SAmYATrE
e P. O. BOX 2088
v.8.04. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANBPORYER o
oas | REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFPICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oponnot
OXY USA Inc.
Address

P. 0. Box 50250, Midland, TX 79710

[ Reoson(s) lor ftling (Check proper box) Other (Please expiain)
D New Well Chanqe in Transporter of: change Sf operator 's name
D Recompietion D (o]}] Dry Gas .

Change in Ownership D Casinghead Gas 8 Condensate - effectlve Aprll ll 1988

1f change of ownership give neme .. i . . . )
and address of previous owner Cities Service 01l & Gas Corp. . P, O, Box 50250, Midland, == 79710

[I. DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Inciuding Formation

' Kind of Lecse Lease No.

Lecse Name
Owen . 3 Wantz Aho State, Federal or Fee ™
Location ]
Unit Letier J : 1980 Feet From The _SOUth Line ond 1980 Feet From The _LAaSt
Line ol Section 35 Township 219 Ranqe e¥io . NMPM, Ton County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea & ransposter of Ol —L_?b or Condensate " Aaa:zass (Give address (o which approved copy of this form is 10 de sent)

Texas—-New Mexico Pipeline P. O _Rox 2528 - Hobbs New Mexico-—88240
T Address (Give address 1o which approvea copy of tAts [orm is 10 be sent)

Name ol Authorized 7 ransporter of Casingneaa Gas x5 or Oty Gas
’ - K
Gesty=0+i—Compeny c—f&/‘ééc‘ Lk e | P. O. Box 1137 = Funice, New Mexico 8823L_ _
"Unit , Sec. Twp. Rqe. | |s gas octuaiiy connected? , ~hen
-——

I{ well produces ot} or liquids,

qive location of tanks. ! Q : 35 X 21 ' 37E | Voo

i

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

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

. : : R Apa 2 & 403}8
[ hereby cerufy that the rules and regulations of the QOil Conservation Division have || APPROVED b S NG Fa $ SIUEY
been complied with and that the miormation given is true and complete o tne best of
my knowledge and beliet. BY Oﬂg._slgaed .
Paul Kapt, "
utz
TITLE G%

4 j /, ﬁ/’/t) This form is to be (iled in compliance with RULE 1104,

‘// . s If this is a request for allowable for 8 newly drilled or deepent
(Signatwre) ™. 1. Vitrano well, this form muit be accompanisd by a tabulation of the deviatic

tests taken oa the well in accordance with RULEK 111,

District Operaticns Manager - Productia

- = (Title) L All sections of thls form must be fLlled out completely for allos

\ 1% N able on new and recompleted weils.

3 o~ aoa

March 15, 1988 Fill out only Ssctions [, II. III, snd VI for changes of owne
well name or number, or transporter, or other such change of conditic

(Date)
Separate Forms C-104 must be [iled for each pool in multip.

comoleted wells.




