STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
0. o% (oren BeLiiveS Revised 10-01-78
DISTRIGUY IOM Format 06-01-83
o J OIL CONSERVATION DIVISION Page 1
PITYY P.O. BOX 2088
v.8.G .8, SANTA FE, NEW MEXICO 87501

LAMD OFF\CE

P. O. Box 50250, Midland, TX 79710

TRANBPORTER (ot
aas REQUEST FOR ALLOWABLE
oPgEAATOA AND
I' oRavwon orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2)9.19!0!
OXY USA Inc.
Address

eoson(s) lor filing (Check proper box) Cthes (Please explain)
D New Vell Chanqe in Transporter of: Change of operator's name
D Recompletion D (o]} Dty Gas
Change in Ownership D Casinghead Gas % Condensate - effective Aprll lr 1988

If change of ownership give nsme

Cities Service Qil & Gas Corp . P. O. Box 50250, Midland, T 79710

and address of previous owner

1. DESCRIFPTION OF WELL AND LEASE
_ease Name well No.| Pool Name, Including Formation King of Lecse Loase No.
State N : 3 arrowhead Gravburg | State, Federal or Fee  State 5 14¥ |
Locavion - .
Untt Lever T, : 731()  Feet From The_SOUth  Uine and 990 Feet From The _WESt
Line of Section o) Township 719G Range 30T ., NMPM,  Tea County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma of Authorizea T ranaporter ot St (X or Conaenscte __

Texas-New Mexico Pipeline Company

" Aaaress (Give cddress to which approved copy of this form 13 (0 oe sent)

P. O. Box 2528 - Hobbs, New Mexico 88240

Name of Authorized Tranasportet of Casinghead Ga.x or Dty Gcsn

. 7
Certmr—Ott=Gepany - < vtz {¢ ~// ,,,—r-i’ Jm

. Address (Give address to wAich approvea copy of this form 135 (0 be sent)

P. O.Box 1137 - Eunice, New Mexico 88231

" Unst Sec. wp. Rqe.

i
v

[{ weil produces oil or llquids,

qive location of tonka. ' K i 2 :225 ' 36E |

!s gas gctuaily cenneciled? . #hen

Yes

L

1f this production 18 commingled with that fro

NOTE: Comp/ete Parts [V and V on reverse .rzde if necessary.

VL CERTIHC ATE OF COMPLIANCE

I hereby cerufv that the rules and regulauons of the Qil Conservation Division have
been complied with and that the information given s true and compiete to the best of
my knowiedge and beiief.

7 / ,VZ:/—?;,.A,A

(Signatwe; T

. A. Vitrano

District Operations Mapager — Proguction
(Title)

March 15, 198§

(Date)

m any other lesse or pool, give commingling order number:

OlL CONSERVATION DIVISION

%

-
ALY

APPROVED N Friye— o 19
8y ORIGINAI SlGNEﬂ BY JERRY SEXTON

DISTRICT | SUPBRVISOR
TITLE

This {orm is to be {lled in compliance with mULZ 1104,

1 this is a request for allowable for 8 newly drilled or deepene
wall, this {orm must be sccompanisd by s tadbulation of the deviatic
tesis taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allos
sble on new and recompleted wells.

Fill out only Sections I, II. 1O, snd VI for changes of owne
well name or number, or transporter, or other auch change of conditic:

Separate Forms C-104 must be [iled for each pool in multipl
comoleted walls.



