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OIL CONSERVATION DIVISION Page 1

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

0):44

USA Inc.

Address

<.

0. Box 502350,

Midland, TX 79710

[ New weni

Recompietion
Change in Ownership

eason(s) (ovjllmg (Check proper box)

Cther (Please expiain)

Chanqe in Transporter of: Change Of Operator 's name

D (o]} Dty Gas . .
D Casinghead Gas Condensate e_ffectlve Aprll lr 1988

1f chenge of ownership give name
and sddress of previous owner

Cities Service Oil & Gas Corp » D. Q. Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Incluaing Formation : Xind of Lease Lease N
State N 5 Eumont Yates 7Rivers Queen | State Federalor Fee gState B-1481
Location
Unit Letter M 60 Feet From The _SAlith Llne and 660 Feet From The West
Line of Section 2 Townshtp 22S Range 36 , NMPM, Tea Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Northern Natural Gas Company

Nare of Authorized Tranaporter ol o ot Congensats _ X { Azaress (Give aadress (o whica approved copy of this form 13 10 be sent)
NONE !
Name of Authortzed Transportet of Casingneaa Gas __ ot Dry Ges | | Address (Give address to which approved copy of tAis form i3 10 be sent)
)

Box 2300 - Midland, TX 79701

qive location

1{ well produces oii or liquids,

of tanks.

M2 . 225 ' 36E

tunlt , Sec. TWE. " Rge. ; Is g38 gctually connecled? \ ¥hen

Yes

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

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

V1. CERTIFICATE OF COMPLIANCE

4
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED i
been complied with and that the information given Is truc and complete to the best of

my knowiedge and beiter.

p
;/7////4

OlL CONSERVATION DIVISION

I -«\ ) , 19
SR | .
Y ORIGINALMGNEDBY JERRYSEXTON
TITLE DISTRICT | SUPERVISOR

. at

This {orm is to be {iled in compliance with RULE 1104,

)| If this is a request for ailowable for s newly drilled or deepe
(Signatwe)T ., 1A, Vitrano well, this form must be accompanied by a tabulstion of the devia
tests taken on the wsell in accordance with AULL 111,
DlStrlCt Operations Mapager — Procuciion
(Titls) All sections of thia form must be fllied out completely for all
_ able on new and recompieted walls.
March 15, 1986 Fill out only Sections I, I, IO, and VI {or changes of ow:
(Date) well name or number, or transaporter, or other such change of condit

Separate Forms C-104 must be [iled for each pool In mult.
comoleted wells.




