STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form G104
orm
ve. 00 COPiE SeLUITD Revisea 10-01-78
__ournieuyion OIL CONSERVATION DIVISION Sdiriandan
T P.O.BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANAFPORTER oit
9as REQUEST FOR ALLOWABLE
oPgRATOR AND
l"”"“"’ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-09«0101
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Weoson(s) for Tiling (Check proper box) Other (Please explain;
D New Well Chanqe in Transporter of: change Of Operator's name
D Recompistiion D Otl Dry Gas . .
@ Change in Ownership D Castngheod Gas Condensate ° effeCt:Lve Aprll lr 1988

1f change of ownership give nsme
and address of previous owner

Cities Service 0il & Gas Carp . P. Q. Box 50250, Midland, T 79710

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation | Kind of Lease Lease N
Owene&x— . 8 Drinkard State, Federal or Fee Fee
Location ‘
Unit Letrer T . 1830 Feet From The South  tine ana 710 Feet From The East
Line of Section 35 Township 218 Ranqe 37E . NMPM, I1ea Count
I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea T ronsporter of Ol (X: or Congensate : " Adqress (Give address to which approved copy of this form 1s 1o de sent)
Texas - New Mexico Pipeline Co, P, O, Box 2528 - Hobbs,
Name ol Authorized Transporter of Casinghead Gas &—- ot Dry Gas p_": | Address (Give address 10 which approvea copy of tAts form 13 (o be sent}
Texaco Prod. Inc. | P. 0. Box 1137 - Eunice, New Mexico 88231
TUnu , Sec ‘ Twep. . Rqe. Is 938 gctuaiiy cennectea? . ‘when

{{ well produces oil or liquids,

qive iocation of tonks. e : 35 'l 21S ' 37E

L

Yes . 1-19-86

1f this production is commingied with that from sny other lease or pool, give commingling orcier number:

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

V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION

N AY
I hereby cerufy that the rules and regulations of the Oil Conservauon Division have APPROVED A 9; - 1gg8_ . 19
been complicd with and that the mtormation given 1s true and compicte to the best of A N

my knowiedge and beitef. BY . .
Qfl'g—sm 7
TITLE Paamul iiKai iiuitzi'

AN
? / Vé ) This f(orm is to be {iled in compliance with RULZ 1104,
‘s If this is & request for allowable {or a newly drilled or deeper

(Signaswe) T, A, Vitrano well, this form must be sccompanied by a tabulation of the deviat.
I_)_iStriCt Yerations M ger - Productian tests taken on the well in accordance with AULL 118,
(Title) All sections of this {orm must be (Liled out completely for allc
able on new and recompleted walls.
April 22, 1988 Fill out only Sections I, II. IO, and V1 for changes of own:
(Date) well name or number, or transporter, or other such change of conditic

Separate Forras C-104 must be (lled for each pool in multip
comopleted wells.




