STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
ve. 80 (oruan suttiven l *J Revisea 10-01-78
T N OIL CONSERVATION DIVISION e
Ty ; : ! P.O. BOX 2088
u.s.aa. o ] SANTA FE. NEW MEXICO 87501
LANG OFFiCE oy
rma Yo y o+
NIPORTEN r——-o__._
343 | REQUEST FOR ALLOWABLE
osgRATON !
PRORATION OFFICR AND
" y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)wmor
OXY USA Inc.
Address

P. 0. Box 50250, Midland, TX 79710

Reoson(s) for tiling (Check proper box,
D New Vell Change in Transporter of:
D Recoawistion D otl

@ Change in Qwnership D Castngheod Gas

Dry Gas

Condensate -

i Cther tPlease expiain,

* Change of operator's name
effective April 1, 1988

If change of ownership give name

and address of previous owner Cities Service 0il &5 Cas Corp. P.. 2, 30X 5025Q, Midlang, ™ 7a71p

II. DESCRIPTION OF WELL AND LEASE

Line of Section 7 Township 208 Range

Legse Name | Well No.| Pool Name, |nciuaing Formation Kina of Lease Tooee
Byers B 1 2 | Nadine Blineberrv, West State, Federai or Fee oo
Location

Unit Letter G : 2Q3Q Feet From Tho_m_l.lno and 1980 Feet From The West

38E . NMPM, Tea Cour

[lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nnmo ot Authorizea Trousporter of Cll X, or Conaensate

. A3azess (Give addaress to wAich approved copy of this form 11 (0 oe senat)

1

P 0. Box 1558 - Breckenridge, TX 76024

dress /Cive aadress (o whxcn approvead copy Of iAts ‘orm i3 (0 oe senty

CTMlF?e:%rB’ok 182 o, 70760

e R B
Name of Authorizeq | A S A or Cry a:n
__Es_mtm:e:z‘;inJ ya éé é‘ ’EfFE

i . .
: Philli
| U well produces oil or ilquias San . Sec , '8 933 octually cennectea? , «hen
i i \ |
give locotion of tanza. c .7 209 RRF“ | Veo A1 7—R4

Il this production 18 commingied with that from sny other lease or pool, Five commingiing order number:

NOTE: Comp/ete Part: IV and V on reverse ﬂde if necessary.

VL CER‘I'IHC ATE OF COMPLIANCE

I herebv certty chat the rules and regulations of the Oil Conservation Division have |
been complied witn ana that the information given is true and compiete to tne Best of |

my knowledge and belet.

2 o

Signaswre) T X itrano
Blstrict "meratiors ‘anager - Drocuction

- (Tlile)
April 22, _2&8

(Date)

———

|

|

|
|
I

oL CONQERVATICiaa%VISION

APPROVED MAY 3 , 19
8y Pj;ﬁrkautz

TITLE Geologist

This form {s to be {iled In complisance with RuULE 1104,

If this is a request for aliowable for s aewly drilled or deeper
well, this form must be sccompanied by a tabuiation of the deviat.
tests taken on the well ln accoraance with ARyULE 111,

All sections of this form must be (Lled out completely for allc
able on new and recompleted weils.

Fill out only Sections I, U. !Q, ana VI for changee of own:
well name or number, or transporter, or cther such change of conditic

Separate Forma C-104 must be [lled for esch poei in multyg
comoleted wells.




