STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Farm C-104
Reviseg 10-01-78

8. 80 COPI4e BRULIVED

Format 06-01-83

|

e, OlL CONSERVATION DIVISION Page 1

FIrY ’ P.O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICE

TRANSPORTER Nt
3as REQUEST FOR ALLOWABLE

oOPERATOR

PROMATION OFFI\WCE | AND

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opovﬂor
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

soson(s) tor tiling (Check proper box) Other (Please expiain)
D New Well Change in Transporter of: Change Of operator's name
D Recomplelion D [o]1] Oty Gas .
Change in Ownership G Casingheod Gas Condensate effeCtlve Aprll lr 1988

If chenge of ownership give name . . s . .
and sddress of previous owner Cities Service Qil & Gas Corp .. P, O, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ well No.| Pooi Name, Inciuding Formation i Kina ot Lease Leaae .
State 20 11 Eumont Vates 7 Rivers Oueen |Gl FeeeraterFer  ostate | B-148
Location .
Unit Letter G ;13980 Feet From Thc__EQﬁt___L'm- and 1210 Feet From The North
Line of Section 2 Township 21S Range 36E . NMPM, Tea Cour

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ct Conaensste 5 T Aaaress (Give address 10 wAicA approved copy of this form s 10 de sent)

Nare of Authorizea | ransposter ot Sl -

Navajo Refining Co. N. Freen = i J

or Dey Gas g P A
|
]

Name of Authorized Transparter of Casingneaa Gas [ adress (Give address to wAicA approved copy of tAis form i3 (o be sent)
Northern Natural Gas Co Box 2370 - Hobbs, New Mexicao £89240
' Unit , Sec. Twp. Rqe. |s Q33 gctuaily cenneciea? #hen
1{ well produces oil or iiquids, ' . ! '
' 1 t ‘ i
qgive locotion of tanks. . . . Yes

ommingled with thst from sny other lease or pool, give commingiing order number:

1f this production is C

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED MAY R - ]_qag._ . 19
LA

been complied with and that the mformacion given 1s truc and comptete to tne best of .
my knowledge and beitef. 1% Or 1. Signed by

TITLE Geologist

y/ / This form is to be filed in compliance with RULEZ 1104,
- A A Il this is & request for allowable f{or & aewly drilled or despe:

waell, this form must be accompanied by s tabulation of the deviat

(Signatwe) ', A . Vitrano
D_iStl’iC‘c Operations Manager - Production tests taken on the well in accordance with AULL 111,
(Title) All sectiona of this form must be fliled out completely for all.
. 1088 able on new and recompleted wails.
April 22, - Fill out only Sections I. IO. IO, ana VI for changee of own
well name or number, or transporter, or other such change of conditi

(Date)
Separate Forms C-104 must be {lled (or esch pool In multy;

comoleted wails.




