STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 80 COPIN SISLIWED

PROAATION OPFPFICK

1

Form C-104
Aevised 10-01-78
Format 06-01-83

DISTRISUT |08 OiL CONSERVATION DIVISION Page 1
TANTA FE
—— P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRamssORTER |20

GAS | - REQUEST FOR ALLOWABLE

oPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-o:nvmot
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

eoson(s) lor filing (Check proper box)

D New Well
D Recomplstion G ol
@ Chanqge in Ownership D Casinghead Gas

Changqe in Tranaporter ol:

Dry Gas

Condensate '

Other (Please explain)
Change of operator's name

effective April 1, 1988

i ch { hip gi s . , . .
chenge of ownership give A3R® 45 ¢ sorvice 0i1 & Gas Carp.., P. Q. BOX 50250, Midland, ™

79710

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

. Kind of Lease {.ecse No.

Lease Name Well No.| Pool Name, Including Formation
State D | 1 |pumont vates 7Rvrs. Oueen Gas |5t Feceral Fes State B-1481
Location .
Untt Letier A 660 Feet From The Ngrth L.’xn. and 660 Feet From The East
Line of Section 32 Township 218 Ronge 36E ,NuPM,  Tea County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporier of ol or Conaensate (X

| Aacress (Give address o which approved copy of this form 13 10 be sent)

NONE

Name of Authorized Transpariet of Casingneaa Gas {__, ot Dry Gas '—J—O

T Addrees (Give address 1o whicA approved copy of thts form 13 0 be sent)

! P. 0.Box 2370 — Hobbs, New Mexico 88240

Northern Natural Gas Company
1f well produces ot} or iiquids | Unit , Sec. S Twe. Rqe. ' 1s gas sctuaily connected? , When

wel} produ » ! ' ' P
give location of tanks. 'L : |1 ' YES I

1f this production is comminglied with that from

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and thac the informarion given is true and complete to the best ot
my knowledge and beiief.

/
/7 /4//,
(s“u‘w"_‘ - A. vitranO

District Operations Mapager - Proguction
(Title)

March 15, 1988

(Date)

any other lease or pool, give commingling order number:

olL CON%RVATION OIVISION

; PR 2 o1na

APPROVED EAN % , 19
1g. Signed

BY Or:g \ \WA
Geologist

TITLE

“This form is to be {lled in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepens
waell, this {orm must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All vections of this form must be filled out completaly for allos
able on new end recompleted weils.

Fill out only Sections . II. IId. and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multip!
completed weils.






