STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 89 TOPIA0 BeLEINED Revised 10-01-78
LD OIL CONSERVATION DIVISION ooy o
Y P O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRAANLPORTEN oI
hdaid REQUEST FOR ALLOWABLE
OPERATON AND
I"'°""""‘ crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘mect
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor filing (Check proper box) Other (Please expiainj
D New Well Change in Transporier of: Change of operator 'g name
D Recompietion G [o]1] Dty Gas , .
Change 1n Ownesship D Casingheod Gas Condensate - e:_ffeCtlve Aprll lr 1988

if change of ownership give nane Cities Service 0il & Gas Corp.. D, 0. Box 50250. Midland. T 79710

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name well No. | Pool Name, Including Formation Kind of Lease Lease No.
State D | 5 | Fumont Yates 7Rvrs. Queen State, Federal or Fe* State B=1481
Location .
Unit Letter C AR Feet From TheNarth  Lineand __]1980 Feet From The __Weagt
Line of Section 32 Township 714 Range UF . NMPM, Tea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre ol Authorizea Transporter of Ctl z or Conaensate t__; Azcress (Give address (o which approved copy of this form 15 10 be seat)
- 88240

Address (Cive address 1o whicA approved copy of zAu /orm ts 1o be sent}

N'@PM% %I’WB"I‘” °'xr€hoca Gau ar Or s. i
s P. 0. Box 2130 = HObbi. New Mexico 88240

'..’rnu | Is gas actuaily connecied?

1 ——

Yes

{f wel] produces oil or llquids,

qgive location of tanks. ; B : 32 1 218 36E

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
P\H'( Q h ?giﬂ

I hereby certify thar the rules and reguiations of the Oil Conservation Division have || APPROVED
been comphcd with and that the information given 1s true and complete 10 the best of
my knowledge and belief. BY %ﬁd "

L%

Paul Kautz
—Goologist

TITLE

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

// // ///féW If this is a request for allowable for & newly drilled or deepen:

(Signatwe) . A, Vitrano well, this form must be accompanied by s tabulation of the deviati:
. . . tests taken on the well In accordance with RULL 111,
District Operations Mapager - Production : : . ’
(Title) All sections of thia form must be (illed out completely for alior
\ . able on new and recompleted walls.
March 15, 1988 Fill out only Sections I, II. IO, snd V1 for changes of owne
(Date) well name or number, or transporter, of other such change of coaditic

Separate Forma C-.104 must be (lled for each pool in multip.
comoleted walls.




