STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G106
orm
6. a¢ (OPIeT SeLitugR Revisec 10-01-78
I IALL LA OlL CONSERVATION DIVISION ooy peores
Tiia P. O. BOX 2088
v.s.cs. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANSPORTER on
kel REQUEST FOR ALLOWABLE
OoPgERAYON AND
PROKATION OFPFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovmol
OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710

eason(s) lor filing (Check proper box)

Other (Please explainy

D New Well Chanqe in Transporter of: Change of operator ] s name
D Recompletion D [e]}} Dry Gas . .
Chanqge 1n Ownership D Casinghead Gas Condensate effeCtlve Aprll ll 1988

If change of ownership give name L. . . . .
snd address of previous owner Cities Service 0l & Gas Corp.. P, O, Box 50250, Midland, ™ 79710

1. DESCRIPTION OF WELL AND LEASE
{_ecse Name well No.| Pool Name, Including Formation Kind ot Lease Lease No.
State M : 1 Arrowhead Grayburg State, Federal or Fee  otate |B-=1481
Location .
Unit Letier M : 660 Feet From The _Souith Llne and 660 Feet From The West
Line of Secttan 36 Township 215 Range 36E . NMPM, Tea County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Conaensate {_ T Aagress {Give oddress 10 which approved copy of this form s to dbe seat)
Texas—-New Mexico Pipeline Com P 2528 — H New Mexico 88240

| Address (Give address to which approved copy of this form 13 to be sent)

Name of Authortzed Transporter of Casinghead Gas ot Oty Gas | I

Nomre of Authorizea Tronsporter of Cll (&)

) . .
MJ% co~t /Lo %(./ P, 0.Box 1137 - Eunice, New Mexico 88231
1f well produces o1l or liquids, ) Jnit , Sec, : p. Qq- |s gas gctuaily connectlea? ; #hen _
qgive locotion of tanks. : M : 36 ; 21S ' 36E ves

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts [V and V on reverse szde if necessary.

V1. CERmICATI: 01-‘ COMPLIANCE OlL CONSERVATION CIVISION
seeroven_ APR 2 6 1988 e

I heteby cerufy that the rules and regulmom of the Oil Conservation Division have
been complied with and that the information given is true 20d complete to the best of
my knowledge and beiief. BY

TITLE DISTRICT { SUPBRVISOR

Ve
? / %/ f This form is to be (iled In compliance with mULZ 1104
- . Z 1f this is a request for allowable {or a newly drilled or Jeepen:
(Signatwe) T, A Vitrano wall, this {orm must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULL 111,
District Ornerations Manager - Production
All sections of this form must be fliled out completely for allos

(Tisle) able on new and recompleted wells.

March 15 988
March 15, 1988 Fill out only Sections I, II. I, ana VI for chengee of owne
well name or number, or transporter, or other such change of cunditio

(Date)
Separate Forms C.104 must be {lled for each pool in multip.
completed walils.




