STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form €104
orm C-1
®8. 90 (8040 SLEWED Revised 10-01-78
__ounrnsur o OIL CONSERVATION DIVISION Asiiniatite
e P. 0. BOX 2088
us.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANGPORTEA o
gas REQUEST FOR ALLOWABLE
QPERATON AND
PRORATION OFF WK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovmmoc
OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710

Weason(s) for 1iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of operator ) name
D Recomplation D o1l Dry Gas

@ Change in Ownership D Castnghead Gas B Condensate effeCtive A-prll lr 1988

1f change of ownership give nane L . . .
Cities Service Qil & Gas Carp.. P. Q. BOX 502050, Midland, X 79710

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Including Formation i Kind of L ease Lease No.
State C . 3 Eumont Ytes., 7Rvrs. Oueen ate, Federal or Fee Qtata 1481
Location '
Unit Letter K 1980  reer From Thc_SQ_u,th_L.'lno and __1980 Feet From The _West
Line oi Section 16 Township 218 Range AF , NMPM, Tos County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azaress (Give address to which approved copy of this form 13 to be sent)

Name of Authorizea T ransporter of Cll or Condensate X

NONE
Name ol Authorizea Transporter ol Casingneaa Gas [ or Oty Gas ﬁ Address (Give address to whicA approved copy of this form 13 to be sent)
Northern Natural Gas Company P. 0. Box 2370 — Hohbs, New Mexico 88240
' Unit , Sec. Twp. Rqe. Is g3s actuaily connectea? when
if well produces o1l or iiquids, ) . | '
| ] ! i
qive locotion of tanks. N : : ‘ Vos '

1f this production is commingied with that from

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and rcgulauons of the Oil Coaservation Division have
been complied with and that the information given is true and compiete to the best of

my knowledge and betef.

D g S
/-/,/ Vi
(Signatwe) T . A Vitrano

District Ormerations Manader - Production
(Title)

March 15, 1988

(Date)

any other lease or pool, give commingling order number:

OlL CDNSEHE&}%%N&DQH%%

APPROVED . 19
By O:ig. Signed by
TITLE Reologist

This {orm ls to be filed in compliance with RULE 1104,

1f this is a request for sllowable for 8 newly drilled or deepen:
waell, this form must be accompanied by a tabulstion of the deviati
tests taken on the well in accordance with AULEL 111,

All sections of this form must be fllled out completely for allo:
able on new and recomplieted wells.

Fill out only Sections I, O, II, ana VI {or changes of owne
well name or number, or transporter, of other such change of conditio

Separate Forms C-104 must be (lled [or each pool in multip
comoleted wails.



