STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 (OB secttuge Revised 10-01-78
LI OIL CONSERVATION DIVISION dirdandin
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPFICYE
TRAANAMPORTER on
gas REQUEST FOR ALLOWABLE
ofgRATON AND
PRORATION OPFI\CR
[ AUTHORIZATION TO TRANSPORT OIit. AND NATURAL GAS
.Ovo'moc
OXY USA Inc.
Address

P. 0. Box 50250, Midland, TX 79710

Reason(s) tor tiling (Check proper box} Other (Please explain)
D New Well Change in Transporter of: Change Of operator ' S name
D Recomwletion D ou Ory Gas .

Change in Ownership D Castnghead Gas 8 Condensate - effeCtlve Aprll ll 1988

1f change of ownership give name .. . . . .
and address of previous owner Citles Service Qil & Gas Corp. . P, 0., Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
State P Com, 11 Tubbh Qil & Gas State, Federal or Fee State 10226
Location . .
Untt Letier F : 1980 reet From The _Noxrth Line and 1980 Feet From The __WESt
Line of Section 32 Township 220G Ranqe 38E , NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized T rensporter of Ol 35 ot Conaenaate __ ! Azaress (Give address to which approved copy of this form 13 10 be sent)

Texas-New Mexico Pipeline Company

Name ol Authorized Tranaporter of Castngheaa Gas 5 ot Dty Gas i

P, 0.Box 2528. Hobbs, New Mexico 88240

Address (Give address to wAicA approved copy of thts form 1s to be sent)

i
| p. 0.Box 2300 — Midland, TX 79702

Northern Natural Gas Company
Tunit , Sec, Twp. Rqe. Is gas gctually cenneciled? , When
1{ well produces otl or liquids, ) . '
qive iocation of fonks. : 0 l 32 : 22¢ ' 38F Yes i

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

NOTE: Complete Parts IV and V on reverse side if necessary.
RTIFICATE OF OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ______M.AY__L_ISBB___ , 19

been complied with and thac the information gtven 1s truc and complete to tne best of
my knowiedge and belief. BY Orig. Signed by
- Paul Kautz

TITLE Geologist:

/7/ %Vl/b y This f(orm is to be (iled in compliance with RULE 1104,

ZL / - If this is a request for aliowable {or a aewly drilled or deepens
(Signaswe ), A, Vitrano waell, this form must be sccompanied by a tabulation of the deviatic

tests taken on the well in accordance with RYLE 111,

District Operations Manager - Production
All sections of this form must be fliled out completely for alio+
(Title)
\ = _ able on new and recompletad wells.
March 15, 1988 Fill out only. Sections I, II. III, and VI for changes of owne

well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be f{iled for sach pool in multip:
comoleted waeils.

{Date)







