STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
oe. o0 cOPIq0 seiEtvRe Aevised 1001-78
—2aininuTion OiL CONSERVATION DIVISION Peaay o
e P. O. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO B7501
LANOD OFFICE
TRamsronTER b
aas |- REQUEST FOR ALLOWABLE
oPgRATOR AND
PRONATION OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0901.|°1
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Well Chanqge in Transporier of: Change Of Operator 1 g name
D Recompistion D o1l Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

1f change of ownership give name
and address of previous owner

Cities Service 0il1 & Gas corp ., P, O. Box 50250, Midland, T¢ 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, Including Formation Xind of Lease Loame N
State P d,m_/ : 1 Blinebrv 0il & Gas State, Federal or Fee i nte 1022¢,
Location .
Unit Letter F : 1980 reet From The _NOIrth Lineand _ 1980 Feet From The _Logt
Line of Section 32 Township 229 Ranqe QR . NMPM, Ton Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Transporter of Ctl or Condensate @ ! Adaress (Give address to which approved copy of this form 13 to be sent)
Texas-New Mexico Pi ine Co. I Box 2528 -~ Hobbs, New Mexico 88240
Name of Authorized Transporier of Castnghead Gas [ ot Dry Gas i} Addreas (Give address to wAicA approved copy of thts form i3 (o be sent)
Northern Natural Gras Co. ‘ ) Box 2370 - Hobbs, New Mexico 88240
[{ wei} produces otl or liquids, ) Unit \ Sec. .t WP ' Rge. 13 gas actuaily connected? | When
give location of tonks. M 32 | 225 ' 38E Yes )

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

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

VI. CERTIFICATE OF COMPLIANCE ' oI COWVATID%’ %’VIS'ON
| | o MAY 3 - 1388
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED — . 19
been complied with and thac the information given is truc and complete 1o the best of
my knowiedge and belief. BY Orig Si
Paul Kautz
TITLE_ Geologist.
fA ’/ / %Z This form is to be (iled in compliance with mRULZ 1104,
V'{ If this is a request for allowable {or 8 newly drilled or deeper
4 - (Signaswe) ", A . Vitrano well, this form must be sccompanied by a tabulation of the deviat:
. . . teats taken on the well ln accordance with AULE 111}
District Operations Manager - oducti .
- (Title) —L£T Lion All sections of this form must be fllled out completely for alle
able on new and recompleted wells.
Aoril 22, 1988 Fill out only Sections I, II. I, and VI for changes of own
(Date) well name or number, or transporter, or other such changs of conditic
Seperate Forms C-104 must be filed for each pool in multip
completed wells.
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