STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
6. 06 (0Piae setivene Revised 10-01-78
DueTABuT 10N OIL CONSERVATION DIVISION Pooay oo
tANTA PR
Y P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

U.5.0.8.
LAND OFFiCE

TRansPORTER (ot
aas REQUEST FOR ALLOWABLE
orgRATOR AND
I""""w' orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovolcl
OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710

Reoson(s) Tor {iling (Check proper box) Other (Please expiain)

New Vel Chanqe in Transporter of: change Of operator 1 s name
D Recoawpletion D oul Dry Gas . .
Chenge in Ownership D Casinghead Gas Condensate - effeCtlve Aprll lr 1988

1f change of ownership give name .. . . . )
and sddress of previous owner Citles Service 0Oil & Gas Corp.., P, O, Box 50250, Midland, ™% 79710

II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Poot Name, Including Formation Kind of Lease Lease No.
State P 1 3 Paddock Sonith State, Federalor Fee  State 10226
Location .
Untt Letter M :_.990 Feet From The _Sniith _ Line and 990 Feet From The West
Line of Section 32 Townahtp 225 Range 38EF . NMPM, Iea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tranaporter of Otl ’7(7 ot Conaensaate | | Adaress (Give address to which approved copy of this form 13 (0 be sent)

Texas-New Mexico Pipeline

Name of Authorizeda Transporier of Casingneaa Gas | _

NONE

I{ weil producee oii or liquids,
give location of tanks.

P. O. Box 2528 ~ Hohbhs, New Mexico.. 88240

Address (Give address t0 which approved copy of thts form is to be sent}

or Dry Gas i

|
|

T Rqe. is Qam actuaily ccnnectlea? “hen

" Unit , Sec. L Twp,
No (T.A.)

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

1
i 1 ' '
L de !

NOTE: C omp/ete Part; IV and V on reverse szde if necessary.

OIL CONSERVATION DIVISION

V1. CERTIFIC ATE OF COMPLIANCE ’
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED __—__MAL 3. ._]938_ , 19

been complied with and that the informarion given is true and complete to the best of

-h 4 Oretor Sl amaadl T
OLITE B IICU Y

Paul Kautz
WG!UEIS

my knowiedge and beiief.

TITLE

L,
- /7 /@/\/f) This form is to be filed In compliance with RULE 1104,
i y If this ia a request for allowable {or & newly drilled or deepent
(Signatwe; T N Vitrano well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with AyLEK 111,

istrict Operations Mapader - Production ,
(Title) All sections of this form must be fliied out completely for allor
able on new end recompleted wells.

Mayeh 150 1099
March 15, 1988 Fill out only Sections I, I, (I, and VI (or changes of owne
(Date) well name or number, or tranaporter, or other such change of coaditic

Separate Forma C-.104 must be [iled for each pool in multip.
comoleted welils.







