STATE OF NEW MEXICO

3Y aND MINERALS OEPARTMENT
Fo C-104
P toriue secErngn ! j R::lm”o 10-01.78
ROLLIT '[ ]_q OIL CONSERVATION DIVISION oy Je01es
; [ J P.O. BOX 2088
o.s. [ { SANTA FE, NEW MEXICO 87501
10 oFrcE R
\nsPORTER }_O'L !
aas REQUEST FOR ALLOWABLE
ERaATON AND :
Rirwonorvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
erator
OXY USA Inc.
ddress

P. O. Box 50250, Mi

dland, TX 79710

‘eoson(s) for filing (Check proper box)
New We)l

Recompietion
E Change in Ownership

Chanqe in Tiansporier of:
[e}]]
Casinghead Gas

Other (Please expiain)

Change of operator's name
Dry Gas . )
Condensate - effeCthe Aprll l, 1988

-

f change of ownership give name ..
. Cities

mervice Qil & Gas Corp , P, Q. Box 50250, Miclapd. mx 79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.{ Pool Name, Including Formation ; Kina of L ecse Loease Nc¢
Brunson B 2 Blinebrv Qil & Gas State, Federal or Fee Fee

Location .
Unit Letier K 1912 Feet From The SOUTh Llneand 1912 Feet From The ..©St
Line of Section 3 Township 225 Range 37E . NMPM, lea Counts

[II. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Ol &
Texas-Mew Mexico Pipeline Co

! Aagress (Give address to wAicA approved copy of this form 135 10 be sent)

Box 2525 - iichbs, llew Texico 38240

ot Conaensate |

Name of Authorized Transporter of Casingneaa Gas :

ot Cry Gas @ | Acdress (Give address to whica approvea copy of tAis form is to be sent,

Lortiern atural Cas Co. | Box 2370 - 1ois, o extoc 28240
" 1l produces ot} or liquids " Unit , See, Twp. Rqe. is g3’ actuaity ccnnectea? , ¥hen

well produ . ' .
Qive location of tanes. DT LoL L 228 37C [ Yes l -

If this production is commingied with that from any other

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certuifv that
been complied with and thac the intformation

my knowiedge 2nd belief.

21 /. rb.

lesase or pooi, give commingling order number:

OIL CONSERVATION DIVISION
the rules and regulations of the il Conservation Division have APPROVED A : : T 3 . 19
given is true and complere to the best of .
BY Orig Signed hy
Paul Kautz
TITLE G i
This form is to be (lled in compliance with muL £ 1104,

If this is a request for ailowable for & newly drilled or desepen

(Signatwre) F.

well, this form must be &ccompanied by a tabulation of the deviat}
tests taken on the well In accordance with AULE 111,

All sections of this form must be filled out completely for allo

A. Vitrano

able on new and recompleted weils.
Fill out only Sectione I. 1. I, and VI for changes of own.

Ristrict Overations Manager - Production
(Tiele)
March 15, 1988
(Date)

well name or numbar, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool In multip

comoleted wells.

7

141



