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ION DIVISION
2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crperator

OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

Change in Transporter of:
Qil
D Casinghead Gas

] New weil

Recoawletion

Reoson(s) for {i‘mq (Check proper box)
Eg Change in Ownership %

Other (Please explain,
Charge of operator's name

Dry Gas .
Condensare | ©ffective April 1, 1988

If change of ownership give name

Cities Service 0i1 & Gas Corp. . P, C. Box 50250, Midland. ™ 79710

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No.| Poo: Name, Inciuding Formation "Kind of Lease Locse Ne
Hodges B 3 Justis Blinebrv State, Federal or Fee Fee

Location ]
Unit Letter L 1880 Feet From The oOUth _ine and 330 Feet From The West
Line of Section 1 Township 259 Ranqe 37E . NMPM, Tea Counts

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Namre of Authorizea Tranaporter of Ctl X ot Congensate

|__Texas—New Mexico Pipeline Companv

| Adaress (Give aadress to which approved copy of thix form 13 to be sent)

D. 0. Box 2528 — Hobhs, New Mexica 88240

Name of Authorizaq Transporter of Casinghead Gas |§ or Dry Gas .:

!

. Acdress /(Cive aadress (0 whicA approved copy of this form is io be sent)

P, 0.Box 1384 — TJal, New Mexica R8252

El Paso Natural Gas Company '
1 -~
I{ well produces otl or iiquids, , Untt , Sec, | Twp. Rge. ’ I8 qas octually connected? , #hen
give locotion of tonks. ! I, IL 1 ; 255 . 7R Voo t ———

1{ this production is commingied with that from Aany other lease or pool,

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

RTIFICAT |

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify thar the ruies and regulations of the Oil Coaservation Division have
been complied with and thac the information glven is true and compiete to the best of
my knowiedge and beitef.

- g ). %
/// Ul

Slgnatwe) ¥ A Vitrano
District Operations fanager - Productian
(Title)
March 15, 198§
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

A0 ,
APPROVED A . 19
By Jrig. digned by
—Prur Kotz

TITLE Geologist

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowabie for a sewly drilled or deepen
well, this form must be eccompanied by a tabulation of the deviat:

tests taken on the well in accordance with auLg 11

All sections of this form must be flled out completely for allo
sble on new and recompleted weils.

Fill out only Sections I. 1I. IL.
well name or number, or transporter, or

C-104 must be filed for each pool in muitip

snd VI for changes of owne
other such change of conditic

Separate Forms
comoleted wells.



