STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
se. 80 coriee sratives | Revised 10-01-78
__ouramution OIL CONSERVATION DIVISION booey 201®
':::A'. P.O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRamssORTER jon
aas REQUEST FOR ALLOWABLE
OFEAATOR AND
I"'°‘“"‘°" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opttﬂlc(
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for Tiling (Check proper box) Cther (Please explain)
E] New Well Chanqe in Transporter of: C'ha.nge of Operator 'g name
D Recomplistion D Qil Ory Gas . .
Change in Owrnershtp D Castnghead Gas Condensate effeCtlve Aprll ll 1988

I ch { hip give neme _, | . . . A
and sddress of previous owner - _Cities Service 0il s Gas Corp., P. O, Box 50250, Midland, 7% 79710

II. DESCRIPTION OF WELL AND LEASE

LLecse Name ' Well No.| Pooi Name, Including Formation Kind of Lease Lease Nc
Hodges B : ' 4 Justis Rlinphry State, Federal or Fee Fee
Location )
Unit Letter M : 990 Feet From The _oOUth _ine and 660 Feet From The __ Vst
Line of Section 1 Township 258 Range 37F . NMPM, Tea Count:
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorizea Transporter of Ctl = ot Conaensate | l Azaress (Give aadress to which approved copy of this form is (0 be sent)
Texas-New Mexico Pipeline Company | _P. 0. Box 2528 — Hobbs ., New Mexico 88240
Namne of Authorizeqd Tranaporter of Casingneaa Gas ’:Q or Ory Gas (| { Address (Cive address to whicA approved copy of thts Jorm is (0 be sen}
El Paso Natural Gas Company | P. 0. Box 1384 - Jal, New Mexico 88252
T Unit , Sec. Twp. Rqe. (s Qas gctuaily connectea? . ‘when
I{f weil produces oll or liquids, ' ‘ ‘ . ‘b | e
Qive location of tonks. ) L ) l , 255 ' 37E ! Yes
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CDNSEHVQTION:_DIYJSION
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED i e e , 19
been complied with and thar the information given is true and compicte o the best of ! R .
my knowledge and beiief. BY ;Ong. Signed by

Paul Kautz
Titee __ Geologist

A i
’]// ////0 /7’1/7// This form is to be filed In compliance with RULE 1104,

- If this is a request for allowable for a newly drilled or deepen
(Signatwe/ T, 2| Vitrano well, this form must be accompanied by a tabulation of the deviat:

: . . S . tak th i rd ith m 1
D_.:I.Stflct ODeratlons Manager - Draduct i an tesis taken on the well In accordance with myuLE 11
All sections of this form must be fliled out completely for allo

A ho15 a (Title) able on new and recompleted walls.
Marc! 5, 1988 Fill out only Sections I, II. IO, and VI for changes of own:
(Datey well name or number, or transporter, or other such change of conditic

Separate Forms C.104 must be filed for each pool In multip
comoleted wella.




