STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104-
0. 2% (60140 sitEtonn Revised 100178
__ouraisution OIL CONSERVATION DIVISION Py ceores
o P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICK
TRANBPORYEA o
Sas REQUEST FOR ALLOWABLE
oPERATOR AND
l"'“‘"“"‘ res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o|mc|o¢
OXY USA Inc.
Acdress
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper box) Other (Please expiain)
E] Neow Weli Change in Transporter of: Change Of operator's name
] Recompletion D Qil Dry Gas . .
E}g Change tn Ownership D Casinghead Gas Condensate - effeCtlve Aprll ll 1988

If change of ownership give name .. . . . .
Citles Service Qi1 & Gas Corp., P, O, Box 50250, Midland, TX 79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name | Well No.| Pool Name, Including Formation i Kind of Lease Lease Nc
Hodges "B" 5 Justis, Devonian, North Stote, Federal or Fee b

Lccation )
Unit Letter K ; 1650 Feet From The South tineans 1650 Feet From The __ st
LLine of Section 1 Township 258 Range 37E . NMPM, Tea Counts

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncure of Authorized Transporter of Otl (XX or Conaenaate “ Aaaress (Give address to which approved copy of this form 1s so be sent)

. . . |
Texas-New Mexico Pipeline f
Nome ol Authorized Transporier of Casinghead Gas @ or Dry Gas : i
t

El Paso Natural Gas Company P. O. Box 1384 - TJal, New Mexico 88282

 unit , Sec, Twp, Rqe. . |8 gas sctualiy connected? , When

. 258 ' 37E Yes N

1f this production is commingied with that from any other lesse or pool, give commingling order number:

P. O, Box 2528 - Hobhs, New Mexico 88240

Address (Give address 10 whicA approved copy of tAts form is to be sent)

I{ well producese otl or jiquids,

y 1 { tanks. ! !
Qive location o nks N K : l

NOTE: Comp/ete Parts IV and V on reverse szde if necessary.

V1. CERTIFICATE OF COMPLIANCE aiL CONSEHVATION DIVISION
3! o b
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ALRSIRSRPIR P, , 19
been comptlied with and that the information given is true and complete to the best of Ori .
my knowiedge and belief. 8y 2. Signed by
Z
TITLE Geologist
/ / W This {orm is to be {iled In compliance with RULE 110Ca.
il L V - If this is a request for allowabie for s newly drilled or deepen
(Signacwe, ¥, 2. Vitrano well, this form must be sccompanisd by a tsbulation of the deviat:
District Operations Manager - Drodict ian tests taken on the well in accordance with AULEL 111,
- - (Title) . All sections of thia form must be filled out completely for allc
- able on new and recompieted wells,
March 15, 1988
Fill out onily Sections I, II, IO, and VI for changas of owne
(Date) well name or number, or transporter, or other such change of conditic
Separate Forma C-104 must be (lled for each pool n multip
comoletsd weils.



