STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
80, &9 C(OPi® SRUELIVESD Rw|m ‘M‘.n
IO OIL CONSERVATION DIVISION Paat
:‘::‘" re P. O. BOX 2088
2.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TmamsPORTER o't
Gas REQUEST FOR ALLOWABLE
OSEAATOR AND
I"“"w" orrics AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.C»p.rclm
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for filing (Check proper box) Cther (Please expiain)
E] New Well Chanqe in Transporter of: Change of Operator ' IS name
E] Recompietion D Qil Dry Gas . .
T c 1n Ownership (] costnahesd Gas Condenaate | €ffective April 1, 1988

I ch { hip gi Lol . . : .
and sdaress of previous owner - Cities Service 0i1 & Gas corp.. P. O. Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.) Pooi Name, [ncluding Formation Xind of Lease Lease N
Hodqes B 2 Justis Fuss. . North State, Federal or Fee Fea
Location .
Unit Letter L : 1980 Feet From The _SOUth Line and 330 Feet From The __West
Line of Section 1 Township 259 Range 378 . NMPM, Iea Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorizea T ransporter of Of} @ or Conaenaate L_—_. i Aaaress /Cive address to which approved copy of thAts form i1s o be sent)
Texas-New Mexico Pipeline | BOx 2528 - Hobbs, New Mexico 88240
Name ol Authorized Transporier of Casingheaa Gas @ or Oty Gas i 1 Address (Give address to waich approved copy of this form s t0 be sent)
El Paso Natural Gas Company ! Box 1384 - Jal, New Mexico 88252
' Unit , Sec, Twp. Rqe. Is Qa3 octualiy connected? | #hen
{{ well produces oil or liquids, [ : .
Qtve location of tanka. i K : l : 255 \ 37E Ves 1 ______
I1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

£2 [

I hereby cerufy that the rules and regulations of the Oil Conservation Division have [[ APPROVED
been complied with and thac the information given :s true and compiete to tne best of

my knowledge and belief. BY 01'18' Signed by
Faul Kautz
TITLE Geologist

- e
) // Lo This form is to be (iled in 1 n
. Iy 8 f(orm is to be * compliance with RULE 1104,
7. ’//" /WM

- If this (s & request for allowable for a newly drilled or deepe:
(Signatwe 7| 1\, Vitrano wall, this form must be sccompanied by a tabuistion of the deviat

D_iSt‘l‘iCt ODerations Manager — Dradles 1 an tests taken on the well in accordance with auLL 111,
(Title) All sections of this form must be fLiled out completely for all
able on new and recompleted wells.

Fill out only Sections I, II. IO, and VI for changes of own
(Date) well name or number, or transporter, or other such change of conditi

Separate Forma C-104 must be f{lled for sach pool In multy;
comoleted walls.

March 15, 1988
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