STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e
et

RECEWNED

P. O. Box 50250, Midland, TX 79710

Form C-104
o, 80 coPite nedciven MAR 2 9 ’ Revisea 100178
_ DISTRIOUT ION OlL CONSERVATION DIVISION 88 ::'ml‘lm“33
“TA PR v o
m—— V P.O. BOX 2088 O oo
o 8.08. SANTA FE, NEW MEXICO 87501 o oo
LAND OFPICE A ARTESIA, OFFiCE
TRansroRTER o't 4
aas | REQUEST FOR ALLOWABLE
OPEAATON v AND
Lemmnine erves AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. y
Operator /
OXY USA Inc.
Address

Reoson(s) for filing (Check proper box)
Neow Well

D Recompietion
Change in Ownership

Change in Transporter of:

ol
Casinghead Gas

Dry Gas
Condensate °

Other (Please expiain}
Change of operator's name

effective April 1, 1988

1f chenge of ownership give nsme

and address of previous owner Cities Service 0il & Gas. Corp., P.. 0, Box 50250, Midland., ™ 79710
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
State DB Com. : 1 Turkey Track Morrow State, Federal of Fee  gState B-8949
Location i
Unit Letter C H 860 Feet From The North Line and 2230 Feet From The West
Line of Section 3 Township 19S Range 29E , NMPM, Eddy County

SCURLOCK PERMIAN CORP EFF 9-1-9]

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—_—

Name of Authorized Tronsporter of OLl [

The Permian Corporation

or Condensate [ 2

Adgzess (Give address to which approved copy of this form 12 10 be sent)

| P, O. Box 1183 - Houston, T™X 77001

Name of Authorized Transporier of Casingheaa Gas : ot Dry Gas Q

El Paso Natural Gas Company

Address (Give address 10 whicA approved copy of tAts form s (0 be sent)

P. O. Box 1384 - Jal, New Mexico 88252

It well produces oil or liquids, , Unat 1 Sec. {Twp.  'Rqe. Is gas cctually connected? " When
give locotion of tonks. : C : 3 ; 19S ' 29E Yes i 6—3-82
1f this production is commingled with that from any other lease or pool, give commingling order number: Y/Oé/f '_D ,5
S-13- 5

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and tegulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowiedge and belief.

{Signstwe) . A, Vitrano

District Operations Manader - Production
(Title)

March 15, 1988

{Date)

c%/@\ bR -
OIL CONSERVATION DIVISION

v i
APPROVED MAE A =lite 19
Meiainatl 8 d B
By Criging ' y
VRS SV i MAitEs
TITLE oy Dosay nsoecior

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

1f this is a request for allowable for s aewly drilled or deepens:
well, this form must be accompanied by a tabulation of the deviatic:
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted walls.

Fill out only Sections I, II. III, and VI for changes of owner
well name or number, or transporter. or other sauch change of condition

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.



