STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. &9 ¢S9O SREiwED
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LANOD OFFICE
TAANBPOATERN oI /

gas |/ REQUEST FOR ALLOWABLE

OPERATON 4 AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
OXY USA Inc. v

Address

P. 0. Box 50250, Midland, TX 79710

eoson(s) for filing (Check proper box)
Neow Weil
D Recompistion
Change in Ownership

Chanqge in Transporier of:

[o]]]
Casinghead Gas

Dty Gas
Condenaate -

Othet (Please explain)
Change of operator's name

effective April 1, 1988

1f chenge of ownership give name

Cities Service 0il & Gas Corp., P, O, Box 50250, Midland, X

79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind ot Lease Loase Nc
Government A0 Com. 11 Burton Flat Morrow State, Federator Fee  mad \L_J.E.Q.Ql
Location .
Unit Letter N 660 Feet From The _SC&t_Q_L’mo and 1980 Feet From The __WesSt
Line of Section 8 Township 20S Ranqe 28F , NMPM, FAddv Count:

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ransporter of Oti ot Congensate (X " Adaress (Give address to which approved copy of this form 1s 10 be sent)
Koch 0il Company P. O, Box 3609 - Midland, TX 79702

Name of Authorized Tranaporter ot Casingheaa Gas — ot Ory Gas Q Address (Give address 10 whicA approved copy of iAts form is to be sent)
El Paso Natural Gas Company P, O, Box 1384 - Jal, New Mexico 88252

If well produces ol ot liquida, . Unit , Sec, Twp. X Rge. !s gas actuaily connected? , "When

i
Qive location of tonks. : N : 8 ) 205 ' 28E Yeg 1 2-.18-R7
1f this production is commingled with that from any other lease or pool, give commingling order number: %ST | 06
S13-87

NOTE: Camp/ete Part: IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify. that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is truc and complete to the best of
my knowledge and belief.

2 e

(Signatwe) . A, Vitrano

District Operations Manager - Production
(Title)

March 15, 1988

(Date)

QOIL CONSERVATION OIVISION
1988

il & -

APPROVED : . 19
iminal Sigred

ay Cr.\,?’wc.l yred Sy
AMires Wiliams

TITLE QU & o 0s0eciol

This (orm is to be (iled ln compliance with RULE 1104,

If this is a request for silowable for 8 newly drilled or deepen
well, this {orm must be sccompanied by a tabulation of the deviat:
tests taken on the well in accordance with RAULEL 111,

All sections of this form must be fllled out completely for allc
able on new and recompleted wells.

Fill out only Sections I, II, II, ana VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled (or each pool In multifp
comoleted wella.



