STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 89 CPP1e0 BeAEIVED Revised 10-01.78
—ouIa LT ion OIL CONSERVATION DIVISION Asioaaing
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCS
TRANSPORTER foris
aas | REQUEST FOR ALLOWABLE
orERATOR AND . o
I"'°‘"'°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.., ™=+ o
C.D”fmot QM”‘: = —r -
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for filing (Check proper box) Other (Please expiain)
D New Well Change in Transporter of: Clhange Of Operator's name
D Recompletion D (o]} Dry Gas . .
@ Chenge tn Ownership D Casingheod Gas Condensate - effeCtlve Aprll ll 1988

If change of ownership give name .. . . . .
and sddress of previous owner Cities Service 0il1 & Gas Corp.. P. O, BOX 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

{.ecse Name Well No.| Pooi Name, Including F‘orm&uon Kind of Lease Loase
West BDCDGU . 13 BRrava D Aves State, Federal or Fee State L-S&
Location .
Unit Letter F H 1980 Feet From ThoM_th__ Line ond 1980 Feet From The West
Line of Section 7 Township 18N Range 30E . NMPM, Hardina Cour
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Otl - ot Conaensate [ | Aaa:ess (Give address to which approved copy of this form 15 1o de seat)
None I

Name of Authorized Transportet of Casinghead Gas [ ot Dry Gasi__j

None, Shut-in CO2 Supply Well

: Unit | Sec. FTwp. ' Rqe. i I8 g3 @ctuaily cennected? , When
I

Address (Give address to which approved copy of this form is io be sent)

1{ wel) produces oti or liquids,
Qive location of tonks.

) ] ' 1
A i L

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 - OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED m ﬁfﬂ

been complied with and that the information given s true and compicre 1o the best of W g Z Z
my knowledge and beiief. BY [

gty

TITLE

/7 % %/ %ﬂ: This {orm i to be filed in compliance with RULEZ 1104,
Z Ll Aty dhy If this is a request for allowable for a aewly drilled or deep
(Signatwe) T, 1\, Vitrano waell, thia form must be sccompanied by s tabulation of the devi

. . . . taken on the well in accordance with ARULE 111,
District Operations Manader - Prod tests
- ToduCtIon All sections of thia form must be fliled out completely for al

March 1 1 (Title) able on new and recompleted wells.
= 5, 1988 Fill out only Sections I, II, III, and VI for changes of ow
(Date) well neme or number, or transporter, or other such change of condi

Separate Forms C-104 must be [iled for esch pool in mul
comoleted waelils.




