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69«4!0:
OXY USA Inc.

Address
P. O. Box 50250, Midland, TX 79710

Change in Tranaporter of:
(Jou
G Castnghead Gas

Neow Well
Recompietion

Tﬂim(s) tor tiling (Check proper box)
Change In Ownership B

Dry Gas
Condensate -

Other (Please expiain)

Change of operator's name
effective April 1, 1988

1f change of ownership give name

and sddress of previcus owner Cities Service 0i1 & Gas Corp. . P, O, Box 50250, Midland, ™% 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation { Kind of Lease Lecse !
West BDCDGU 14 Bravo Dome. Axea State. Federat or Fer  State 1~5857
Location .
Unit Letter I 1930 Feet From The _Nort+h  Line and 1980 Feet From The __ VWest
Line of Section 20 Township 18N Ranqe 30F . NMPM, Hardina Cour-

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Troausporter of Ot [ or Congensate [

NONE

Adaress (Cive address to which approved copy of this form 18 10 be senty

Name ol Authorized Transporter of Casinghead Gas [  or Ory Gas -

Address (Cive address to which approved copy of this form ts o be sent)

None, Shut—-in Fﬂz Suonlsz Vell

=TT Unat Sec,
{{ well produces ot} or liquids, , Uni | wec

Qive locotion of tonks. ! ' ! i
o L 1

“ Twp. ' Rqe.

Is gas actualiy connecied? . wWhen

"

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

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given 1s true and complete to the best of
my knowiedge and belief.

DA Ly

Signaswe) T, 7, Vitrano

District Operations Manager — Production
(Title)

March 15, 1988

(Date)

: OIL CONSERVATION DIVISION
APPROVEDm &5,.
e, &

PN AR

WP

B8Y

VAN § g e i

TITLE

This form ls to be filed In compliance with RuLE 1104,

1 thia is a request for allowable for a aewly drilled or deep:
wall, this form must be accompanied by a tabulation of the devia
tests taken cn the well in accordance with auLg 111,

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

Fill out only Sections §. I, IU, and VI for changes of ow
well name or numbes, or transporter, ar other auch change of condit

Separate Forms C-104 must be filed for each pool in mult
comoleted waells.



