STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-1
ee. 29 cooice sectrves | Revised 10-01-78
DIBYRIBUT IO Format 06-01-83
e o OlL CONSERVATION DIVISION Page 1
rrTe P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501 ;
LAND OFFICE t‘(
TRANIPORTERN o e
9as REQUEST FOR ALLOWABLE .
OPERATON AND : MR
P . et
l"“"“"‘ eroxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.- ;" . * ‘i
Operator - '*.:r,'! . SEN)
ol e 3 &
OXY USA Inc. . o 5-»!5(;
Address = -
P. 0. Box 50250, Midland, TX 79710
[Reoson(s) Tor liling (Check proper box) Other (Please expiain)
D Now Well Chanqe in Transporter of: Change of Operator 's nane
Aecompletion [o]1] Dry Gas . .
Change in Ownership Casingheod Gas Condensate effeCtlve Aprll ll 1988

1f change of ownership give name Py . . . . .
and address of previous owner Cities Sexrvice 0il & Gas Corp.. P, O, Box 50250, Midland, ™ 79710

I1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciuding Formation Xind of Lease Lecse N
West BDCDGU -1 10 Bravo Dome Area State, Federal or Fee  State I~581
Location .
Untt Letier F : 1650 Feet From The __lorth Line and 1880 Feet From The _West
Line of Seciion 3 Township 19N Ranqe 20F . NMPM, Harding Count
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized T rensporter of ou or Conaenaate [ | Asazess (Give address to which approved copy of this form ts (0 oe sent)
NONE !
Address (Give address to whicA approved copy of this form 13 (0 be sent)

Hame of Authorized Transporter of Casinghead Gas [ ot Dry Gas (]
Q -

None, Shut-in CO; Sypoly Well |

TUml , Sec. FTwp. ' Rqe. i s gas sctualiy connected? , When

f
| | t s 1
L A 1 .

If weil producee oil or liquids,
qgive location of tanks.

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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED m . 19
been complied with and thac the information given is true and complete to the best of (ﬁ/ -
my knowiedge and beiief. BY >
ST SR AN T
1] LY b s
) TITLE i o e
"/7 /// %‘A/ﬂ This form is to be filed in complisnce with RULE 1104,
/' s 1f this is a request for allowable for & newly drilled or deepe
: (Signetwre) T 7. Vitrano wall, this form must be accompanied by a tabulation of the devis:
District Operations Manager - Producti tests taken on the well in accordance with AULE 111,
—— (Title) — All sections of this form must be fliled out cempletaly for all
March 1 ) able on new and recompleted wells.
ch 15, 1988 Fill out only Sectione 1. II. I, and VI for changes of owr
(Dste) well name or number, or tzansporter, or other such change of condit

Separate Forma C-104 must be flled for each pool in mults
comoleted walls.



