STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
8. 80 C0P1e0 vactrves | Revised 10-01-78
OIBTR IS UTY ION F 06-01-83
e OiL CONSERVATION DIVISION iy
Ty P. O. BOX 2088 3
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OF FICE
thamsronTEn 2 !
gas REQUEST FOR ALLOWABLE
OPEAATOR AND
PRORATION OF PICR
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ebpnmu
OXY USA Inc. S
Address
P. 0. Box 50250, Midland, T™X 79710
[Reason(s) lor (iling (Check proper box) Other (Please explain)
D Neow Well Chanqe in Tranaporier of: Change of operator's name
D Recompletion D [o]}] Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate effectlve Aprll lr 1988

If change of ownership give name
and address of previous owner

»

Cities Service 0il & Gas Corp.. P. O. Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

fecse Name well No.| Pool Name, Incluaing Formation i Xind of Lecse Loase :
HWest BDCDGII 5 Bravo Dome Area | State. Federal or Fee  gtate 15827
Locatien
Unitt Letier K : 1980 Feet From Th._SQu_tLLllnt and 1980 Feet From The __lest
Line of Section 31 Township 19N Ranqe NF . NMPM, Havrding Coun

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea T ransporter of Cti [ or Congensate ! Aaaress (Give aadress to which approved copy of thig form is to oe sent)

NONE

Name of Authorized Transporter of Casingnead Gas ot Dty Gas i

None, Shut-in CO2» Supply Well

: Unit , Sec, Twp. ' Rqe.

Address (Give address 1o which approved copy of tAts form is io be sent)

: |8 Q38 actuaily connecied? , when
'

If wel) produces ot} or liquids,
qgive location of tanks.

! ! ! 0
L ) A

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse .nde if necessary.

V1. cnﬁ'ﬁ:]—(;\}[ OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and rcgulauons of the Oil Conservauion Division have
been complied with and thac the informauon given 1s true and compiete to the best of

my knowiedge and beiief.

TITLE
/1/ 7o
/7 / / This form is to be {iled In compliance with RUL Z 1104,
A 2
: - 1f this is a request for allowable {or a newly drilled or deepe
(Signatwe) T, 2. Vitrano waell, this form must be accompanied by a tabulation of the devia
. . . 13 rd .
@.Strlct 0 1at10ns Manager - Production tests taken oa the well in accordance with AULEL 111
(Title) All sections of this form must be fliled out completely for all
able on new and recompleted wells.
March 15, 1988
Fill out only Sections I, II. I, and VI [or changes of owr
(Date) well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be (iled for each pool in muit:
comoleted walls.




