STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
s. 90 ¢90ien PELULIVED Revisag 10-01-78
__Suinmurion OIL CONSERVATION DIVISION it
AnTAFE i
Tie P. O. BOX 2088 an
u.s.as. SANTA FE, NEW MEXICO 87501 £
LAND OFFICT ;‘ N
TRANAPORTEN o -
gas REQUEST FOR ALLOWABLE
oPgRATON AND ’ L
" Seiomorrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Q: .
.Opoﬂnoc %‘?,_
OXY USA Inc.
Address 3
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor tiling (Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of: Change Of operator 1 s name
D Recompietion D o1l Dry Gas . .
Change In Ownership D Casinghead Gas Condensaie * effeCtlve Aprll lr 1988

i change of ownership give name . . . . . .
and sddress of previous owner Citles Sexvice O11 & Gas Corp. . P, 0. Box 50250, Midland, = 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation | King of Lease Lecne N
West BDCDGU 12 Bravo Dome Area State, Federal or Fe _State L-5777
Location
Untt Letter X ;2310 Feet From The __SOUth  Line and 1980 Feet From The West
Line of Section 32 Township 20N Range 20F . NMPM, arding Coun

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare oi Authorizea T ranaporier of Cll o or Concenasate : | Aaaress (Give address to which approved copy of this form 12 10 b€ seat)

NONE

Name of Authorized Transporier of Casinghead Gas (| or Dry Gas

| Address (Give address (o whicA approved copy of thts form is (o be sent)

None, Shut-in COq Supply Well |
! Twp. ' . ; wh
i well wces o1l or liquids, Jnu , Sec. L Twe X Rqge i |s g28 actuaiiy cocnnecied? : en

give location of tonks. ' ' ; \
i ¥t

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

NOTE: Co mp/ete Parts [V and V on reverse side if necessary.

V1. CERTIHCATE op COMPLIANCE : OiL CONSERVATION DIVISION
/
I hereby ceruify that the rules and regulauons of the Oil Conservation Division have || APPROVE w j"j 19 Xd)
been complied with and tnat the information given is true and compiete to the best of :
my knowiedge and belief.
TITLE , SR el ws
// // //Zﬁ/p This form is to be filed in compliance with RULE 1104,
7 L /s 8 - if this is & request for allowable {or 8 newly drilled or deeps
(Signetwre) T 2, Vitrano well, this {orm must be sccompanied by a tabulation oi the devis

tests taken on the well in accordance with AULL 111,

District Crerations Manager - Production
= All sections of this form must be (llled out completely for ali

A h 15 (Tiste) able on new and recompleted waelils.
farc , 1988 Fill out only Sections I, II. I, and VI for changes of ow:
(Date) well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for esch pool in mult
comoleted walls.




