STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 8¢ 1020 ee stECivED l o Reviseg 10-01-78
__ouraweuios | OIL CONSERVATION DIVISION iraadie
Tiie ' P. O. BOX 2088
: ]
u.s.0.8. i SANTA FE, NEW MEXICO 87501 e
LANO OFFICE | ;
thamssonTEm ot | ! & .
oas REQUEST FOR ALLOWABL.E I .
OFERATOA AND . .
PRORATOM OFFICE i
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASC}_,»_,
.Ovovmot . -
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
eoson(s) for tiling (Check proper box) Citer (Please expiain)
D New Well Chanqe in Transporter of: Cha.nge Of Operator 1 s na.n‘e
D Recompletion D o1l Dry Gas ) . i
@ Change in Ownership D Casinghead Gas Condensate * effective Aprll lr 1988
1f chenge of ownership give nane .o . . . )
and address of previous owner Cities Service Qil & Gas Carp.. P, 0. Box 50250, Midland, ™= 79710
II. DESCRIPTION OF WELL AND LEASE
{ease Name | well No.} Pool Name, Including Formation | Xind of Lease Lease !
West BDCDGU 11 Bravo Dome Area | Stater FederaiorFer  State  |1-5776
Location )
Unit Letter G ;1780 Feet From The Narth ___ Line and 1982 Feet From The East
Line of Section 33 Township 20N Range 20F . NMPM, Harding Cour
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Traonsporter of Ol - ot Conaensats " Aaaress (Give address to which approved copy of this form us 0 0e sent)
NONE |

Nome of Authorized Transporter of Casinghead Gas [ ot Dry Gas i
|

None, Shut-in CO', Sunplyv Well j

- Address (Givie address to whicA approved copy of this form 13 to be sent)

' 1 . " Twp. . s .3 cted? when
If well produces oil or J1quids, L Und | See Bt <  Rge ; |8 gas actuaiiy connecte ;
give location of tonks. t ! ' .

L i

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

NOTE: Comp/ete Parts IV and V on reverse nde if necessary.

V1. CERTII"ICATE OF COMPLIANCE
I hereby certify that the rules and reguiatons of the Oil Conservatron Division have APPROV!"D &ffﬁ-‘

OlL CONSERVATION DIVISION

&L

been comphcd with and that the information given is truc and compiete to tne best of g
my knowiedge and beliet. BY c,,

TITLE
- sy
- 7 / Py o This form is to be {iled in compliance with RULE 1104,
. // % 1f this is a request for allowable for & newly drilled or deep:
(Signetwe) ™ 2. VVitrano wall, this {orm must be eccompanied by a tabulation of the devis
. . . . ts tak the well in accordance with RULE 111,
District Owerations Mapager - Production tee on of ot
(Title) All sections of this form must be (liled out completely for al -
M h 15, ° sble on new and recompleted weils.
farc , 1988 Fill out only Sections I, II. !, snd VI for changes of ow
(Date) well name or number, or tranaporter, or other such change of condit

comoleted wells.

Separate Forms C-104 must be [iled for each pool In mult



