STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm
8. 00 (OPIas ReLLIEN * T ’::;j) Revisea 10-01-78
DISTRIBUY ION Format 08-01-83
oS » OIL CONSERVATION DIVISION Page
viLe P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEX{CO 87501 L $
LAND OFFICE MAR 29 88
TRamnsPORTER (it V) o
aas )/ REQUEST FOR ALLOWABLE N
OPEAATOR AND . f\RTESS.&\, GFFICE
PROAATYLON OF P ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
OXY USA Tne.L”
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper dox) Cther (Please explain)
D New Well Chanqe in Transporter of: d]ange Of operator' s nan,e
D Recompletion D (o]} Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate * e:_ffeCtlve Aprll lr 1988
1f change of ownership give name e, . . . .
and sddress of previous owner P 3 Y

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, [nciuding Formation Kind of [_ease Lease Nc
Citgo Fmpire Abo ilnit Tr-2l 14 Empire ADQ UK, Foderal SN ~0577
Location v ]
Unit Letter __ M 330 Feet From Tho_Sgu_th_L.lno and 2990 Fest From The __4est
Line of Section 35 Township 178 Ranqe - ?27F , NMPM, Fddvy Count:
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Autherized Transporter of Otl @ ot Conaensate | Adazess (Give address to which approved copy of this form 13 10 be seat)
Amoco Pipeline Co. 2300 Continenetal Bank Rldg. Fort ]
Name of Authortzed Transporter of Casingheaa Gas l’_)T_, or Oty Gasi_j Address (Give address to whicA approved copy of tAis form is to'be sent)
Oxy USA Inc. gox 300 - Tulsa, Q0K 74102
1 well produces oil or Liquids, fUnn , Sec. ' Twp. . Rqe. i |s Qas actuaily cecnnectea? , When
Qive locotion of tonks. : N 1 35 : ]75 -L 27E | YES { L
1f this production is comminglied with that from any other lease or pool, give commingling order number: ]%5’7’ | D '\3

NOTE: Complete Parts [V and V on reverse side if necessary. 5-13-84

OIL CONSERVATION Cl::)lﬂ\ﬁS'IC)N

V1. CERTIFICATE OF COMPLIANCE ONSEF
FAY LU 1988 e

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ~
been complied with md that the information given 1s true and compiete to the best of Original S‘gﬁ‘;d B\},
my knowledge and belief. BY Mo \liHHarms
TITLE Qil & Gas Inspector
ﬁ/% This form is to be {iled in compliance with RULEZ 1104,
“ : if this is s requeat for allowable {or 2 newly drilled or deepen
: (Signatwe) T, A, Vitrano well, this form must be sccompanied by a tabulation of the deviaty
i : . tests taken on the well in accordance with RULEL 11t
District Operations Manader - Producti
- (Title) Lion All sections of thia form must be fllled out completely for allo
able on new and recompleted waells.
March 15, 1988 Fill out only Sections I, II. IO, and VI for changes of own:
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multig
comoleted wells.




