STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECEVED Form C-104
8. 89 00ice ReLEVES Reviseo 10-01.78
owTRIBUY iGN OIL CONSERVATION DIVISION oy o
sAmvA PR i
. P. O. 8BOX 2088 MAR 2 'g8
ve0a SANTA FE, NEW MEXICO 87501
LANO OFFiCE oL
TRANAPORTERN o t‘-RTééfﬁ'v‘Cj;}F“‘”
aas REQUEST FOR ALLOWABLE ARTESIA, OFFICE
OPFPEARATONR AND
PROAATION OFPI\CE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operatot
OXY USA Inc. \/
Addrees
P. 0. Box 50250, Midland, TX 79710
[Heoson(s) for filing (Check proper box) Othet (Please expiain}
D New Well Chanqe in Transporter of: Change Of operator's name
(] Recomstetion on Dry Gas _ _
@ Change in Ownership Castingheod Gas Condensate effeCtlve Aprll ll 1988

If chsnge of ownership give name

and address of previous owner ___Cities Service 0il & Gas Corp P, O. Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lecse Loase Nc
Citgo Tmpire Abo UnitBr.l 10 | Znpire Aho XD, Federal NOESL [C-0287¢
Loecation ]
Unit Letier 0O : 410 Feet From Thc_m___ Line and 2235 Feet From The East
Line of Section 35 Township 175 RAange 7 , NMPM, oAy, Count:

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transposter of Ot) &= or Congensate [ T Asaress (Give address to which approved copy of this form is ,}065:0129»:/

Zmoco Pipeline Company 2300 Contineretal Bank RBRlda, Fort Liorth T
Name of Authorized Transporter of Casingnead Gas i_‘_xl ot Dty Gas ] Address (Cive address to which approved cBpy of thts form ts 10 be sent)

Oxy UCEA Inc. Box 300 - ™ulsa, QX 74302

TUnat , Sec. P Twp. ‘Rge. 1s Q33 actuaily connectea? , When

{1 weli produces otl or liquids, [ ! )

aive location of tanks. L N 135 1175 278 ! Ves Lo 5-59
1f this production is commingled with that from sny other lease or pool, give commingling order number: 'PO_5T ] 0 ,\3
NOTE: Complete Parts [V and V on reverse side if necessary. Ci:/ 2 -&f
VL CERTIFICATE OF COMPLIANCE : olL COS??H‘\'/A:TION Dl\ﬁSIgﬂl
I hereby certify that the ruies and reguiations of the Oil Conservation Division have || APPROVED : jﬁ% i 1988 . 19
been complied with and that the information given 1s true and compiete to the best of Ciging Zignied By

my knowledge and beliet. sy A\ RS
TITLE Gil & Gas inspector
r /7
7 Q{ /%{ This form is to be filed In compliance with RUL Z 1104,
P // If this Is & request for allowable {or 8 newly drilled or deepen
. (Sigamswe . A, Vitrano well, this form must be accompanied by a tabulation of the deviat:
: : . . tests taken on the well in accordance with RULE 111
District Operations Manager - Production o
- (Title) All sections of this form must be filled out completely for allo
= able on new and recompleted wells.
March 15, 1988 Fill out only Sections 1. I, I, 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 filed for each pool in multip
comoleted walls.
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NEW MDXICO 011 CONYE RVATION €0
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450N T Ceog
E ‘n vegaedey (34 (: “U wnd C-1
“‘lé l -4

ALD

AUTHORIZATION TO TRAHSIPORT OIL AMD NATURAL GAS

Changs in Owrmrsh!pg Caslnghead Gas @

Cendensate D

A T g | | MAR 151983
orcnATOnR — Pz O.C.D
TrRONATION OF FieT ] ARTESIA, OFFICE
Opoiator
e C 7"1 os Jorvice O, ¥&as [bﬁZafJf}’an
| _L0. Lok 15/9 ~ A dlond, /ﬁ{c7f 2772
Keason(s) fer liling {( heck préper box) Othes (Please expluin) ,
New Woll Chango in Tronsportoer ol O FPeCro THIC
Recompletion D on D Dty Gas D C'lal/je OF f ﬂ/- - A/ M

|
i
|

/5 _ofreclive A/ 4 /753, |

Il change of awnership give na
and addresn of previous owner

D'"c("‘!“""’)’l OF WELTL AND LIZASKE

'K&M@WY = 2D, Box /YT -, J/a"#(/ /C’,Va")' 277

tetl Mo.;

Pool Name, irncivding Fermation

Kind ¢l Leace icane Mo. |

.eaie Naine
t r /.
bi’ / f741 ; 7;:;/_
Lo atlon
Unit L.etter ) O : jsl//]
Line of Sectton ;}— Teownship

Lpprite Ao

75

Feet From The é;é ,"4‘2 ] _Lina and jj}j»
Rarge Q77¢\

Stam, Foderolweten O ‘0')..]% C_Dsé.‘z‘

L os T l

Feetl From Thoe

. NMPM, County

’\""f‘

JESIGNATION O TRANSPORITEDR

Yoo dz4'48
/

OF OIL AND NATURAL GAS

Naine of Auvtncrized ransperter ¢f QL w

co fireline mpory

or Condensate [_]

/"a/—r e ~TA

Asdress (Give address to uhcn npp%ed copy of {Ms [mn 1s_to b

2300 Ly ,//Fn7_éi Notvony) pry K F ,)g/aJ

PR

J Nzzo of Author!z€d T/nns;crlcr of Casinfghacd Qas )] of Diy G

CHhes Seryte’ o / ¥ 675 /%ffjﬂn ,,,

\foy 300 - T li0, A7 T 2

Address (Give adarefs to uﬂwch npnrcv.cd co ) of ghis foraa ts to te sen?)

1f we!l produces oil cr 1igquids,
Give locatlon of torks.

K= W& ¢

‘M'\cn r

— 557

Is gas actually connected?
/ '
1

If this producticn is commingled with that from any other Xcose or pool,
COUVPLETION DATA

vae commmglmy order number:

oIl well
Desipnate Type of Completion — (X)

TGqs Viell

T

; New \Weil

Workover U BFiug Back ' Saire ides'v. Uaif, flesiv,
| t

T
!
t
1

! I I 1
Date Spudded Date Compl, Ready 19 Pred. Tetal Depth P.O.T.D.
Llcvationa (DF, RK3, RT, CR, cte.j Inaro ¢f Producing Formetion Top O!/Gas fay Tuting Depth
Perforations Depth Casing Shoe
- i
TUDIG, CASING, ARD CEMUNTIRG RECOR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
|
l i "
TEST DATA ASND BEQUEST FOR ALLOWABLS  (Test rnust be after reccvery of total velume of load oil and must b eyual to ¢p~adeed iop allow-
O3l Wity able for this depth or be for full 24 hours)

Jeto F‘usl New Ol Run To Tanks Dato of Test

Produzing Motned (Flew, pump, gas lijt, ete.)

'\‘x d:b |

Q

Longth of Teat ‘Tuking Frooours

Caainy Prtossuso

Actual Pied, During Te3t O1l-Bklo.

Chokoe Stze y'\d %\P : ‘

X

Gua- M.&T} N

\Water- bibla.

GAS WIELL

- ) i
A

Actcal Prods Toeel- MCF/D Length of Toet

bbla. Condonacte/\NZF Gravity of Condenacte

Taating htethod (fFizot, back pr.) Tubiny Prossure ( Ghut~in )

Cauing Prasvure (Lhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cartify that the ruleo and regulations of the Ofl Connarvation
Comtaiealen have been compliod with end that thu lnformsation plven
above {o trgd and comaplete to tha boeat of my knowlodge und bellef,

E 0. Qi

_-ﬁ/cf.zay_._.- ﬁij{?o/z AL

L BLh HLTER

{wte)

OlL. CONSERVATION CONMISSION

APPROVED MA ) o 19

Origina! Signed By
Tesfia A. Clements
Supervisor District il

oy

TITLC

Thla form ja to Lo {lled tn compliunce with nuL e 1104,

I this tw & toquont for alloyahila for a newly dillled or deepenad
weoll, thin fann muant bu cecompentad by o to Bulattea of (b davietlen
terts telen on the woll fn cccordence with qutc 11y,

A e theras of thly fora st ha flad ont covgrbetaly vor pllows
thle e e w AT ] \.\.l-'.l»,lnl [SFES § FT

UL ont-only !t.‘.lh-u'l' 1, 1L 1, end VI for chicaeen

vl name o puielor, of Geesperten e uthor sat bl ol vonditgon,

u{ wvner,



