STATE OF NEW MEXICO
ENERGY awo MINERALS DEPARTMENT s

[ SR Form C-104
0. 80 19940 PidiwES nmm 1“‘."
OITRIBUT ION Format 06-01-83
s o OlL CONSERVATION DIVISION Page 1
vice 4 P. O. BOX 2088 1 !
v.8.0.8. SANTA FE, NEW MEXICO 87501 MAR 29 88
LAND OFFICE .
TAANMBPORTER on i /' ';, DU [
LLLE Y. REQUEST FOR ALLOWABLE ARTESIA, OFFICE
oPERATOR v AND ’
PROAATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Oponnor \/’
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
[Reason(s) lor {iling (Check proper box) Other (Please expiain)
New Well Chanqe in Transporter of: Change Of operator ' s name
Recompistion Qil Ory Gas . ,
Change in Ownershtp Castnghead Gas Condensate e:_ffeCtlve Aprll lr 1988

1f chenge of ownership give name v . . . )
and sddress of previous owner __ Clties Service 0il & Gas Corp., P, O, BOX 5025Q, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pooi Name, Inciuding Fosmation Kind ot Lease Lease Nc
Citgo Mmpire Abo Unit Tr.1l 11 Dmpire Ao PEIGES Federal oXHS0 1C=0287
Location .

Unit Letter il : 990 Feet From The SOUth Line and 1880 Feet From The _ .25t

Line of Section 35 Township 1758 Range 27% , NMPM, Ty Count:
ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS = S THNITCIONN
Name of Authorized Transporter of Otl or Condensate Adaress (Give address 1o which approved copy of this form i3 to be sent)

Name of Authorized Transparter of Casinghead Gas ot Bry Gas ] Address (Give address to which approved copy of thts form is to be sent)

If well produces oii or liquids Tunit , Sec. T Twp. ' Rge. i |s g3s actually connected? , When
. ) ,
] 3 [l . - ]
give locotton of tonks. : . | N 20 N
1{ this production is commingled with that from any other lease or pool, give commingling order number: %51' 1 D <
5-13-8F

NOTE: Complete Parts IV and V on reverse side if necessary.

OIlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE NSERVA
MAY 1 U 1988 0

1 heteby certify chac the rules and regulations of the Oil Conservation Division have | APPROVED

been complicd with and that the information given 1s true and complete to the best of Cltatar Cineod oo
my knowledge and belief. BY A h:t oy ~7
LAY AR LR R 05
| TITLE Oil & Gas inspector
y
jj//ﬂﬁbﬂ This f(orm is to be filed in compliance with RULE 1104,
VAR 1f this is a request for allowable for a aswly drilled or deapen
- (Signaewe) . A, Vitrano wall, this form must be sccompanied by a tabulation of the deviet!
: . . tests taken on the well in sccordance with RULE 111,
District Overations Mapager — i
- (Title) —Lroduction All sections of this form must be fllled out completely for allo
able on new and recompieted wells.
March 15, 1988 Fill out only Sections I, II, IO, and VI f{or changes of own:
(Date) well name or number, or transporter, or other auch change of coaditic

Separate Forms C-104 must be flled for each pool in multip
comoleted waila.




