STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-1
oo, 29 (0010 setitvEn T Revised 10-01.78
CIBTAIBLT IOM e Format 06-01-83
eTrYT ~ OIL CONSERVATION DIVISION Page 1
Ty P. O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501 R )
LANO OF FiCK & 88
TRamsPORTER (it | -
sas | / REQUEST FOR ALLOWABLE S
OPERATON 4 AND . - L
I"“"“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. ~*/CE
.Owcm \//
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
woson(s) tor tiling (Check proper box) Other (Please explain)
D New Weil Chanqe in Transporter of: change of Operator' s nan‘e
D Recompistion D [e11] Dty Gas . X
@ Cheange in Ownership D Castnghead Gas Condensate * effectlve Aprll lr 1988

1f change of ownership give nsme .. . . . .
and address of previous owner Citles Sexvice 0Oil & Gas Corp. . P, O, Box 50250, Midland, ™ 79710

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Name, Including Formation i Kina of Lease Lease N
Government AJ 12 Undesignated Morrow State, Federal or Fee  med, IM 33121
Location .
Unit Letter F ; 2310 Feet From The _NOrth Line and 1980 Feet From The West
Line of Section 8 Township 208 Ranqe 21E , NMPM, Eddy Count
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorizea T ransposter of Q1 [ of Condensate (Y . Aadress /Give aadress to which approved copy of this form is to de sent)
NONE '
Name of Authorized Transporier of Casingnead Gas (__ ot Dry Gas iZ] i Address /Give oddress 1o which approved copy of tAts form i3 o be sent)
NONE |
) — \
1f well produces oil or liquids, . Unit , Sec. L Twp. ) Rge. !s g3® ectually connected? , ¥hen
' \ i
give iocation of tanks. 1 : N X NO !

Tt 10 -3
S-lt-§§

If this production is commingied with that from sny other lease or pool, give commingiing order number:

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

et e o= ——— - .. _) .
V1. CERTIFICATE OF COMPLIANCE : olL CONSEHVATION DIvi IO;?
MAY = . 1568 1o

I hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED

been comphcd with and thar the information given is true and compiete to the best of . -~
my knowiedge and belief. By Ci B il cg?”Cd By
Riixe Wiiliams
Ve TITLE Gil & Gas Jncpprfnr
7/% This (orm is to be {lled in compliance with RULE 1104,
< If this is a request for allowable for a newly drilled or deeper
- (Signatwe) T, 2. Vitrano wall, this {form must be accompanied by a tabulstion of the deviat
Ili.strict Operations M ger — Production tests taken on the well In accordance with AULE 1Y%
(Tiile) All sections of this form must be fllled out completely for allc
- able on new and recompleted wells.
March 15, 1988
Fill out only Sections I, II, I, snd VI {or changes of own

well name or number, or transporter, or other puch change of conditi

Separate Forms C-104 must be [iled for each pcol in multi;
comoleted waealls.

(Date)




