STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT
Form C-104

8. 40 COP(D StttV
DISTRIBUY 1O Format 060183
—owrmenen 11 OIL CONSERVATION DIVISION e e Paed
e P. O. BOX 2088 ML
us.ca. SANTA FE, NEW MEXICO 87501
LAND OFFICE /]
TRANSPORTER (s X
oas | Y1/ REQUEST FOR ALLOWABLE
OPERATON M AND
I"'°"‘"°" ot - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
OXY USA Inc. \/
Address
P. O. Box 50250, Midland, TX 79710
Reason(s) for {iling (Check proper box) Other (Please expiain)
D New Well Chanqe in Ttansporier of: Change Of operator ] s name
D Aecompletion [o]}} Dry Gas . .
Change in Ownership Casingheod Gas Condensate - effectlve Aprll lr 1988

1If change of ownership give name . . . . .
Citjes Service 0il & Gas Carp.. P. O, Box 50250, Midland, TX 79710

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation i Kind of Lecse Lease Nc¢

Cawley A Comm. 11 Burton Flat Morrow Stote, Federal or Fer T S| =701
Location

Unit Letter K : 1980 Feet From Thomcil__ Line and 1980 Feet From The Hest

Line of Section 28 Township 218 Range 27% , NMPM, v Count:

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transposter of Oll - or Congensate I Asazess (Give agdress to which approved copy of this form ts 10 be sent)
Permian Corvoration Box 1183 - Houston, T2l 77001
Name of Authorized Transporiet of Casingneaa Gas ot Cry Gas nf \ Address (Cive address to whicA approved copy of tAis form ts 1o be sent)
Il Paso liatural Gas Co. | Box 1384 —~ Jal, YNew Mexico 88252
T Unit , Sec. P Twp. ' Rqe. ‘|8 gas actuaily connected? , When
[{ woll produces ot} or liquids, . . '
qive location of tanks. ’L e : 25 : 21S' 27¢C Yes ! — 3-1-76
1f this production is comminglied with that from any other lease or pool, give commingling order number: :r’o&']— | D
& /3 - f‘f

NOTE: Comp/ete Pam' IV and V on reverse .\'tde if necessary.

V1. CERTIFICATE os COMPLIANCE » olL CDNSEHVATION DIVISION
o T 04
-” i 36 a v bda
I heteby cerufy that the rules and regulauons of the Oil Conservation Division have || APPROVED e . 19
been comphcd with and that the information given is true and compiete to the best of L. .
my knowledge and belief. 8y Onﬂmal Slgned By
flike Williams
TITLE Cil A Gas inspeciof
// This form is to be filed in compliance with RULE 1104,
/// If this is a request for ailowable for 8 newly drilled or deepen
- (Signstwe) . A, Vitrano wall, this {orm must be accompanied by a tabulation of the deviat.
: ; : tests taken on the well ln accordance with RULE 1115
District Operationg Mapager - Proc ]
- (Title) Qcuction All sections of thia form must be fllled out completely for allo
- able on new and recompleted wells.
ch 15, 1988 Fill out only Sections !. I. IO, ana VI for changes of own:
(Date) well name of number, or transporter, or other such change of conditic
Separate Forms C-104 must be filed for esch pool in multip
comopleted walls.



