STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104

Revised 10-01-78

OISTRIBUT ION F t 06-01-83
ot # OIL CONSERVATION DIVISION Page 1
e 7 P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE W ;1 ’ "r"‘:ak,lED
TRANRFPORTER oI :

oas | V) REQUEST FOR ALLOWABLE
OPERATYOR v AND -
L ] 3
I"“"“’ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs MAR 29 88
&»omtot ‘/ A
OXY USA Inc. : ARTESIA, OFFICE
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) lor {iling (Check proper box) Other (Please explain/
D New Well Chanqge in Transporter of: Change of operator 'g name
Recompletion D Qil Dry Gas . .
Change tn Ownarship D Castnghead Gas Condensate - EffeCthe Aprll lr 1988

1f change of ownership give nsme
and address of previous owner

Cities Service 0il & Gas Covrp ., P, O, Box 50250, Midland, T 79710

1. DESCRIPTION OF WELL AND LEASE

Xind of Lease Loase No

{.ecse Name Well No.| Pool Name, Incluaing Formation
Government Y . 1 Burtan Flat Morrow State, Federal or Fee Fed N” 2322
Location .
I : 1980 Feet From The _S0QUtH Llne and EEQ Feet Ftom The Fast

Unit Letter

ZOS Range 29 . NMPM, CAddy County
~

Line ol Section 1 1 Township

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Nome of Authorized Tronsporter of Otl [ or Condgensats (Y Azaress (Give address o which approved copy of this form 1s 50 be sent)

The Permian Corporation P 0. Rox 1133 - Youyston. TX 77001

Name of Authorized Transporter of Casingnead Gas [ Address (GCive address to whicA approved copy of tAts form is to be sent)

ot Dry Gas i )J

Oxy USA Inc. P. 0. Box 30C - Tuisa, QX 74102
i{ well producee oil or Jiquids, ‘ Unit  See. Twp. :Rq" { Is 938 octualiy connacted? ) When
qive location of tanks. ‘1 '"11 208 ' 23E Yoo L 12.20.74
PoeT 1 D3

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. 51258

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rcgulzuons of the Oil Conservauon Division have
been comphcd with and that the information given 1s true and complete to tne best of

my knowledge and belief.

7 /f
2L
(Sigasaawe) T, 7, Vitrano

District Operations Manager - Production
(Title)

March 15, 1988

{Date)

OIL CONSERVATION DIVISION

BEAy 9
fint AL

APPROVED e
Criginal
BY A
R S
TITLE Ol & Gas Inspector

This form is to be {lled in compliance with RULE 1104,

1 this is a request for allowable for 8 newly drilled or deepen:
wall, this form must be sccompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aller
able on new and recompleted walis.

FIll out only Sections I, II. [II, snd VI for changes of owne
well name or number, or tranaporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multip.
comoleted walls.



