STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
5. 00 (PPt e BettIvES PR Revised 10-01-78
2uraimyTion OIL CONSERVATION Division MR 2G°88 [omyosore
LANTA PE v 00
PITY / P.O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501 M A
LAD OPFICE P ARTESIA, OFFICE
TrRansrORTER fott \5//
LLLI I REQUEST FOR ALLOWABLE
oPERATOR v AND
]""""“’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂtot \/
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for {iling (Check proper box) Other (Please expiain)
New Veli Chanqe in Ttansporter of: Change of operator 'g nam.e
D Recompistiion D oil Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate - effeCtIV(e Aprll ll 1988

If change of ownership give nsme L , \ . )
and address of previous owner Cities Sexvice O0il & Gas Corp P, 0, Box 50250, Midland, =™ 79710

1I. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pooi Name, Including Formation X1ina of Lease Lease Nc
Government T Com. 12 N. Burton Flat Wolfcamp Gag !Ste'e-FeceraterPer pod, NM | 05465
Location .
Unit Letter G : 1980 Feet From The _Naorth Line and 1980 Feet From The Fast
Line of Section 15 Township  20S Range 28E . NMPM, Eddv County

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

Nare of Authorized Treasporter of o or Conaensate X Aaa:ess (Give address to which approved copy of this form 13 1o doe sent)

The Permian Corporation P. 0. Box 1183 - Houston TX 77001

Name of Authorized Transporiet of Casinghead Gas [__ or Dty Gas X Address (Give address 10 which approved copy of this form is to be sent)

Oxy USA Inc. P. 0, Box 300 - Tulsa., 0K 74102

Unit , Sec, " Twp. 'Rqe. i\ Is gas gctualiy connected? , When
1{ well produces oil or liquids, ' ) N !
qive location of tonks. "G ‘15 . 208 ' 28E Yoc ! 12-12-77
1f this production is commingled with that from any other lesse or pool, give commingling order number: )DO ST | D ’\3
o S-13-40
NOTE: _E?_”_’p_letf f:_m’: IV and V on reverse sxfif if necessary. % 7. éL,,;)/
V1. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION B{VISION
. - o Divi My - 1dob
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 1hi ~ L 19
been complied with and that the informacion given 1s true and complete to the best of e Dinma d F‘,y
my knowledge and belief. BY I ; SRS
TITLE Wil Dh R “5?‘850?
/;// Z/fr‘" This form is to be {iled In compliance with RULE 1104,
- . LA dno If this is a request for aliowable {or & aewly drilled or deepen
(Signatwe) ., 1A, Vitrano waell, this {orm must be sccompanied by a tabulation of the deviatl

tests taken on the well in accordance with RULLE 111,

istrict Ope i ana - i
D- k rations [ g Sreductaon All sactions of this form must be filied out completely for allo

(Title) able on new and recompleted wells.
March 15, 1988 Fill out only Sections I, I, IO, and VI for changee of owne
{Date) well name or number, or transporter. of other such change of conditic

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




