STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
Revised 10-01-78

o LA OIL CONSERVATION DIVISION  Fio o gy oo
e — P.O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE - ™
TRANAPORTEN e ‘/ - -
gat REQUEST FOR ALLOWABLE
osgRATOR AND
1"“‘""" oIt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘0’.'6!0' -~
OXY USA Inc.\
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) lor {tling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change Of operator's name
D Recompistiion D Ot Dry Gas . .
@ Change in Ownership D Castnghead Gas {__] Condensate ° effeCtl\’—(i Aprll lr 1988

If change of ownership give name
and address of previcus owner

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

1. DESCRIPTION OF WELL AND LEASE

{ecse Name Well No.| Pool Name, Inciuding Formation ' Xind of Lease eane No
Elizendo A Federal -l oy | myrton Flat Morrow | State, Federal or Fee Fodapa] 354232
L.ocation .
Untt Letter K : 1380 Feet From The _South Line and 1780 Feet From The Liagt
Line of Section 7] Township 215 Ranqe i . NMPM, TAdv County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ctl or Conaensate (X | Aaaress (Give address to which approved copy of this form 13 (0 be sent)
The Permian Corporation Rox 1183 - Houston TX 77001
Name of Authorized Transporier of Casinghead Gas i__ or Dry Gas iy Address (Give address 10 which approved copy of tAts form ts to be sent)
£l Paso Hatural GAs Company | Rox 1334 - Jal, Mew Mexico Q8252
TUnit , Sec. " Twp. ' Rqe. { ls gas Qctually connected? \ when
If wel} produces o4l or liquids, ' . .
give location of tants. L« 21 o218 276 ves i 12-21-74
If this production is commingled with that from any other lease or pool, give commingiing order number: ‘T'Q T ,_D ,\3
. = ) 2-FF
NOTE: Complete Parts [V and V on reverse side if necessary. - /= Af“v s

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby cerufy that the rules and reguiations of the Cil Conservation Division have APPROVED , 19
been complied with and that the information given 1s true and compicte to tne best of Crvitent Simned By
my knowiedge and belief. BY S L
-/ TITLE ' o dntoeoot
//_7 /7% % This (orm is to be flled in compliance with RULEZ 1104,
7. . / 1f this is a requast for sllowable for & newly drilied or deepen
(Signetwe )T 7, 1 wall, this {orm must be sccompanied by a tabulation of the devist!
vitrano tak h il ia rd ith RULE 111
. . . tests taken on the we accordance w UL .
District Operations Manad = 3
- QIS mu%r Zroducion All sections of this form must be filled out completely for alle
- sble on new and recompleted weils.
March lD, 1988 Fill out only Sections I, U, IO, and VI for changes of owne
(Dase) well name or number, or transporter, ot other such change of conditic

Separate Forms C.104 must be [filed for each pool in multip
comoleted waella.




