STATE OF NEW MEXICT

ENERGY ano MINERALS DEPARTMENT .
IR LEE iy Form C-104
0. 80 COPi0 etttven e Revised 10-01-78
DISTRIBUT 108 ‘ Format 06-01-83
Yvrrer — OlL CONSERVATION DIVISION Page 1
T va P. C. BOX 2088 AR G
v..04. SANTA FE, NEwW MEXICO 87501 Ll 88
LANO OFPFICE
TRansronTEn (-2'% .
oas | Vi, REQUEST FOR ALLOWABLE
OPEZRATOR [ AND
PRORATION OFFICR
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnor
OXY USA Inc. \/
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) lor tiling (Check proper box) Other (Please expiain)
D New Well Chanqe in Transporter of: Change Of operator' s name
G Recompistion D Ot [ Dty Gas . .
@ Chenge in Qwnaership D Casinghead Gas [ Condensate effeCtlve Aprll lr 1988

1f change of ownership give name .. . . . .
and sddress of previous owner Cities Service Qil & Gas Carp. P, O, Box 50250, Midland, T™X 79710

II. DESCRIPTION OF WELL AND LEASE
Lecase Name Well No.| Pool Name, Including Formation Xind of L_ease Lease Nc
Government AC North Burton Elat Atoka Stote. Federal or FeeFeg LC 05079
l.ocation .
Untt Letier F : ]800 Feet From The iS“ Hl — l.ine and 1980 Feet From The Wast
Line of Secticn 13 Township 20S Range  OQL . NMPM, CAddy Count:-

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Tranaporter of Ot [ ot Condensate XX ! Adazess (Give address to whicA approved copy of this form 1s (o be sent)

Koch 0i1 Company of Texas. Inc. P. 0. Box 1558 - Breckenridge, TX 76024

Name of Autharized Tranaportet ot Casingheaa Gas __ or Dry Gas XY | Address /Cive address to whicA approved copy of this form i3 o be sent)}

!
ET Paso Natural Gas Company | P. 0. Box 1384 - Jal, NM 88252
{{ well produces oil or iiquids, ‘ Unat ) Sec. Twe. . Rqe. ‘ | |8 938 actuaily connected? | When
qgive locotion of tanks. 'L F : -I 3 : 205 ' 28E Yes i 8‘] 4'75
If this production is commingled with that from any other lease or pool, give commingliing order number: ‘PO =T 0,5
. . & -
NOTE: Complete Parts IV and V on reverse side if necessary. C,Z 1> ;X
V1. CERTIFICATE OF COMPLIANCE | ol CDNS?H}/ATIQ.N,DNIS?ON C
A PR T L0 L
MAY « 0 oo
I hereby cerufy that the rules and regulauons of the Oil Conservarion Division have || APPROVED i ' 19
been complied with and that the intormation given s true and compiete to the best of wiming! Do
my knowledge and belief. BY
/A TITHE ——
/1/ ///' This {orm is to be (iled In compliance with RULE 1104,
e L If this is a request for allowable for 8 newly drilled or deeper
- (Signetwe) T, A, Vitrano well, this form must be accompanied by a tabulation of the deviat:
. . . taken cn the well in accordance with AULLE 111,
District Overations Manager - ] i teste
- (Titls) —oucion All sections of thia form must be fliled out completely for allc
March 5 able on new and recompleted waells.
March _5, 1988 Fill out only Sections I, II. IO, and VI for changea of own
(Date) well name or number, or transporter, or other auch change of conditic
Separate Forms C-104 must be filed for each poel In multip
comoleted walls.




