STATE OF NEW MEXICO

ENERGY ano MINERALS ODEPARTMENT
Form C-104
0. 00 (00140 Suctinge 'zE‘F?}\JIED Revised 10-01-78
DISTRIBUY ION Y Format 060183
o > OIL CONSERVATION DIVISION o
ey ~7 P. O. BOX 2088
v.8.0 .8, ) SANTA FE, NEW MEXICO 87501 MAQ 20 '88
LAND OFPFICE N/ i ’
tRanssoRTER (b :/ .
Sas REQUEST FOR ALLOWABLE S
oPERATOA AND ARTELA, Tt ~CE
PRORATION OF 6 \CR

I.

y]’HORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

OXY USA Inc. \/

Address

P. O. Box 50250, Midland, TX 79710

Chanqge in Transporier of:

Oon

[ recemmioton

Reoson(s) for filing (Check proper box)

Dry Gas

Other (Please expiain)
Change of operator's name

effective April 1, 1988

@ Change in Ownership D Casinghead Gas Condensate -
If change of ownership give nare e . . , . .
and sddress of previous owner Cities Service Oil & Gas Caorp., P, Q, Box 502050, Midland, TX 79710
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease Nc
C.D.M. A Cam : 1 Rurtan Flat Morrow State, Federal or Fes
Location
Unit Letier D 290 Feet From The _North.  Lineand _ 550 Feet From The _;€St
Line of Sectien 29 Township 211G Ranqe 7T . NMPM, ele\Y Count-

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transposter of Ol [ or Conaensate (X

Adgress (Give aagress 1o wAich approvea copy of this form 13 to be sent)

Box 1183 - Houston, 77001

7

ko

Permian Co

Name of Authorized Tranaporter of Casingnead Gas i ot Dry GasiX]

Address (Give address to whichA approved copy of this Jorm i3 (o be sent)

latural Gas Pipeline Co. of America Box 236 - Miclanc, {70702
Unn , Sec. Twp. ' Rqe. Is gas actuaiiy connected? ' ‘wWhen
If well produces otl or liquids, '
qive location of tanks. : D : 29 : 218 + 27T Yes i - 12-6-76
1 this production is commingled with that from any other lease or pool, give commungling order number: ?o =T 10 »\3
S-13-84
NOTE: Camplere Part: IV and V on reverse sm’e if necessary. & 5 :

V1. CERTIFICATE OF COMPLIANCE

I heteby ceruify that the rules and rcgulauons of the Oil Conservation Division have
been complicd with and thac the information given 1s true and complete to the best of
my knowiedge and belief.

2 /m%zw

(Sigaaswe) T, A, Vitrano

Manager - Production
(Title)

District Operationg

larch 15, 1988

(Date)

olL CONSERVATION DIVISION
’v‘i;ﬂ LU 1938

APPROVED 19
BY Criginal Signed By

Mike Williams
TITLE

ik Sas lnapc;frﬁ_l:"
This form is to be [iled in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepen
well, this form must be saccompanied dy & tabulstion of the deviat!
tests taken on the well {n accordance with RULE 111

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

Fill out only Sections I, II. I, and VI for changes of owns
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [lled for each pool In multip
comopleted waells.



