STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

RECEIVED

Form C-104

MAR 29’88 revisearoorre

LD OlL CONSERVATION DIVISION pormar 05018
SAMTA FE v - oe
Frre 7 P. O. BOX 2088 uCOD,
vioa. p SANTA FE, NEW MEXICO 87501 ARTES!4. OFFICE
LAND OFFICE /!

TAANSFPORTYER on v
sas | v/ REQUEST FOR ALLOWABLE
OPECRATONR AND
I'“""“"‘ Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovomuu /
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
eoson(s) tor tiling (Check proper box) Other (Please explain)

New Well Change tn Transporier of: Change of operator's name
D RAecompletion D (o]} Dty Gas . .

Change In Ownership D Castnghead Gas Condensate e_ffectlve Aprll lr 1988

I ch { hip gi <L . . . \
change of omersh D Cowner - Cities Service 0il & Gas Corp_. P. Q. Box 50250, Midland, TX 79710

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

_esase Name Well No.| Pool Name, Including F‘om;auon { Xind of Lease Lease No.
State CU : 1 Burton Flat Morrow State, Federal o Fee gt ate K=6261
Location ]
Unit Letter B . 660 Feet From The _NO. Line and 1980 Feet From The __Last
Line of Sectien 36 Township 208 Renge 27T . NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.9]

Nome of Authorized Tranaparter of Ol [ or Condensate [ X

The Permian Corporation

| Adazess (Give address to which approved copy of this form 12 to be sent)

P, O, Box 1183 - Houston, TX 77001

Name of Authorized Tranaportet of Casinghead Gas F_: ot Ory G“E

I Address (Give address to whicA approved copy of tAts form i3 to be sent)

‘ P.O. Box 236 = Midland, TX 79702

Natural Gas Pipeline Co. of America
If well produces ofl or liquids, :Unll , Sec, F Twe. . Rqe, Is gas actually connected? , When
give locaotion of tanks. 1 B i 36 1 208 Y Yeag i - 11-5—-76
If this production is commingled with that from any other lease or pool, give commingling order number: %gja | D3
. . N f -
NOTE: Complete Parts IV and V on reverse side if necessary. N ‘3 f
— e e me e - - i 7. ’
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
] ‘:;;;:‘ m } t!
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED e : Od , 19
been complied with and that the information given 1s true and complete to the best of Corm 5o 3
my knowledge and belief. BY P N et )Y

(Signaswe} ', A, Vitrano

District Operations Manager - Production
(Title)

March 15, 1988

(Date)

i

AT WV IHIGmS
TITLE Gl &y Innpector

This {orm is to be {iled In compliance with RUL EZ 1104,

1 this Is & request for allowable {or s newly drilled or deepene:
waell, this form must be eccompanied by s tabulation of the deviatic:
tests taken on the well in accordance with AULE 111Y,

All sections of this form must be fllled out completely for allow
sble on new and recompleted wails.

Fill out only Sections I, II. I, and VI for changes of owner
well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



