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OiIL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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Format 06-01-83
Page

X 2088

Operator
OXY USA Inc. \/

Address

P. O. Box 50250, Midland, TX 79710

Change in Transporier of:

Oon

Casinghead Gas

Recompieiion
Change in Ownership

Reoton(s) for filing (Check proper box)

SR

Dry Gas
Condensate -

Other (Please explain)

Change of operator's name
effective April 1, 1988

1f change of ownership give name

snd address of previous owner Cities Service Qil & Gas Corp., P‘. 0. Box 50250, Midland, =™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation ; Xind ol L ease Lease No
Elizondo A Federal a4 Burton Flat Morrow State, Federal of Fee Fodoral NMD354232
Location '
Unit Letter C 660 Feet From The NOrth tineand 1980 Feet From The __WEsSt
Line of Section 34 Township 21S Range ?27F . NMPM,  Cddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

FF 9101
LOCK PERMIAN CORP E
GAS SCUR

Nome of Authorized T ranaporter of Otl ot Conaensate [y |

Permian Corporation

Azaress (Give address to which approved copy of this form i3 10 oe sent)

Box 1183 - Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas [ ot Ory Gas @

Addreas (Give address to whicA approved copy of this form is to be sent)

E1 Paso Natural Gas Co. | Box 1384 - Jal, MNew Mexico 382002
1 well preduces ofl or 11quids, TUmi , Sec. _ Twp. ‘ Rqge. i Is g3 actualiy connecied? , When
aive location of tanks. L C . 34, 21S '27F Yes L e- 3-11-77
4 \
If this production is commingled with that from any other lease or pool, give commungling order number: “f/OS'T 1 D-3
S—,2-4F

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of
my knowledge and belief.

D[ Lot

(Signatwe) T, 1, Vitrano

District Operations Manager - Productian
(Title)

March 15, 1988

(Dase)

CAy op
OIL CONSERVATION DIVISION
MA\‘ A [Fei03e]

APPROVED 19

8y

TITLE

P

This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepen
wall, this form must be accompanied by s tabulstion of the deviati
tests taksn on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for esch pool in muitip

eompleted walils.



