STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT RECEIVED  romcoe
0. 20 (9018 PedteS Revisea 10-01-78
e OIL CONSERVATION DIVISION Py o
e 7 P. O. BOX 2088 MAR 29 '88
v.8.0.8. SANTA FE, NEW MEXICO B7501
LANO OFFICE
on - C C D
TRANSPORTER -
sas | V) REQUEST FOR ALLOWABLE ARTESIA, OFFICE
oPERATON v AND '

PROMATION OPFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Qperarot
OXY USA Inc. \/
Address
P. O. Box 50250, Midland, TX 79710
Reason(s) for tiling (Check proper box) Other (Please explain)
D New Well Chanqe in Ttansporier of: d’lange of operator 's name
Recompietion D ol Dry Gas . .
Change In Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

i ch { hi1 i oy . . . N
and sdaress of premons owner ~_Cities Service il & Gas Corp., P. O, BOX 50250, Midlapd, 7% 79710

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation i Kind of Lease Lease No.
. . Siate, Federal or F .
Little Box Canyon i 2 undesignated Strawn | 219te, e T '™ Federal -886
Locatien .
Unit Letter 0] : 660 Feet From Tho_SQuL'L Llne and 1980 Feet From The _East
Line of Section 12 Township 219 Range 21 R . NMPM, Fddy County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea T ranaporter of Oll [ or Condensate 2?_ Adaress (Cive agdress io whicA approved copy of thts form 1s to be sent)
' -

Name of Authortzed 1 ransporter ot Castngnead Gas i ot Cry Gas Xj ; Address (Give aadress to wAicA approvea copy of tAts form i3 (o be sent}
!

El Paso Natural /Gas Company P, O, Box 1384 - Jal, New Mexico 88252

Unit , Sec. Twe. 2qe. , '8 Q33 Gctuaily connectea? . when
{{ well produces oil or iiquids, . . I
Qive location of tanks. : : ! I Veg ! 2-90=82
1f this production is commingled with that from any other lease or pool, give commingling order number: Pos’,‘ | D:_a
E-12-84
NOTE: Comp/ere Parts IV and V on reverse :xde_' if necessary. Qfla 1)
- - /
V1. CERTIFICATE or COMPLIANCE OlIL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been compliec with and that the information given 1s true and complete to tne best of
my knowiedge ana beiief. By
HarrTs
TITLE O“ & {>as lnsped’ol'
/
) / This form is to be {iled In compliance with RULZ 1104,
(/ : 1f this ls & request for allowable {or & newly drilled or deepens
(Signatwe & 1 7] wall, this form must be sccompanied by a tabulation of the deviatic
V1itrano
District Jnerations Manacer Prodiic1a tests taken on the well {n accordance with AULL 111,
CC ) 1) W b - . el
- (Title) All sections of this form must be fliled out completely for allov
\ o= 1 able on new and recompleted wells.
farch '5, 1988 Fill out only Sections I, II. IO, ane VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditio:
Separate Forma C-104 must be (iled for each pool in multip!
completed wells.




