STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104

s0. 82 C0FICO BELTINED f" : Aevised 10-01-78
STRIBUTION LA R Format 060183
onene \/ OIL CONSERVATION DIVISION P 25 88 paged
e 4 P. O. BOX 2088
v.5.0 8. SANTA FE, NEW MEXICO 87501
LAND OFFICE CECE
TRANBPORTER o \/ )
GAs / REQUEST FOR ALLOWABLE
OPERATON V4 AND
PRORATION OPFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnot \/
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Wnﬁ(t) Tor filing (Check proper box} Other (Please explain)
D New Well Change in Tranaporter of: Change Of operator 'g name
D Recompistion D Qil Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

1f change of ownership give name

Cities Service Oil & Gas Corp . P. O, Box 50250, Midland, TX 79710

and eddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pooi Name, Including Formation Kind of Leacse Lease Nc
Governmment AL 11 Burton Flat Morrosr. State, Federal or Fee 9 M 17220
Location .
Unit Letter B : 660 Feet From The North Line and 1980 Feet From The East
Line of Section 17 Township 208 Ranqe 28F . NMPM, Fddv Count:

[1I. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL GAS

Noma of Authorizea ©ransporter of Ol [ or Conaensgte [

Getty Trading & Transportation Company

T Azaress (Give aadress to which approved copy of this form is to be sent;

Box 1142 - Midland, TX 79702

Hame ol Authorizea Tranaporier of Castngneaa Gas [ ot Dry Gas iX]

| Address (Give address 10 wAicA approved copy of this form s o be sent)

Box 4395 - Midland, TX 79702

Cabot Corporation
T et . N
1 well produces ail or \1quids, . Unit , Sec, P Twe. . Rqe. Is gas octuaily connected? , ¥hen
give iocation of tanks. : B i 17 ; 20S ' 28E Yes ' 5-19-82

1 this production is commingled with that from eny o

/
ther lease or pool, give commingling order number: %__{;’(‘ ] D/\—_B

. . = ]2 -
NOTE: Complete Parts IV and V on reverse side if necessary. 57@[ &5 ‘
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION (%VISION
o 'uB8
1 hereby cerufy that the rules and regulations of the Qil Conservation Diviston have APPROVED ‘ N , 19
been complied with and that the information given 1s true and complete to the best of - i Sianed B
my knowledge and belief. BY Crornnl o ighe V4
. TS
TITLE o e menedof

DY Vitrans

This form is to be filed in complisnce with RULEZ 1104,
1f this is s requeat for aliowable for & newly drilled or deepen

(Sigrnawwe) . A, Vitrano
Ristrict Operations Manager - Production

wall, this form must be eccompanied by a tabulation of the deviat:
tests tsken on the well ln accordance with AULE 111

All sections of thia form wmust be filled out completely for alioc

(Title)
March 15, 1988

(Date)

able on new and recompieted wells.

Fill out only Sections I, II. IO, ana VI for changes of own«
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be {lled for sach pool In multip
comoleted walls.




