_ RECEIVED
STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT Form C-104

e. ¢ coviee sectven MAR 29 ’88 Revised 10-01-78

ST OIL CONSERVATION DIVISION boas
e ~ P. O. BOX 2088 €.,
u.s.0.8. i SANTA FE, NEW MEXICO 87501 ARTESIA, OFFICE
LANO OFFICE ’
TRANSPORTEN o M
oas | V/ REQUEST FOR ALLOWABLE
OPEARATOR v AND

PROAATION OFFICE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
OXY USA Inc.\/
Address
P. O. Box 50250, Midland, TX 79710
-“OIM(:) tor Tn]'mg {(Check proper box) Other (Please expiain)
D New Weil Change in Transporter of: Change Of Operator' s name
D Recompistion ol Dry Gas . .
Change in Ownership Casinghead Gas Condensate effeCtlve Aprll ll 1988

1f chenge of ownership give name

and address of previous owner Cities Sexvice Qil & Gas Carp., P, O, Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Government. AN Com : ] Winchester Atoka State, Federal or Fee 1ed, 13232
Location . DLIL
Unit Letter C : 660 Feet From The __NOYth Ulneana _ 1980 Feet From The West
Line of Section e Township 70Q Ranqe 28F ., NMPM, Fddyv Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea 1 ransporter of Otl ot Conaensate [X | Aagress (Give address (o which approved copy of this form is io be sent)
Getty Tradi ion Company P. O. Box 1142 - Midland, TX 75702
Name of Authorized Transporter of Casingheaa Gas [ or Dty Gas (53 Addrees (Cive address to which approvead copy of this form is t0 be sent)
El Paso Natural Gas Company ) P. 0. Box 1384 - Jal, New lMexico 88252
Tunit | Sec, CTwp. ' Rqe. | Is Qas octuaily cennected? . ‘when
1{ weil produces oil or liquids, ' \ '
qive location of tanks. l C : 3 1 20S ' 28E Yes | 1-14-82
1 this production is commingied with that from any other lease or pool, give commingling order number: PO5T | ij
. N S’, ! —
NOTE: Complete Parts [V and V on reverse side if necessary. C S
V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
I hereby certify that the rules and reguiations of the Oil Conservation Division have APPROVED M_AY 1 g w ., 19
been complied with and that the information given is true and complete to the best of _— igned B
my knowiedge and belief. BY O“g“r)al \S“.g”. L Y
NURS vy ainy
) TITLE Qil & Gas_Inspectof,
7 /{kaﬂ
7/// This form is to be {iled in compliance with RULEZ 1104,
va {f this is a requeat for allowable for &8 newly drilled or deeper
: (Signaswe/F'. A, Vitrano well, this form must be sccompanied by a tabulation of the deviat
District Operations Manader — Productia tests taken on the well in sccordance with AULK 111
= - (Title) : - All sections of this form must be {Ulled out completely for ailc
able on new and recompleted waells.
March 15, 1988 Fill out only Sections I, II. III, and VI for changes of own
(Date) well name or number, or transporter, or other such change of condity
Separate Forms C-104 must be [(iled for each pooi In multi;
comoleted wella.




