STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT £ Form C-104
°8. 89 (00148 SatEIvED Revised 10-01-78
I el LA R OIL CONSERVATION DIVISION ‘ Sdirandie
ey ~ P. O. BOX 2088 L IrEOE
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMO OF FiCE
TRAMSPORTER it '7'
SAas v REQUEST FOR ALLOWABLE
oPERATON V4 AND
PROAATION OFPICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pomlot /
OXY USA Inc.V
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor Tiling (Check proper box) Other (Please expiain)
D New Well Change in Transporter of: Change of operator's name
D Recomplation D ol Dry Gas . .
@ Change in Ownership D Casingheod Gas Condensate - effeCtlve A.lel l, ]—988

1f change of ownership give name . , . .
and address of previous owner Citles Service Oil & Gas Corp., P, O, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Fooi Name, Including Formation Kind of Lease Loase Nc
Government AD Com -1 3 Burton Flat Morrow | State, Faderal ot Fee  peg {_05537¢
Locatien
Unit Letier H . 1980 Feet From The _NOYrth Llne and 660 Feet From The Fast
Line of Section 21 Township 21S Range 27E , NMPM, Fddy Count*

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre ol Authorizea T ransposter of Tl L_; or Congensate (| T Aaaress (Give address (o which approved copy of this form 12 (o be sent)
NONE
Name of Authorized Transporter of Cosingheaa Gas [ or Cry Gas i | Address (Give nddress to which approved copy of Ats form is 10 be sent)
El Paso Natural Gas Co. P. O. Box 1384 - Jal, New Mexico 88252
" Unit , Sec. Twp. Rqe. |s Qas sctually connectea? , #hen
If weil produces oil or liquids, ' . ' !
' 1 b y
give location of tants. X . X NO .
1{ this production is commingled with that from any other lease or pooi, give commingliing order numbe:: T (D -~
EEVERY
NOTE: Comp/ete Parts IV and V on reverse :zde if necessary. lér o:‘/
V1. CERTII’ICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S . FUR , 19
been complicd with and thar the tntormauon given 15 truc and complete o tne best of .
my knowiedge and belief. BY
TITLE o iy
/ &( / This form is to be {lled in compliance with RUL Z 1104,
V If this is a requent for allowable {or 8 newly drilled or deeper
(Signaswe; T 2. VVitrano well, this form must be sccompanied by a tabuiation of the deviat!

tests taken on the wseil in accordance with RULEK 111,

District Operations Manager - Producti
- ACLIOD All sections of this form must be filled out completely {or allc

- (Title) able on new and recompletsd waeila.
March 15, 1988
4 Fill out only Sections I, 0. IO, and VI for changes of own:
(Date; well nsme or number, ¢r trar sporter, or other such change of zonditic

Separate Forms (-104 tmust be filed for each pool in multip
comoieted walis.




