STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT | RECEIVED . 104
orm C-1
®e. o0 corian vactiven | Revisea 10-01-78
OITAIBUT ION Format 06-01-83
L . OIL CONSERVATION DIVISION i
: . 0. 80x 2088 MR 29 '88
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
G. C. D.
TRanssonTER (2 Y ‘ “RTESJEO?F
sa | | REQUEST FOR ALLOWABLE HIESIA. OFFICE
OPERAYON v AND
PROAATION OFPICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

v'/
OXY USA Inc. Vv

Operator

Address

P. 0. Box 50250, Midland, TX 79710

Reoson(s) tor filing (Check proper boxy
New Well

Recompistion
Change in Ownership

Chanqe In Transporter of:
O on
D Casinghead Gas

Dry Gas

Condensate

Other (Please expiain)

Change of operator's name
effective April 1, 1988

1f chenge of ownership give nsnme .. . . . )
and address of previous owner Citles Service 0Oil & Gas Corp. . DP. 0. Box 50250, Midlanc, ™ 79710
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Tracy F 1 Wildcat {; 1 ﬁ;‘”,g}él State, Federal or Fee o,
Location ] ! 14
Unit Letter O 660 Feet From The South ,L.ln. and 1980 Feet From The Fast
Line of Section 8 Township 208 Ranqe 28F . NMPM, Eddyv Count

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authcrizea Transporter of Oll (X or Conaensate

Koch 0il Company

| Aaazess {Give adgress to which approved copy of this form 13 (0 oe sent)

l P, O, Box 3609 = Midland, TX 79702

Neme of Authortzed Transporter of Casingnead Gas {_ or Dry Gas

Address (Give address to whAich approved copy of this form 13 (o be seni)

NONE ,
1f well produces o or Liquids, " Unat , Sec, FTwe. X Rqe. Is gas actually connected? , When
' ' " 1
give iocation of tanks. ‘L 0) 1 8 X 20S ' 28F NO !
\L .
If this production is commingied with that from sny other lease or pool, give commingling order number: [0& O]
/3~
NOTE: Comp/ete Part: IV and V on reverse szde if necessary. //.5 4

V1. CF.RTIHCATE OF COMPLIANCE

1 hereby cerufy that the rules and regulauons of the Oil Conservation Division have
been comphcd with and that the 1nformacion given 1s true and compiete to the best of
my knowledge and beiief.

7/ /wﬁﬂ

(Signatwre} . A, Vitrano
District Operations Mapager - Production
(Tiile)
March 15, 1988
(Date)

, ﬂfz/ .
OIL CONSERVATION DIVISION
MAY 1 ¢ 1988

APPROVED . 19

BY

TTTod By

TITLE *

Syt

This form n to be (Ilci ln cbmé‘fi?;co with RULE 1104,

If this is a request for allowable (or 8 newly drilled or deepe
waell, this {orm must be accompanisd by a tabulation of the deviat
tests taken on the well in accordance with RULEK 111,

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

Fill out only Sections I, II. IO, snd VI for changes of owr
well name or number, or tranaporter, or other such change of conditi

Separate Forma C-104 must be (iled for each pool in multy
comoleted wells.




