STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECEIVED Form C-104
0. 3P ¢SPD SeELIVED ) Revised 10-01-78
ouraieuT o OIL CONSERVATION DIVISION Format 060189
SANTA FE v M , sge
e i P. O. BOX 2088 IR 29’88
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OPFICE 4 C C D
TRANSPORTER ot : BT i ey
sas |V REQUEST FOR ALLOWABLE ARTESIA, OFFICE
CPEAATOR AND .
I"°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pomtoc \/
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper box) Other (Please expiain}
D New Vell Change in Tranaporter of: Change of operator 's name
D Recoaswistion G [e]1} Dry Gas . .
@ Chanqe in Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

if ch { ownership give name L. . . . .
and :::r::s o:';revu::n owner Cities Service Oi11 & Gas Corp.. P, O, Box 50250, Midland, ™ 79710

I1. DESCRIPTION OF WELL AND LEASE
Leose Name well No. ) Pool Name, Including Formation | Kind of Lease Lease No.
Merland C Comm, : ] South Carlsbad Morrow State, Federal or Fes
Leocation ]
Untt Letter _E . 1980 Feet From The _ NOTth Llne and 1980 Feet From The West
Line of Section 19 Township 29Q Range Pin . NMPM, Fddy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNamo ol Authorizea - ransporter of Ot or ConaensateXX " Azazess {Give address to which approved copy of this form 15 to oe sent)

NONE

Name of Authortzed Tranaporter of Casinghead Gas ot Dty Gasi_ g%

3 Addreas (Give address (0 which approved copy of thts form is to be sent)

|p. 0. Box 2472 - Odessa, TX 79760

Transwestern Pipeline Company
! Unn , Sec. Twp. ‘Rqe. |s gas actuaily connecied? , #hen
1{ well produces otl or (iquids, . f
qive location of tanks. : l : ' Vesa } ] 8- 15_73
1{ this production is commingled with that from any other lease or pool, give commingling order number: ‘fé l-D 3
S/ 3-84
NOTE: Comp/ete Parts [V and V on reverse side if necessary. L

OIL CONSERVATION DIVISION

VL CERTIFICATE OF COMPLIANCE
MAY 1 4 1988 e

1 hereby certify that the rules and regulzuons of the Oil Conservation Division have APPROVED
been comphcd with 2nd that the information given is true and complete to the best of

my knowledge and beiief. BY Origina] Signed By
Mike Williams
TITLE ol e o 1
o ST TTITTISPETior
/7/ Ve - This form is to be filed in compliance with RULE 1104,
/ If this is a request {or allowable for & newly drilled or deepen:
well, this form must bs sccompanied by a tabulstion of the deviatic

(Signatwre) ', A, Vitrano
tests taken on the well in accordance with AULE 111,

District Onerations Mapader — Production
- (Title) All sections of this form must be (Liled out completely for allos
15 sble on new and recompleted wellis.
March 15, 1988 Fill out only Sections I, II, III, ana VI for changee of owne
well name or number, or transporter, or other such change of conditio

(Date}
Separate Forms C.104 must be f{iled for each pool [n muitip:

comoleted walls.




