STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

1

QECE!VED Form C-104

.e. 80 COPI4E FLLLINED Revisea 10-01.78
e OIL CONSERVATION DIVISION ooy o
T ~ P. 0. BOX 2088 )
u.s.08. SANTA FE, NEW MEXICO 87501 MAR 29 88
LAND OFFICE
TYTAANLPORATEN on l[ O C f}.

oas | / REQUEST FOR ALLOWABLE ARTESIR, QFRICE

oPERATOR AND ’
PROAATION OFFICK

IAUTHOR!ZAUON TO TRANSPORT OIL AND NATURAL GAS

.Opovmor \/
OXY USA Inc.

Address

P. 0. Box 50250, Midland, TX 79710

eoson(s) lor {iling (Check proper box)

[ New wenn

D Recompisiion
Change in Ownership

Change in Transporter of:

ou

D Casinghead Gas

Dry Gas
Condensate |

Other (Please expiain)
Change of operator's name

effective April 1, 1988

If change of ownership give name

and sddress of previcus owner Cities Service Oil & Gas Caorp.. P.. 0. Box 50250, Midland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Loase No.
Swearmgen A Com. - 1 North loving Morrow State, Federal or Fee  Faop
L.ocation .
Unit Letier J : 1980 Feet From The ___So_u_th___ Line and 1980 Feet From The East
Line of Section 5 Township 238 Range 28E . NMPM, Eddy County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T ransporter of Ol = ot Conaensate I

The Permian Corporation

Asacess (Give address o which approved copy of this form i3 (0 be sent)

P.O. Box 1183 — Houston, TX 77001

Name of Authorized Tronsporter of Casinghead Gas i ot Dry Gas &5t

El Paso Natural Gas Company

Address (Give address to which approved copy of this form ts 0 be sent)

P. O. Box 1384 - Jal, New Mexico 88252

1f well produces oil or liquids, :Unu , Sec. FTwp, | Rae. |s gas sctualiy connecied? , When
give location of tonks. ' J b5 1238 ' 28E Yes ' 4-23-82
1f this production is commingled with that fzum any other lesse or pool, give commingling order number: Post 102
S-/ 3-8

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the \nformation given is true and complete to the best of
my knowledge and belief.

(Signeswe) ', A, Vitrano

District Operations Mapager. — Production
(Tisle)

March 15, 1988

(Date)

ékg. oo
OolL CONSERVATIDN DIVISION

APPROVED gains , 19
Ciigne wigned By
BY NS T
T o 7 LTS
TITLE Ot & wes Inspector

This (orm is to be filed In compliance with RULE 1104,

1f this is a request for ailowable for s newly drilled or despenec
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well in accordance with AULE 119,

All sectioas of thia form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, I, ena V1 for changes of swner,
well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be filed for each pool in multiply
comoleted weils.



