STATE OF NEW MEXICO

Mi A
ENERGY ano MINERALS DEPARTMENT RECEIVED form 108
50. 88 100160 SULIINLD RAevised 10-01-78
EOLLLE . OlL CONSERVATION DIVISION ey e
e 7 P. O. BOX 2088 MAR 29 ’88
U.5.0 8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE . O
TRANSPORTER fib Y . C.D.
aas REQUEST FOR ALLOWABLE ARTESIA, OFFICE
OFPERATONA AND .
I"‘°"‘“‘"‘ orrcs —~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Optto\o( /
OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710

Reoson(s) lor tiling (Check proper dox) Other (Please explainy

D New Well Change in Transposter ol: Change of operator ‘g m
D Recompletion D o1l Dry Gas . .

Change In Ownership D Casinghead Gas Condensate effeCtlve Aprll ll 1988

1f change of ownership give name .. . . . ,
and sddress of previous owner Cities Service Qil & Gas Corp.. P. 0O, Box 50250, Midland, ™ 79710

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Xind of Lease Loase No.

Siate, Federal or Fee Fee

Merland A : 2 *» Carlsbad — Delaware
Location o
Untt Letter __ L 1980 Feet From The Souith Line and 660 Feet From The Hest

, NMPM, Fddy County

1Q Township 27Q Ranqe 27E

Line of Secticn

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Ol = or Condensate T Azaress (Give address to which approved copy of this form s i0 be senat)

P 0. Box 3609 - Midland, TX_ 79702

Ko i |
Name of Authorized Transportet of Casinghead Gas of Ory Gas [ i Address (Cive address to which approved copy of tAts form i3 to be sent)
NONE _ f
“Unit , Sec. CTwp. Rge. ' 1s Q3s actually connected? , When
1{ well produces oil or iiquids, ' . . ‘ ,
| 1 t P
qive location ot tanks. . T . -l g , 725 2:7E NO !
/ _
1{ this production is commingled with that from any other lease or pool, give commingling order number: \HOS'T ] Dﬁ\j
. . = - F
NOTE: Complete Parts [V and V on reverse side if necessary. < j/i

R :
VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
“.5‘ ?..’ " DraTRTS]

1 hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED
been complied with and thac the intormation given is true and complete 10 the best of
my knowledge and belief.

BY L

TITLE

7///%/‘/‘/0 This form is to be flled in cBmpMnnco with RULEZ 1104,

240 A - 1f this is a request for allowable (or 8 newly drilled or deepens

- (Signatwe} ', A, Vitrano well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordence with AULL 111,

Histrict Operations Mapager - Production
(Title) All sections of thia form must be fliled out completely for alios
March 15 3 able on new and recompleted waells.
B ch 15, 1988 Fill out only Sections I, I, I, and VI for changes of cwne
well name or number, or transporter, or other such change of conditio:

(Date)
Separate Forms C-104 must be {iled for each pool In multip

comoleted waells.




