STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
se. &% (orice sectives s Revised 10-01-78
owraieuT iow OIL CONSERVATION DIVISION RETFV/EL romuosores
SanTA FE , Page 1
Y P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501 ) ,
LANO OFFICE Y MN-(‘ 29 88
TRamsrORTER (b :
TR REQUEST FOR ALLOWABLE PR
OPERATOR Vv i L3, Al w0
PROAATION OPFICE AND TESIA OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL A !
&)nmtm \/
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) tor filing (Check proper box) Other (Please expiain)
D New Well Chanqe in Transporier of: Ch.ange Of Operator ] s nan.e
- Recompistion o1l Dry Gas . .
E Change in Qwnership Casinghead Gas Condensate - effeCtlve Aprll lr 1988

If chenge of ownership give name 2y , s . )
and address of previous owner ___Cltles Sexvice 0il & Gas Corp., P, O, BOX 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Pool Name, Including F‘omﬁnon Kind of Lease 6’,7” 7E Lease N
itgo Fmnive Abo Unit Te. 31 g5 | Empire Abo s weral %X —2029~
Locauen .
Unit Letter C : qan Feet From The Nawtn Line and 1980 Feet From The Linct
Line of Section 9 Township 1% Range 27 F . NMPM, “Add v Count
4

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre ol Authorizea Tronaporter of Oll E or Congensate [ | Azazess (Give address o which approved copy of this form s 10 be sent)

200 Cantinental Rank Rlda.  Fort Worth TIX 761

Amaco Pipeline Comnany ]
I Address (Give address to whicA approved copy of this form is (o be sent)

Name of Authorized Transporter of Casingneaa Gas () ot Dry Gas ]
Oxy USA Inc . Lm{ 300 - Tulsa. Q¥ 72102
Twp. ' ) ‘ i sd?  Wheh
If well produces ol or liquids, , Unit , Sec, CTwp .ch Is gas qQctuaily cennected ? , When
give locatton of tanks. Y ''2c | 17¢ ' 97E Yes o 5-59
If this production is commingled with that from any other lease or pool, give commingling order number: %57 1 O ~3
S, S2-£F
NOTE: Complete P:_zrt: IV and V on reverse :xfz’_e if necessary. o
V1. CERTIFICATE OF COMPLIANCE ‘ OiL. CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ﬂAY =Y 19.@ . 19
been complied with mql that the informartion given 1s true and complete to the best of Cricinal ::-f_} ned By
my knowledge and belief. BY o aagiilL
IVHHAG YVITIIATHS
TITLE Oil & Gas lnspector
7/%44 This form is to be (iled in compliance with RULE 1104,
g L 1f this is a request for allowable for & newly drilled or deeper
. (Signatwe) ", A, Vitrano waell, this form must bs sccompanied by a tabulation of the deviat
: : . . s tak the well in sccordance with AULEL 11
District Operations Manager - Production tests taken on
= (Title) All sections of this form must be fliled out completely for allc
- able on new end recompleted wails.
March l:), 1988 Fill out only Sectione I, U, I, and VI for changes of own
(Date) well name or number, or transporter, or other such change of conditi
Separate Forma C-104 must be [iled for esch pool in multy;
comoieted wells.




