STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
0. 80 (0PI BeLLINED Revised 10-01-78
__ournnr o OIL CONSERVATION DIVISION Adiriandan
e P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaamsrontTER (2"
gas REQUEST FOR ALLOWABLE
oPERATONR AND
PRONAYION OF P ICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.09«-1«
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
[ Neoson(s) for feling (Check proper box) Other (Please expiain)
D New Well Chanqe in Transporter of: Change of operator's name
D Recompistion D o1l Dty Gas . .
@ Change in Ownership D Castinghead Gas Condensate ° effeCth(i Aprll lr 1988
1f chenge of ownership give name . . . , . )
and sddress of previous owner Cities Sexrvice Oil & Gas Corp.. P, O, Box 50250, Midlanc, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuaing Formation | Kind of Lecse Lease &
Elkan A 11 Alston Ranch U Pepn | State. Federalor Fee  Fpe
L.ocation
Unit Letter L : 1650 Feet From Thoio_u_t_ﬁ_L'ln- and __290) Feet From The _ Yot
Coun

Line of Section 25 Township 138 Ranqe 0E , NMPM, 1 an

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporier of C1l E ot Conaensate _ Aaazess (Give address to which approved copy of this form 13 (0 de sent)
Koch Qi1 Comb P Q. Box 3509 - Midland_TX 70702
Nome of Authorized Transporter ol Casinghead Gas o'_x—_, ot Dry Gas Address (Give address to which approved copy of tAts form is t0 be sen:)
“arren Petrolecum Company P_ (0. Rox 1197 - Eunice. ‘lew Mexico 83231
T Unit Sec. T Twp. ' Rqe. |s gas sctualiy connected? when
1f well produces oil or liquids, ' ' . , |
qgive location of tanks. : l : o5 : 138 YA Yne ! 3_'1 ]_86
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
4 IR T T Te
I hereby cestify that the rules and regulations of the Oil Conservation Division have APPROVED HP%“* IS {3 l;{- , 19
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief. BY Orig. Signed by
r 9
TITLE Geﬂ)gijt

7 —
? / /M This form is to be filed in compliance with RULEZ 1104,
L If this is a request for allowable for s newly drilled or deepe

(Signaswe} T . 1. Vitrano wall, this form must be sccompanied by s tabulstion of the devia:

District Operationg Manager - Production
(Title) able on new and recompleted wells.

March 15, 1988

tests tsken on the well in sccordence with RULE 111,
All sections of this form must be fllled out completely for all

Fill out only Sections I, II. III, and VI for changes of owr

(Date) well name or number, or transporter, or other such change of condit.

comoleted wells.

Separate Forms C-104 must be filed for each pool In multi



