STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

Form C-104

©0. @4 1oy BedLIVED Revised 10-01-78
B LI OiL CONSERVATION DIVISION st
T P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANBPORTERN on

ans REQUEST FOR ALLOWABLE

OPERATOA

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OFFICE

1

.Opovmcr
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

Reason(s) tor filing (Check proper box) Cther (Please expiain)

New Weil Chanqe in Transporter of: Change Of operator ] S name
D Recompistion D [o]}] Dty Gas . )
@ Change In Ownership D Casinghead Gas % Condensate - effectlve Aprll ll 1988

If ch { hip give nsme . . . : .
and sddress ::’::::1;::;:4\1:: Cities Service Oil & Gas Corp. . P, O, Box 50250, Midlandg, ™2 79710

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation i Kind of Lease Lease No.
State DX : ] Saunders Permn Ipper Pepp | S'oe: FederatorFee oy oy o I1G 3360
Location
Unit Letier H . 1980 Feet From The NOY Line and 660 Feet From The East
Line of Section 29 Township 14s Ronqe  33F . NMPM,  Teon County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea Transporter of Otl 7 or Conaensate [ Aazaress (Give address to which approved copy of this form 1s to be sent)
Koch 0il Company P, O, Box 3609 - Midland, TX 79702
Name of Authorized Transporter of Casingheaa Gas _ % ot Cry Gas __j Address (Give address 10 whicA approved copy of tAis form is (o be sent)
Warren Petroleum Co. P. O, Box 1197 - FEunice, New Mexica 88231
" Unit , Sec, Twp. 'Rge. | Is gas actualiy connectea? , When
{{ wel) produces oil or liquids, ' . B
qive location of tanks. : H : 29 'L 145 L 23R j/c < 1

If this production is commingled with that from any other |esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED ST S S SR T
been complied with and that the informacion given is true and complete to the best of .
my knowiedge and belief. 1% Ol'lg' Signed b
raul utz "
TITLE i

//)/m This form {s to be filed in compliance with RULEZ 1104,
7 (1.

If this is a requeat for allowable {or & newly drilled or deepens:

(Signatwe) T, 2. Vitrano well, this {orm muast be sccompanisd by a tabulation of the deviatic:

: . . . tests taken on the well In accordance with RULEL 111,
District Operations Manager — Production

(Title) All sections of this form must be {Uled out completely for allow
able on new and recompleted weils.

March 15, 1988

Fill out only Sections I, II. III, sna VI (or changes of owner
(Date) well name or number, or transporter, or other such change of condition

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




