STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. 80 10P1e08 Sutliven Revisea 10-01.78
__Dudtaveuy ion OIL CONSERVATION DIVISION Py osores
ey P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAANSPOATEN on
S48 REQUEST FOR ALLOWABLE
OPgERATON AND
l’"""‘“ orres 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
690«:15(
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor liling (Check proper box) Cther (Please expiain)
G New Well Chanqe In Transporter of: Change ()f operator [} s name
D Recomplation D [o]}} Dry Gas . .
Change In Qwnership D Casinghead Gas Condensate ° e_ffeCtlve Aprll lr 1988

If change of ownership give name .. . . . )
and sddress of previous owner Cities Service 011 & Gas Corp D. O, Box 50250, Midland, ™ 79710

. DESCRIPTION OF WELL AND LEASE

well No.| Pooi Name, Including Formation

i Kind of Lease Lease No.

{ease Name
Owen 1 Wantz Granite Wash. State, Federal of Fee  pag
Location ]
Unit Letler P . 660 Feet From Tho_&)uth_l..mo and __F6() Feet From The __FASt
Line of Section 35 Township 21S Range —~3If—~ =3 7 , NMPM, Tea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authoritea T ransporter of Otl CX cr Conaensagle : | Adaress {Give address 10 wAicA approvea copy of this form 13 0 de sent)
Texas—-New Mexico Pi i P, O. Box 252§ — Hobbs, New Mexico 88240
Name ot Authorizead Transporier of Casingneaa Gas 5{_ ot Oty Gas u_J ! f\ddrels 7Give aadress to whicA approvea copy of this form s 10 be senz)
Lty 2 4&’/ Hne p, 0.Box 1137 - Eunice, New Mexico 88231
: Unit Sec. RqQe. |s gas gctucuiy conneciea? , When

If weil produces oil or liquids, '

qgive location of tanks. : P : 35 215 37E

1f thie production is commingled with that from any other lease or pool, give commingling order number:

o | -—

Yes

NOTE: Comp/ete Parts IV and V on reverse sm’e if necessary.

VI CER’I'IFICATE OI-' COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED __MALB_lg.gS = ., 19

been complied with and that the information given is truc and complete to tne best of
my knowiedge and beiief. BY 0

P A
TITLE aul Kauty
hag S
/ / // - “This {orm is to be [iled In compliance with RULEZ 1104,
£ L LA A2 D If this is & request for allowable for s newly drilled or deepent

waell, this {orm must be accompanied by a tabulation of the deviatic

(Signetwe) " A, Vitrano
tests taken on the well in accordance with AYLE 111.-

District Onerations Mapager - Proguction
= All secticns of this form must be {liled out completely for alloy
(Title)
M 1= able on new and recompleted welis.
arc Q
: ch 15, 1988 Fill out only Hections I, II. Id, ana VI f{or changes of owne
(Date) well name or number, or transporter, or other such change of conditio:

Separate Formu C-104 must be filed for each pool in multip:
comoleted wells.






