STATE OF NEW MEXICC
ENERGY ano MINERALS OEPARTMENT

Form C-104
we. 40 (osiaw vestvre Revisea 10-01-78
—_ostnevyion OIL CONSERVATION DIVISION Adietatine
Frre P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANBPORTEN on
gas REQUEST FOR ALLOWABLE
orgRATOR AND
1’ Seonorrese ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pouno'
OXY USA Inc.
Addrees
P. 0. Box 50250, Midland, TX 79710
[Neason(s) for tiling (Check proper box) Other (Please expiain)
New Veil Chanqe in Transporter of: Change Of operator ' s name
D Recompletion D ol ' Dry Gas . ’ .
Change in Ownership D Casinghead Gaa 1 Condensate - effeCtlve Aprll l, 1988

1l change of ownership give name
and address of previous owner

Cities Service Qi1 & Gas Corp., P, O, Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Kocn il Company of Texas, Inc

Leass Name Weil No.| Pooi Name, Inciuding Formation | Xind of Lease Lease N¢
Byers B 5 Madine Drinkard.West | State, Federal or Fee Fao
Location
Unit Letter L 2160 Feet From The __SONTH _L'm. and 330 Fest From The Tinci
Line of Section 7 Township 209 Range 28 , NMPM, TR Count
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorizea T ransporter of Oi} CZ} or Conaensate (| | Aaaress (Give address (o whichA approved copy of this form 15 1o be seat)

P, O, Box 3609 = Micdlanc, ™7 79702

Name of Authorized TGPMt:r

ol Casinghead Gas (3

5111108 Petretenn combor Ol M. d, Lo BFFECTIME Februanicl, 198%cca. ~ 79762

ot Dty Gas ] Address (Give address 10 which approved copy of tAts form is (o be sent)

I{ well produces oil or liquids,
qive location of tonzs.

TUnit , Sec.

G 7

. Twp. : Rqe. | |8 qas actually connectea? , when

L__2CS ' 38~ '

Yes N — 8-17-85

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the ruies and regulations of the Oil Conservauon Division have APPROVED Qfﬁ’k" tt 3'- (?Q”ﬁ{ , 19
T oyt

been compited with and that the intormation given s true and complete to the best of

my knowledge and beiief.

OiL CONSERVATION DIVISION

sY Orig, Signed by
u .utz
Geologist:

TITLE

This form is to be (lled In compliance with UL Z 1104,
If this is a request for allowable {or 8 newly drilled or deeper

2 [k

(Signaswe) . 2. VVitrano well, this form must be sccompanied by a tabulation of the deviat:

tests taken on the well {n accordance with AULE 1113
All sections of this form must be (Liled out completely for allc

able on new and recompleuted wells.
Fill out only Sections I, II. IO, ana VI (or changes of own:

Ristrict Operations Mapager - Production
Title)

March 15, 1988
(Date)

well name or number, or transporter, or other such change of conditic

Separate Forma C-.104 must be filed for each pool in multig
comoleted wells.







