STATE OF NEW MEXICD
ENERGY ano MINERALS CZPARTMENT

Form C-104

0. 3¢ (60100 2ectIven i Revised 10-01-78
wra T - £ 06-01-83
—ournmyios ] OIL CONSERVATION DIVISION caer
Tiie — P.O. BOX 2088
u.s.c.8. R SANTA FE, NEW MEXICDO £750!
LAND OFFiCK |
TaamseomrEn 2 L
oAt i REQUEST FOR ALLOWABLE
oFfgRATON +
} AND
PRAORATION OFFICE :
. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operotor
OXY USA Inc.
Address
P. O. Box 50250, Midlanc, Tv 79719
eoson(s) for {iling (Check proper box) | C1her (Please expiain)
|
D New Well Chang# in Transporier of: o~ < - t
D D — Change cf operator's name
Recoawistion Qul {__ Dty Gas .
@ Chanqe in Ownership D Casinghecd Gas D Condensale “ffeCtl"'e Aprll ~7r 1988
If chenge of ownership give name . A _ o )
and address of previous owner Cities Sexrvice 011 & Gas Covp. , = O, BQX 50250, Mdland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lecse Name ; weli No.y FPoo. vame, inciuding Farmation | X:ina o! Lease I _ease NC
! I i .
Felton 1 | Cumont Yates 7 Rvs, (ueen  SteFedersiorfre  Fee
Location )
Unit Letier C jﬁﬂ Feet From The IJny«fh _ine and ‘ 980 Feet From The Llegt
Line af Section 28 Township 2} S Range AT . NMPM, | g Count:

III. DESIGNATION OF TRANSPORTER OF OTEL_AND NATURAL GAS

rNu:ra of Authorizea Transporter of Cli cr Conaeragte £X

NOHE

Aaaress (Cive adaress to which approvea ¢cpy of this fOfm 13 {0 o€ senl)

Name of Authorizegd Transporter of Casingneac Gas —__ or Diy Sas XX Acaress (Give aadress to which approved copy of tAty ‘orm ts (0 de sen:)
| _torthern Natural 5as_CQ, DD, Bax 2270 - ‘nbh lew Mexico 38240
Jnit , Sec, Twp. ~ge 1% G3s gctudlay Sennected? ~ren
If well produces oil or liquids, T OO0 T T T e T
give location of tanks. ! Ve i
1{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parts [V and V on reverse :zde 1f necessary.
| QOIL CONSERVATION D
V1. CERTIFIC ATE OF COMPLIANCE i IVISION
I hereby cernifv tnat the rutes and reguiatuons of the Cil Conservation Division nave || APPROVED , 19
been complied witn and tnat tne (RICIMAtION Iven is tfUL and Coripiete 10 ine best of | ) ,
my knowlecge and beiier. BY s, otened by
Paul nARtd
TITLE Geologist:

)

- /
L S

/:7/%

(Signatwe )=,

District Owerations ifiapmager - Producs oo
(Title)

March 15, 1988
(Date)

This (orm is to be [iled In compllance with RULE 1104,

if this In a request for aiiowable for s newly drilled or deepen
wall, this {orm must be sccompanied by a tabulstion of the deviat:
tests taken on the well in accordance with AULEL 111,

All sections of thia form must be fliled out completely for allo
able on new and recompleted waila.

Fill out only Sections 1, II. IO, and VI for changes of own
well name or number, or transporter, or dther auch change of conditic

Separste Forms C-104 must be (lled for each pool in multip

comoleted welila.



