STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. &9 coPiee setitoge Revised 10-01-78
LTI OIL CONSERVATION DIVISION Sdkiriandan
sAnTA PR
P P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANsPORTER fit
Sas REQUEST FOR ALLOWABLE
OPERATON | AND
PROMAY
1 ——e = A AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operarer
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
RNIM(ﬂ for filing (Check proper box) Other (Please expiain)
D New Weil Chanqe in Transposter of: Change of operator 'g name
D Recompistion D o1l Dry Gas . .
Chonge in Ownership D Casinghead Gas Condensate - effectlve Aprll lr 1988
1f change of ownership give name .. . , . i
and address of previous owner Citles Service Oil & Gas Carp. . P, O, Box 50250, Midland, ™ 79710
[I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind ot LLease Lease Nc
BRrunsar O g [Penrose Skelly Gravbura | State. Federal or Fes Fee _—
L.ocation
Unit Letier J H 1880 Feet From The _Saonitn Llne ana 1080 Feet From The —ast
Line of Section 3 Township 225 Ranqe 37T . NUPM, - an Count:
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorizea Transporter of cll z cr Conaensgte L....‘ | Aza-ess (Give aadress (o wAich approved copy of this form i1z (o be sent)
Texas-Kew Mexico Pipelipe o, Box 2522 — Ioyag  Tow lexico 83240
Name of Authorizea Transportet of Casingneag Gas n_}; ot Ory Gas : i+ Address /GCive aadress (0 wAicA approved copy of tAts form i3 i0 be sent)
Gettr—OT"—Co. ,2 Vi L2 P n v( ; -/;; < l Box 1137 - Tunice, Lo Mexico 65231
T Unit . °ac Twe. Rge. Is QIs actually cenaecirea? , *hen
{{ well produces oil or liquids, ' .
qive location of tonks. 'L J L 3 f 228 0 37T Yes ) —_

1{ this production 18 commingled with that from sny other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VI CER'I'IHCATIZ OF COMPLIANCE

Oll. CONSERVATION DIVISION

O [
I hereby certfv that the rules and regulations of the Oil Conservation Division have APPROVED = e 3: e , 19
been complied with and that the information given 1s true and compicte to the best of : .
my knowledge and beiter. 8y Orig. Signed by
Paultcaunty
Geolo,
TITLE gist

/7 / / é This {orm i» to be filed Ln compliance with RUL EZ 1104,
4 . 4 if this is & request for allowable {or & newly drilled or deeper

(Signaswe) ' 2 Vitrano well, this form riust be accompanied by a tabulation of the deviat:
: ; : na N . tests taken on the well in accordance with RULE 111,
Ristrict Oweraticng Manager = Drocuction
All sectionn of thia form must be fliled out completely for allo
(Title)
\ _ able on new anc recompleted wells.
March 15, 1988 Fill out only Sections [, I. I!I. and VI for changes of own:
(Date) well name or number, or transporter, or other such change of conditic

Separate Fcrms C-104 must be flled for each poof in multip
comoleted wails.






