STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0 corien setEtven Revised 10-01-78
S IOLLIED OIL CONSERVATION DIVISION oy e
e - P. 0. BOX 2088
u.s.c.s. i SANTA FE, NEW MEXICO 87501
LANMO OFFiICE
TRANSPORTEN o
Sas | REQUEST FOR ALLOWABLE
oFgARATOR AND
I' maTionorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«mor
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
[Reoson(s) for Tiling (Check proper box) Other (Please expiain}
D New Vell Chanqe in Transporter of: Change of operator 's name
D Recompietion D Cil Dry Gas . .
Change (n Ownership G Casinghead Gas Condensate - effectlve Aprll ll 1988

1f chenge of ownership give name

and address of previous owner Cities Service 0il & Gas Corp.., P.. 0, Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, [ncluding Formation | Xind of |_ease Loase Nc
Brunson C 10 Penrase Skelly Gravhurg State, Federal or Fee  mee —
Location A
Untt Letier 4) H 660 Teel From The SOgth Line and 2130 Feet From The Zast
Line of Section 2 Township 229G Ranqe 37T , NMPM, Tea Count:
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorizea Transporter of Oil CA:‘ or Conaensate ! Aaaress (Give address to which approved copy of this form 12 t0 de sent)
Texas-llew Mexico Pji i ' Box 2528 - iiobbs, llew Mexico 88240
Name of Authorized Transporiet of Caunqnoq\u GGIE or Oty Gas i ! Address (Cwe oddress 10 wAicA approved copy of tAts form is 10 be sent)
Scinwamessmeeri -71 Ve Ce "/'7& -fn.v - | Box 1137 - umice, lew Mexice 88231
4 "ml , Sec, Twp. ' Rge, i ls Qas getyally connected? . ~¥hen
t{ well produces otl or liquids, ) )
Qive location of tanks. L J : 3 : 22 1 37}: Yeg ' —
1f this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Comp/ere Part: IV and V on reverse :tde if necessary.
V1. CERTIFICATE or COMPLIANCE » oiL CONSERVATION DIVISION
g0
| hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED S , 19
been complied with and that the inrormation given 1s true and complete to the best of
my knowledge and beitet. BY Orig. Signed by
logist
TITLE Geologls
/) % Z%M ‘This {orm is to be filed in compliance with RULEZ 1104,
ol If this is a roquest for allowable {or 8 newly drilled or deepen
(Signaswe) ", 2. Vitrano well, this form must be sccompanied by a tabulstion of the deviat!
. . . 1%
IZLSU’ZLC‘C Overarions Manager — Production tests taken oa the well {n accordance with RULE 11t
(Title) All sections of this form must be {llled out completely for allo
\ o1s able on new and recompleted waelils.
March 15, 1988 Fill out only Sections I, U, IO, and VI for chenges of owne
(Date) well name or number, or transporter, or other auch change of conditic
Separate Forms C.104 must be {lled for sach pool (n multip
comoleted wella.




