STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104
ve. 49 (0Pi1e PuLTWES Revised 100178
__ourneyion OlL CONSERVATION DIVISION ormay oeore?
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
wAND OFPFICH
aas REQUEST FOR ALLOWABLE
QPERATON AND
]""""“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69010\01
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
[Reoson(s) for {iling (Check proper box} Othet (Please expiain)
D New Well Change in Tranaporter of: Change of operator 'g name
D Recompletion o Dry Gas . .
Change i1n Ownership Castnghead Gas Condensate ° effectlve Ap]’.'ll ll 1988

if chenge of ownership give name o . . . .
and sddress of previous owner Cities Service Qi1 & Gas Corp.. P, O, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE s i )
L_ecase Name well No.| Pool Name, Includ o~ Xind of Lease Lecse No.
State P 4 Brunson AbO South State, Federal or Fee State 10226
Location ik
Unit Letter M : 660 Feet From The _Sonth Line and __£60 Feet From The West
Line of Section 29 Township 292G Range 38F , NMPM, lLea County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Adazess (Give address to which approved copy of this form 15 i0 be senr)

Name of Authorized Tronsposter of CU Sﬁ ot Conaenaate [ !
2528 — Hobbs, New Mexico 88240

Address (Give address (o which approved copy of tAts form 13 t0 be sent)

ot Ory Gasi ]

asinghead Gas i__;

Name of Authorized Transporter ot

" Unit Sec. T Twp. Rqe. Is gas getuaily connectea? “hen
{{ weil produces oil or liquids, . ' ,vwP .9 i 9 ualiy i

i I ! P i
give locotion of tanzs. M ' 39 . 204 | 18F NO

uction is commingled with thay from any other lease or pool, give commingling order number:

If this prod
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATICN DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED R 2 6 ]988 , 19
been complied with and that the information gven 1s true and compicte to the best of

my knowledge and belief. By

TITLE DISTRICT | SUPBRVISOR
. T
o
/‘/\ {7 %ﬂ/’) This (orm is to be filed in compliance with RULE 1104,
’]LV / . If this is a request for allowable for a newly drilled or deepent
(Signatwe) T, A, Vitrano well, this {orm must be sccompanied by a tabulation of the deviati.
D_iSt_"‘iCt Operations Mapnager — Praductian tests taken on the well in accordance with AULE 111
(Title) All sections of this form must be filled out completely for allo:
varch 15, 1988 sble on new and recompleted waeils.
! cn
: 2 Z Fill out only Sections 1. 1. IX, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Sepsrate Forms C.104 must be filed for each pool in multip
completed welils.




lH -llllllll' 10N

TR e T T NEW MEXICO ORI COHGEIVATION GO AON Tt Coltiq
- ....”l r o e ] . R LQU(ST r()“ /\Ll(_)\"l\ULE Sil,"ll,lr-l(’ N Capog and Co1
-’..u.L_'-_ I A”D Efloctive {o1.0,

A R N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LI\NU Qrrice

UIL
THAuSProORIEn R Rl ERE e Je— B
GAS
orcnATOn
————— PR —
PROMAYIOHN OF FICT
Oporatoe

A,m..g"ﬁfb' Tervce O/ Y &as Letzera ) on
1919 =~ . dlowd, /6157)’ G702

'(coson iling (( he'ek préper box) Other (Please eapluin)

New Wa!l Chanqo ta Tronoporier of; 0 (‘ft‘) ﬂ/" 3_ JM@
Recompletion D oil D Ory Gas D C)jt;//jf OF f X A/

Change In Owr.nrah!x:g Caaingheod Gaa D Cendensate E] /j ccht—o(% ’/8 /}ﬁ/ / //733
LT L s Seruniie (upiny = £, Box [915 - Hond] Toras /"fw

D'—"‘(""‘f”w'r)M O WELL AND D LA “Lqr
i ool Mume, inciviing Fermaution Kind of Leave i.came Mo.

cqno.omc)[P "';/ o 57‘1/}/}[”? 4}54 }[/{/ﬂ State, Foderal cr Fee )7/7/(50 _Ké ( E

Locatlon I

Urnitt Letter /4 : liyglf// Feel From The ,-*%/7 7{4/[)__LIno and .’,//7(’(///; Feet Frem The _[:/,'/"C( 7_/ [
Line of Section Z_; Tcocwnship )7&7; Rarga }54\‘\ , NMPu, Z—-f(? Ceounty !

SIGNATION O TRANSPORTEDR OF OIL AND NATURAL GAS

‘, e ol Autncrized '. rangporter of Ctl }& or Condensate [ ] Asdress (Give address to which approved copy of this form s to be srn') )
L Zex7 s A e Sresae . JON 7525 = 0445
WA TS 7! K (o Srpe X clLE f/ﬂ//ﬁf//@ ygm
i ¥czo of Auithorfred Transperter-of Cusinghacd Gag'] or Dry Gas [~ ] i Address (Give address to which apmioved copy of this formis to be sene )
f TUnt Soc. [Twn. 'F’q» Is 3as astually connrected? When }
It well preduzes oll cr ligqulds, [ \K i |
ive ) a of terks. ! ! I ! i
Give locatlon of terks ;/7 r},f) /54\ /(/a ! i

If this producticn is comminyled with that from eny other lense or ponl, pwe commingling order number:
oy, ETION DATA

Perforations Depth Casing Shee

{ POt Well TGas viell TRew veil Twoixover TDeecpen " Ficg pack C Saire tresv, Uaif, flearty,
' Deairpate T f Completi X) ! | ' ' ! ! ‘

i eaignate Type of Completion —~ (X)) X ' X X h , .

i L 2 ! ! L 1

i Date spudded Dxate Compl. Ready to Pred. Tetal Depth PLauTD,

!

lLch\'ullo:'.:x (08, K2, RT, CR, ete.; Mumo ¢l Producing Fermetton Tep OU/CGas Pay Tuting Legpth

TUDILG, CASIHG, ARD CHEMUNTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t -

[ | i S

W AND BEQURST FOR ALLCOWARLS (T:.H rist be afier reccvery of total velume of load oil and must be eyral to or exceed vep alicws
able for this depthocr be for fL10 2 Kours)

cto First New Ol Run To Tanks Dato of Teat . Produsing Metned (Flow, pump, gas i]t, ete,) ;
Tubing Frosoure . Caniny Prassuso Choke S!ze i
" Actval Picd. Luring 7eal Oll~Btls, Valet- bols, Gun - MCF —"]
1
GAS VWIELLLL
Acteal prody Teste MCF /D Longth of Toct Lbla. Conlenacte/\04CF Gravity of Condenacte |
‘ |
1
Tanting hatrod (rizot, back pr.) Tublry Prozswe ( shut-in ] Cauing Prasosure (L!\nt—in) Choke Size :
: !
LUTICATE OF COMPLIANCLE Oll. CONSERVATION COMAMISSION
hereby cartlfy that the ruleo and regulationa of tho Oil Connarvation APPROVED o 19
miiealea hava been campliod with end that tho Informsation riven i " -
ave do Ltud and cotiplele to tha beat of my kinowladge end bellef, 1y ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE
Thin form la to Lo flled [n compllance with nuL e v104,
QMKLA., é‘ 1 thin tw & sequant for alloviebla for a vty Glled o deepenad
(‘H'uuuuc) weall, this form must bo sccormunte 4 by o tebhulation of (1 dovietton
teeto tehan on the woll (o cocondonco withh jquLe iy,

%c Jﬂﬂ_-._./sz/g./fi —»j/&”if‘ﬁt‘“ | A n toan of thisy Lo wast ba Hibal oot cavpletoly tor alfonvs

(1uls) - chio e new vodd o s Dsent b,

ﬂzmi_ ///785 ——— e FHE entoaly Cacttona I, 1L R el V] for chearen of aeener,
' v pose of nwatere, G eeosponten o othor wuch g of coadith

(Date)







