STATE OF NEW MEXICQ

ENERGY ano MINERALS CEPARTMENT
Form C-104
ve. @0 1P 48 setlIvEs |L Aeviseqa 10-01-78
s OlL CONSERVATION DIVISION et
e 1 P O. BOX 2088
u.s.08, j | SANTA FE, NEW MEXICO 87501
Lano OFFICE R
TRAANAPORTEN L—?L.L_.l_.’
aas | J REQUEST FOR ALLOWABLE
oPERATOR | i AND
I"“"‘"“”' orree . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)ﬂmor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, T™X 79710
eoson(s) tor (a‘mq (Check proper box) | Cther (Please explainy
D New Well Change In Tranaporter of: Chanqe of operator's name
D Recomplietion D otl ; Dry Gas ’ . - )
Chanqge in Qwnership D Casinghead Gas - Condensale - effectlve Aprll l’ 1988

if change of ownership give name L. . . . )
and address of previous owner Cities Sexrvice Qi1 & Gas (‘nrp . P, O BOX 50250, Midlang, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name I well No.| Pool Name, ncluding Formation , Xind ot Lease Loase

Brunson C . l 13 wantz AkD State, Federai or Fee Fee
Locaiion ‘
Unit Letier I : 2Q8Q “eet Fram The _S_Ql]i‘_h_'..m- and 76Q Feet From The Fact
Line of Section 3 Township 229G Ranqge A7E . NMPM, Iea Cour

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Aag:ess (Give addaress (o wAicA approved copy Of tAls form s 10 o€ sent)

Name of Authorizea - ronaposter ol Cll X cr Congensaate
Texas-New Mexico Pipeline Box 2528 - Hobbs, N1 88240
Hame of Authorized T:ansporier of Cusingneaa Gap (XX ot Cry Gas i | Acdress Give aadress Lo wAICA approved copy Of this form i3 (o be sent)
27 / . ;
. B ) ' " . R | s
Cebtyput—CO , S/ 0 & C o F S 2 TRC ' Box 1137 - Eunice, NM 88231
Znat Sec. Twp. Sqe. , i% Q38 actuduy ccanected? , #hen

i {{ weil produces oil or liquids, '
[

| qive location of tanzs. g '3 ' 228 37E ‘ Yes

1{ this production 18 commingied with thet from any other lease or pool. give commingiing order number:

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

V1. CEREFICATE 65 COMPLIANCE O!L CONSERVATION CIVISION

I heteby certify that the rules and regulations of the Oil Conservauon Division have APPROVED , 19
been compited with 2na thac the information given 1s true and complete to tne best ot 3
my knowiedge ana beier. gy Orig. Signed by
raul kautz
TITLE Geologist
j ?/ ﬁ’ﬁ This form is to be (iled ln compliance with RULEZ 1104,
. L . If this s 1 request for allowable {or & newly drilled or deepe
(Signaswe; &, 2. VVitrano well, this {orm must be sccompanied dy a tsbuistion of the devia.
NDistrict Mperations “apager - Production tests laken on the well in accorcance with AULEL 111,
= ' B (Title) — All sections of this form must be fLiled out completely for ail
9 able on new ard recompleted weils.
2 €
April 22, _288 Fill out only Sections I, O. IO, ana VI for changee of owr
(Date) well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be [lled for each pool In mult!
comopleted wails.




