STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
. 80 (00140 RELEIWED R Reviseqa 10-01-78
e OIL CONSERVATION DIVISION  g=, oy
e P. O. BOX 2088 ;’f‘i-’”' ™
u.s.0.4. SANTA FE, NEW MEXICO 87501 T
LANO OFPFI\CE
TRansroRTER (it ) 3
aas H ;
T REQUEST F(i:l ALLOWABLE ‘ C\f‘ VIR 55,’;':‘
PRONATION OFFICE D U T S
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL G S
.Op«mor : Pp oy iy ?i ;
T d (7.
OXY UsA Inc.
Addroos

P. O. Box 50250, Midland, TX 79710

Reoson(s) for {iling (Check proper box)

[ New weu

Recempiation o1l
Change in Ownership Casinghead Gas

Change in Tronsporter of:

Dry Gas
Condensate -

Other (Please expiain}

Change of operator's name
effective April 1, 1988

1f chenge of ownership give neme

Cities Service 0il & Gas Caorp..

P. 0. Box 50250, Midland, 7% 79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecaes Name weil No.| Pool Name, Inciuding Formation Xina of Lease Lease No
Jicarilla West i 6 Blanco PC Sonth Gas State. Federal or Fer Federal
Location .
Unit Letter )4 D 950 Feet From The NOTth  Lineaond 900 Feet From The __ost
Line of Section 6 Township 26N Ranqe SV . NMPM, Rin Arriba County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of Otl or Conaensate |

| Aaazess {Give aadress Lo which approved copy of this form 15 10 be sent)

Name of Authorized Tranaparter of Casingnead Gas _ ot Dry GasiXj

tural 3as /\[1"?

) Address (Give address to whicA approved copy of this form 13 t0 be sent)

| p. 0, Box 1492

El Paso, T 79948

s
-
Tunit - Sec. Twp. Rge.
1{ wel) produces oil or liquids, ' ' . s

qive location of tanks. ! ' :
L A

|s gas actuaily cennected?

' ‘when

Yes !

1( this production is commingled with that from any other lease or pool. give commungiin

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and reguiations of the Oil Conservation Division have

been complied with and that the information given 1s true and compiete 10 the best of
my knowiedge and beiief.

?/ / —- (Sigrawe)E', 1\, Vitr

District Operations Manager - Production
(Title)

‘Mav 3, 1988

{Date)

g order number:

APPROVED

8Y

S ICT R 3
TITLE WPCRVISOR DISTRICT A 0

“This (orm is to be filed in compliance with RULEZ 1104,

{f this is a request for allowable for s newly drilled or deepen:
waell, this form musi be sccompanied by a tsbuiation of the deviati:
tests taken on the well in accordsace with AULE 111,

All sections of this form must be (Liled out completely for allo
sbie on new and recompleted wells.

Fill out only Sections I, II. I, sna VI (or changee of owne
well name or number, or transporter, or other auch chaange of conditic

Separate Forms C-104 must be filed for each pool in multip
completed walls.



