STATE OF NEW MEXICO /

ENERGY ano MINERALS DEPARTMENT Form G108
orm C-1
»%. 20 100140 BECEIED Reviseg 10-01-78
. sraiey o OIL CONSERVATION DIVISION oy 201
7Yy P, O. BOX 2088 [
u.a.0.0. SANTA FE, NEW MEXICO 87501 L
LANOC OFFICE ; ’;* -3
TRamssonTER on é,; ?%‘;
aas | REQUEST FOR ALLOWABLE I T
oPgRaTOR AND - R
l'"“"“" orrice * AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAB™s < (=~ =z i as
Qperaior - q =
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) Tor {iling (Check proper boz) Other (Please explain}
[ New wenr Change 1n Transporter of: Change of operator's name
D Recompistion D o Ory Gas . .
Change In Ownership D Ca-mohodvcca Condensate - effeCtlve Aprll lr 1988

If chenge of ownership give name . . . . ) .
and address of previous owner Cities Sexrvice 0il & Gas Corp.g P, O, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.) Pool Name, Incluaing Formation Kind of Lease Lease No
Jicarilla West -} 78  |Blanco Mesa Verde Gas State, Federal of Fee podara]
Locaion .
Unit Letier W D :_15580 Feet From The_SOUth Lineans 1530 Feet From The ___Fast
Line of Seciion 8 Township 26N Ranqe oW , NMPM, Rin Arribha County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ronsporter of Otl — or Condensate X, T Aaa:ess (Give address to which approved copy of this form is 10 be sent)

P.0O. Box 1183 - Houston, TX 77001

| Acdress (Cive address to which approved copy of tAis form 13 to be sent)

Name of Authorized Transportér ol Casinqgnead Gas [ ot Dty Gas i

— B | .
S R i P. O. Box 8900 - Salt Take City, Utah 84108
TUnn , Sec, Twp. . Rqe. Is gas cctuaily connected? , When =

Yes N

give commingling order aumber:

{{ well producee oil or liquids,

qive location of tanks. ' M '8 | 26N ' 5W

L

1 this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION,
i Y
I heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED <o~ iﬂ-&'

been complied with and that the informanion given s true and comptete to the best ot 5 ! J
A .

my knowledge and beiief. BY
SUPERVISOR DISTR!C]& 3

TITLE

P
y//%%"’” This form is to be {iled in compliance with RULEZ 1104,

- : - If this is a requeat for sllowable for a aswly drilled or deepen:
(Signaswe)F', A, Vitrano well, this form must be sccompanied by & tabuistion of the devisti

: : . . tests taken on the 1l {n sccorda ith .

District Operations Manager - Production ¢ y e nee with auLE 110
(Titls) All sections of this form must be filied out completely for ailo

sble on new end recompleted wells.

Mav 3, 1988 Fill out only Sections 1. II. IO, and VI for changee of owne
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multip
comopleted walils.




