STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Earm C-104
s0. 30 (8Pig0 AgdEINED Revisea 10-01.78
ALAALLLLLL OlL CONSERVATION DIVISION ooy T
BANTA FR
P P.O.BOX 2088
u.s.c8. SANTA FE, NEW MEXICO 87501
LAKD OF FICE
TRANSPORTER b
hdold REQUEST FOR ALLOWABLE
osgRATOR AND
I""""‘” oreet AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovmot
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor filing (Check proper box) Other (Please explain;
D New Well Change In Transporter of: Change of operator's name
D Recompietion D o1l Dry Gas . .
Chanqge in Ownership D Castngheod Gas Condensate effectlve Aprll lr 1988

iIf ch { hi i P . . . .
o o ot oo owner ~_Cities Service 0il & Gas Corp . P. Q. Box 50250, Midland, TX 79710

1I. DESCRIPTION OF WELL AND LEASE

Leocse Name well No.| Pooi Name, Including Formation | Kind of Lease Lease No

antt A Federal 8 Mal]amar GJ_ralburq San Andres State, Federai or Fes Tederal 1C 06239

Location )
Unit Letter 0O : 890 Feet From Tho_ﬁQL&h__L'lno and __2150 Feet From The __Last
Line oi Section 34 Township 178 Range 33E , NMPM, Tea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Ol Z ot Condenaate [ " Aaaress {Give address to which approved copy of this form 1 to be sent)
Texas—-New Mexico Pipeline CO \Y% P.O.Box 2528 - Hobhg, New Mexico 88240

Name ol Aulhou;d Transporier ol Casingheaa Gas FFE i? LFéer;FAcdrr 186 address 10 whicA approved copy of tAts form is to be sent)
Phillif® @&%ﬁ&&%—@é&w ol e J¢a— P, O.BOX 2130 - Hobbs, New Mexico 88240

TUnit , Sec. Twp. Qq-. !s gas gctualy cennectea? . w¥hen
I well producses oil or liquids, ' . "
give location o! tonks. 1 0 : 34 1 173 ' 33F YVeg '

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Part: IV and V on reverse :xde if necessary.

V1. CERTIHCA’IT. OF COMPLIANCE OIL CONSERVATION DIVISION
ST B A 10T
I heteby cerufy that the rules and regulanons of the QOil Conservation Division have APPROVED E SR AT ‘Srﬂ,’)\ , 19
been comphcd with and thac the :nformation given 1s true and complete 1o the best of T
my knowledge and beitef. BY 8d-b¥
Pau! Kautz
TITLE —Geologist
(/j. A o b
/ o e
/ / Ry This form is to be [iled ln compliance with RULZ 1104,
[ /%L Wﬁ If this is a request for aliowable for & newly drilled or despen
(Signatwe) ™, 2, Vitrano waell, this form must be sccompanied by s tabulation of the deviati
. . . tests taken on the well in accordance with AULEK 111,
District Omerations Manager - Prod i
- - = (Title) uction All sections of this form must be fliled out completeiy for allo
15 able on new and recompleted waells.
larch 15, 1988 Fill out only Sections I, 1. IO, and V1 for changes of owne
(Date) well name or number, or transporter, or other such change of conditic
Separate Forma C-.104 must be filed for each pool in multip
comoleted wails.






