STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 26 COPiee tetttveE Revised 10-01-78
L L OIL CONSERVATION DIVISION oy

SAnTA PR
e P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501

LANMD OFFICE

[-1]%
G AS

TRAANSPOATEN

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OFEZRATON
PROBATION OPFICE

1

('Z)pomtof
OXY USA Inc.

Address
P. O. Box 50250, Midland, TX 79710

soson(s) lor tiling (Check proper box)

Other (Please expiainj

Chanqe 1n Transporter ol: Change of operator's name

New Vell
Recompletion D il Dry Gas .
Change in Ownership D Casinqghead Gas Condensate * effeCtlve Aprll lr 1988

1f change of ownership give nsme
and address of previous owner

Cities Service Oil & Gas Corp . P. Q. Box 50250, Midland, TX 79710

1. DESCRIPTION OF WELL AND LEASE

Lease No.

Lease Name Well No.| Pool Name, Including Formation | Kind of Lease

State AD 6 Mescalera San Andres [sm" Federal or Fee  State 9943
Location .

Unit Letter H 1G8() Feet From The _North Line and 330 Feet From The __East

Line of Seciion ol Township 10S Range eV , NMPM, Tea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cll =2 or Conaenagte | T Aagress (Give address to which approved copy of this form 15 {0 be sent)

;P 0. Box 900 — Dallas, TX 75221
{
|

Mahil Pineline Company

Name of Authorizéd Transporter of Casingheaa Gas (X Address (Give address to which approved copy of this form ts 10 be sent)

or Dty Gas

' P. 0. Box 1197 — Eunice, New Mexico 88231

Warren Petroleum Company
“Tnh , Sec, T Twp. Rqe. is g3s cctually connected? , ‘wWhen
I{ well produces o} or Jiquids, ' ' ! 1
1 . i 1 b ' ————
qive iocation of tanks 1 T L 99 L 102 20T Voo

her lease or pool, give commingling order number:

1 this production is commingled with that from any ot

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

OIL CONSERVATION DIVISION

APPROVED____AER_Z—G—Jggg——. |} J—

By

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Qil Conse:vation Division have
been complied with and that the information given 1s truc and compiete to the best ot

my knowledge and beitef.
VO
TITLE DISTRICT | SUPBKVISOR

This f{orm is to be filed In compliance with RULEZ 1104,

7

A

2 iz

District Crerations Mapager - Procuciion
(Title)

(Signatwe) T,

March 15, 1988

(Date)}

If this is a request for allowable {or & newly drilled or deepent
wall, this form must be sccompanied by s tabulation of the deviatic
tests taken on the well in accordance with RULL 111,

All sections of this form must be filled out completely for allov
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI {or changes of ownse
well name or number, or traneporter, or other such change of conditio:

Separate Forms C-104 must be (lled for esch pool in multipi
comoleted walls.



