STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C-104
se. #¢ COOItN otcivan Revised 1001-78
__ouiaieution OIL CONSERVATION DIVISION o 060183
e P.O. BOX 2088
u.8.0 8. SANTA FE, NEW MEXICO 87501
LANO OFFICE €2
on s
TRAnsPORTER e
gas REQUEST FOR ALLOWABLE =5 g
QPERATOR AND -
I""‘"”" roxes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.Ovoﬂluu - : —
OXY USA Inc. PRV Y
Addrees S 2
P. 0. Box 50250, Midland, TX 79710
soson(s) Tor liling (Check proper box) Cther (Please expiain)
D New Vell Change in Ttansposter of: Change Of operator ! S name
D Recompletion D [e]1} Dry Gas . .
@ Change i1n Ownership D Castnghead Gas Condensate effeCtlve Aprll l, 1988

if ch { hi ive name . . . . )
f change of owmership ¢ive 27 Citjes Service 0il & Gas Corp . P. 0. Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Leacse Name well No.| Pooi Name, Including Formation ; Xind of LLease Lease No
Jicarilla West 11 Rlanco PC South Gas | State. Federal of Fet  Federal
Location .
Unit Letter M ;990 Feet From The __ Santh Line and 890 Feet From The Yest
Line of Section 8 Township 26N Range 5w . NMPM, nin Arribha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea T ransporster ol ol or Condensate T Aaaress (Give address 1o which approved copy of this form 13 10 be sent)

Name of Authorized Transporier of Casingheaa Gas : ot Cry Gas |3 Address (Cive address (0 wAicA approvea copy of tAts form i3 (o be sent)

|
El Paso Natural Gas Company | ©. 0. Box 1492 - EI Pasa, TX. 79948

" Unit , Sec. T Twp. Rqe. . |s gas gctualiy connecied? . ‘#hen
' 1 ' . ‘ !
1 n ! Yeg R

If well producee oil or liquids,
qive locotion of tonzs.

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

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

. CERTIFIC TE OF COMPLIANCE : OIL CONSERVATION DIV
V1. CERTIFICA Aw | J} 1 1988
—— ]'

I heteby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED <= . .
been complied with and thac the information given 1s true and compiete to the best of J ,K o] /
my knowiedge and beiict. BY gj/lﬂ«l A

SUPERVISOR DISTRICTAZ &

TITLE

- // / .
/ // e This form is to be {iled in compliance with RULEZ 1104,
7. Z/ ' U If this is a request for sllowable for 8 aewly drilled or deepen
(Signatwe) T, 2, Vitrano well, thia form must be sccompanisd by s tabulation of the deviati

. . . . . tests taken on the well in accordance with AULL 111,
Ristrict Operations Mapgger - Droduciion

All sections of this form must be flled out completely for sllo

- (Title) able on new and recompleted wells.
- ch 15, 1988 Fill out only Sections I. II. IO, ana VI for changes of owne
(Date) well name or number, or transporter, of other such change of conditic

Separate Forms C-104 must be flled for each pool in multip
comoleted wells.



