STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

m:’;‘::"“"“ OlL CONSERVATION DIVISION
T P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTERN o

oas | - REQUEST FOR ALLOWABLE
orgRAYON AND
PROAATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operatoe
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
| Reoson(s) 1or filing (Check proper bos) Other (Please explain)
D New WVell Chanqge in Transporter of: Change Of operator ] s nane
Recompietion [o}}] Dry Gas . \
g Change in Ownership B Casinghead Gas B Condensate - effeCthE Aprll ll 1988

i chenge of ownership give name

and address of previous owner ___Cities Service Qi1 & Gas Carp., P. O, Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Toase ~
Jicarilla West - 18A Blanco Mesa Verde Gas State, Federal or Fee 3

Location ]
Unit Letter J ;1590 Feet From The __SOUth _ Line ana 1820 Feet From The LFast
Line of Section 6 Township 26N Range SW . NMPM, Rio Arriba Coun.

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil = or Conaensate (& Adaress (Give address io which approved copy of this form 12 to be sent)
The Permian Corporation P, O, Box 1183 - Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas ot Oty Gas X Address (Cive address to whicA approved copy of this form 1s to be sent)
Northwest Pipeline Corporation P. O.Box 8900 - Salt Lake Citv, Utah 84108
T Unit , Sec. FTwp. ‘Rqe. "1s Qas octualiy connected? , When

{ well produces oil or liquids, !

give jocatton of tants. : J : 6 ; 26N ' SW Yes !

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

NOTE: Comp/ete Parts [V and V on reverse side if necessary.

: OIL CONSERVATION DIVISION
V1. CERTIFICATE OF COMPLIANCE P . ’i 8 88
I hereby certify that the rules and regulmons of the Oil Conservation Division have || APPROVED > Ve 1 k' l s 19
been comphcd with and that the information given is true and complete to the best of é [N /
my knowiedge and belief. BY /'L;z/w-i// W
TITLE SUPERVISOR DISTRICT B 3
ﬁ/‘/D This form is to be filed in compliance with RULZ 1104,
‘//// If this is a request for ailowable {or 8 newly drilied or deepe
(Signaswe) T, A, Vitrano well, this form must be sccompanied by a tabuiation of the deviat

tests taken on the well in accordance with RULL 111,

District Owerati M = Prod i
= Lalls sauauor roduction All sections of thia form must be {liled out completely for all

(Title) able on new and recompleted wells.
March 15, 1988 Fill out only Sections I. II. I, and VI for changes of owr
(Date) well nsme or number, or transporter, or other such change of condit!

Separate Forms C-104 must be filed for each pooi in multi
comoleted walls.




