STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
8. 8¢ (8sre0 etlives Reviseg 10-01-78
__ourmieurion OIL CONSERVATION DIVISION paey o
wrtArE
riLa P.O. BOX 2088
v.s.0.4. SANTA FE, NEW MEXICO 87501
LAND OF FicE
TaausronvEn 't
Sas | - REQUEST FOR ALLOWABLE
orgAATOR AND
I"'°"‘“°" e — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovoﬂnot
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for {iTing (Check proper dox) Other (Please expiain)
D New Well Chanqe in Transporter of: Change Of operator's name
D Recompistion D ol Dry Gas . .
Cheange in Ownership D Casinghead Gaa Condensate - effeCtlve A-prll l/ 1988

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

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pooi Name, Including Formation Xind of Lease Lease No.
State DW 1 6 Mescalero Escarpe Bone SpringgSioter Federalor Fee giate [G~1543
Locatlon _
Unit Letier T : 1980 Feet From The_Sonith  Line and 330 Feet From The __Fast
Line of Section 12 Township 188 Range 23F . NMPM, Toa County

II1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Ol (X or Concensdte [ A3aress {Give address to wAich approved copy of this form 12 (o be sent)
Texas-New Mexico Pipeline Company P._O. Bax 2528 ~ Hobbhs, New Mexico. . 88240
Name of Authorized Transparter of Casingheaa Gas (X or Dry Ga; (. Address (Cive address to whichA approved copy of this form s to be sent/

o e ( T M .
Phillips Pet¥eletm—Comeany Gl ‘7///4.(./4 e 4001 Penbrook — Odesss. ™Y 70760
T Unit , Sec. CTwp. ' Rqe. [s gas gctuaily connected? ‘when
[{ wel)l produces oil or Jiquids, ' ) \ :
I [ ' .
qive location of tonks. LT . -I o) , 184 22 Voo ! 0_18-84

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

V1. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION
b AR
[ heteby certify that the rules and reguiations of the Oil Conservauon Division have APPROVED .“3? P = , 19
been complied with and that the information given s true and complete to the best of
my knowledge and belief. BY mg' ,S’,g:ned by
nauty
TITLE Geologist
3 / / -
///// // This form is to be filed In compliance with RULE 1104,
2N . 1f this is a request for aliowable for & newly drilled or deepens:
- (Signatwe)T' . A, Vitrano wall, this form must be sccompanied by a tabulation of the devistic:
District Operations M ger — Productian tests taksn on the well in accordance with AULLE 111, :
- (Titls) All sections of this form must be (llled out completely for allow
March 15 able on new and recompieted wells.
2LC , 1988 Fill out only Sections I, [. I, and VI for changes of owner
(Date) well name or number, or transporter. or other auch change of condition
Separate Forms C-104 must be flled for each pool in multiply
completed weils.



