STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
»e. 9 ¢oP1e0 oeasiven . Revised 10-01-78
ournieuYion OiL CONSERVATION DIVISION Aottt
SanTA re
r Y P O. BOX 2088
v.s.0 8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRamsronvEn (208
GAS | - REQUEST FOR ALLOWABLE
ofgRaTON AND
I’"""“’" Srree AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Ovounor
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) lor tiling (Check proper box) Other (Please expiain)
D New Well Change in Transporier of: Change of operator' s name
Recompletion D ot Dry Gas . .
@ Change in Qwnership D Casinghead Gas Condensate effeCtlve Aprll ll 1988

1f ch { hip gi s . . . .
aa: :dn::e:. :r::::lol:u‘;::n::ﬂ. Cities Sexvice Oil & Gas Corp.. P, O, BOox 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

L.ecse Name Weil No. | Pooi Name, Including Formation Kind of Lease Lease No
Wyatt A Federal : 9 Maljamar (G-SA) State, Federal or Fee pederal |IC 0623
Location .
Unit Letter P : 500 Feet From Tho___m_ﬂno and 330 Feet From The __Last
Line of Section 34 Tgmnhlo 17S Range 33F , NMPM, Tea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (35 ot Conaensate Adaress (Give address to which approved copy of this form 1s t0 be sent)

Permian __ goyp qry PERMIAN CORP EFF 9-1-91
Name of Authorized Transporter of Casinghead Gas Fx ot Dry Gas i_] ddreas (Cwe address IO wlu:h approved copy of tAis form i3 10 be sent)

F
Phillips 66 Natural Gas Company GPM Gas Corpors oniEpeepruary 1, 1992 79762

i Umt | Sec, Twp. qu [ I8 gas actuaily connncrod? | #hen

{{ woil produces o1} or liquids, |

9ive location of tanka. : o) : 34 | 17s : 33E Yes 1 12-8-87

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

NOTE: Complete Part: IV and V on reverse sxde if necessary.

VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION

I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVEO——AER—Z-G—]gsg . 19

been complied with and that the informartion given s true and compiete to the best of

my knowledge and beiief.
——UW
Al SIGNED B

Y JERPY
L/ TITLE ERR SMN
Q / MZ‘M This {orm is to be filed in compliance with RULEZ 1104,
7 ! - If this is a request for allowable for s newly drilled or deepen:
: (Signaswe) ™, A, Vitrano well, this form must be sccompanied by a tabulation of the deviati

tests taken oa the well in sccordance with AULE 111,

District Operations Mapager - Production :
All secticns of this form must be filled out completely for allo

March 15, 1988 (Title) sble on new and recompieted wells.
s ! Fill out only Sectiono I, II. IO, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be (iled for esch pool in multip
comoloud wells.

A



