STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Farm C-104
arm

0. ¢ (0P sacliven Revisea 10-01-78
ey o ' OIL CONSERVATION DIVISION Siirdandnn
ree ’ xl P, O. BOX 2088
vaoa. i SANTA FE., NEW MEXICO 87501
LAMO OFPFICYE
TRANMPORTYEN ;‘;—O'L

{ aan REQUEST FOR ALLOWABLE

OFgRATOR AND
I’"""‘"" ornes L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”('|°'

OXY USA Inc.
Address

P. O. Box 50250, Midland, TX 79710
Reoson(s) for filing (Check proper box) Other (Please expiainy
D New Well Chenqge in Tranaporter of: Change of operator‘ s name
D Recompletion D (o1} Ory Gas . .
@ Change in OQwnership D Casinghead Geas Condensate - effeCtlve A'prll ll 1988

1f chenge of ownership give name
and sddress of previous owner

Cities Service Qi1 & Gas Carp. . P, O, Box 50250, Midland, ™% 79710

[I. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No.| Pooi Name, Including Formation ) Kina of Lease Lease '
State AD . ' 11 Mescalero Permo Penn State, Federal or Fee Ctate 9943
Locatio
ocation o )&‘Lz{
Unit Letter B U 800 Feet From The ~No¥kdla— (ine and 1980 Feet From The East
Line of Seciion 292 Township 10Ss Range 32E . NMPM, Tea Cour

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea Transposter of Ctl E or Conaensdte L___J . Aaazeas {(Cive adaress (o whaich approved copy of 1Ats form i1s to de sent)
Mobil Pipeline Co Box 900 - Dallas, TX 75221
Name of Authorizea Transporiet of Casingneaa Gas i % ot Cry Gas : " Address (Give address to wAicA approved copy of thts form ts (o be sent)
|
T .
Warren Petroleum Co, L Box 1197 — Finice, NM 88231
TUml , Sec, CTwe. Rqe. {8 Q33 actuaily cennectea? , #hen

'

i

I

l 1{ well produces otl or {iquids, !
1

aive locstion of tanta. T 22 105 R | ves

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I herebv cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED MAY 3 1988 .19
been complied with and that the intormarion given 1s true and compiete 1o tne best of .
my knowledge and beilef. BY Ong'. Signed by
Paul %utz
TITLE i

?/ W This (orm is to be {iled in compliance with RULE 1104,

wAZ & If this is a request for aliowable for & aewly drilled or deepe:
(Signaswe) ¥, 1\ Vitrano weil, this form must be accompanied by a tabulstion of the deviat

tests taken on the weil in accordance with RULKL 111,

District Overationg Mapager - Production
- > All sections of this form must be fliled out completely for ail.

. e (Title) sble on new and recompleted weils.
April 22, 1988 Fill out only Sections [. I. IO, and VI for changee of own
(Date) well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be (lied (or sach pool in muiti;
comoleted wella.







