STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

P. O. Box 50250, Midland, TX 79710

8. 80 (8%i48 etV I Revised 10-01.78
__osramyios | OIL CONSERVATION DIVISION et
e P. O. BOX 2088
u.s.0.8. i SANTA FE, NEW MEXICO 87501
LANO OFFICT J
TRANSPORTERN o !

sas REQUEST FOR ALLOWABLE
oPERATON AND
l'"“"“"‘ orvxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opounot
OXY USA Inc.
Addreoss

eoson(s) for Tiling (Check proper box)

Othet (Please expiain)

New Well Chanqe in Transporter of: Change Of operator t s riams
- Recomplstion D [}V Dry Gas X .
E‘ Change in Ownership D Casinghead Gas Condensate - effeCtlve Aprll ll 1988

1f chenge of ownership give name

Cities Service Qil & Gas Corp.. P,

Q. Box 50250, Micdland, =0 79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation i Kind of Lease Locse Nc
Fee MA B 2 Carhin Abn State, Federal or Fee Fee

L.ocation ‘
Unit Letter B 300 Feet from The Nopyth Lineand _ 2145 Feet From The __ [aSL
Line of Section 2] Township 17% Range 27F NMPM, I oa Counts

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorizea T ronsporter of Oll X ot Conaensate __

Texas-New Mexico Pipeline Company

| Aaaress (Give address to which approved copy of this form i3 10 oe sent)

P 0. Rox 2528 - Hobhs, New Mexico 88240

Name of Amhcnxod Transporter of " Casingnead
M as;CoE:anon %’; éf;ﬂ\éi
Phillips

|
i 1. 19

re-s {Cive address to which approved copy of this form is 10 be sent)

P. 0. Box 2130 - Hobbs, ‘iew Mexico 88240

t , S T R .
1f well produces otl or liquids, , Unt ec. TP e

give location of tanks. : 2] : -l—l.q .L 23F

.3

Is Q3as gctualiy connecled?

w:n

]
Yes . =

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

NOTE: Camp/ete Part; IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ccrufy that the rules and rcguhuons of the Oil Conservation Division have
been complicd with and that the tnformation given is true and compiete to the best of
my knowledge and beiief.

(Signetwe) T, A, Vitrano
Dlstrlct Operations Manager — Production
(Title)
March 15, 1988
(Date)

OIL CONSERVATION DIVISION
PR S AL | HE

APPROVED SN LR 1 i .
BY Chﬂg.Si

raul Kayty
TITLE ist

This (orm is to be (iled in compliance with RULE 1104,

If this is a request for allowable (or & newly drilled or deepen
wall, this form must be accompanied by a tabulstion oi the deviati
tests taken on the well in accordance with AULL 111,

All sections of this form must be fliled out completely for allo
sbls on new and recompleted wells.

Fill out only Sections I. I. II, and VI for changee of owns
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for esch pool in multip
comopleted walls.






