STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 90 (00ies BeLUIenn Aevisea 10-01-78
ICLU LR OIL CONSERVATION DIVISION Adiriating
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANBPORTER on
gas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""“"' S 4 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.meot
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) tor tiling (Check proper box) Cther (Please expiain)
D New Well Chanqe in Transporter of: Change of operator ' s name
D Recompietion D Qil Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate e_ffeCtlve Aprll lr 1988

1f change of ownership give name

and address of previous owner Cities Sexrvice 0i] & Gas Corp. . P‘. 0, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation | Xind of Lease Lease No
Wyatt "B" Federal : 1 Corbin Abo State, Federal or Fee padaral 06239
Location 4
Unit Letter P : 990 Feet From Tht__S_OEEh_L'm- and 330 Feet From The FEast
Line of Section 33 Township 178 Range 33E , NMPM, Iea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsposter of Ol < or Congensate ! Aaaress (Give address to which approved copy of this form is io be sent)
Texas-New Mexico Pipeline Company IP. 0. Box 1510 - Midland, TX 79701
Name of Authorized Transportet of Casingnead Gas of DIY‘E’:_: ' Address (Cive address to whicA approvead copy of this form is 10 be sent)
Phillips Petre&e&ﬁ—een@enyéé %aLZ 14001 Penbrook - Odessa, TX 79762
T Untt , Sec. " |s gas actualiiy connected? . ~#hen
I{ well produces ot} or liquids, ! : ' |
Qive locotion of tonks. ‘L P 1 33 : 175 ' 33E Yes 4—].5—6].

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

NOTE: Comp/ete Pam' IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED r; ‘ e : 3 1: % .19
been comphcd with and that the information given is true and complete to the best ot IS YIS R[] 4
my knoviedge and belit B ————ORGINATTGNED BY TERRV SERYON
TITLE DISTRICT | SUPBRVISOR
P e/ .
! / Ky W This {orm ls to be filed in compliance with RULE 1104,
. {7 l/ If this is a request for allowable {or & newly drilled or deepen:
(Signaswe) =, A, Vitrano wall, this form must be accompanied by s tabulation oi"the deviati
nistrict Operations Manager Prociet | tests taken oa the well in accordance with RULLK 111,
- —— —— ITiile) el All sections of this form must be fliled out completely for allo
able on new and recompieted wells.
March 13
March 15, 1988 Fill out only Sections I. II. I, ana VI for changee of owne
(Date) weil name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be {iled for each pool In multip
comopleted welils.



