STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
e, 90 COPIE NIELWES Revised 10-01-78
__ouramutioe OlL CONSERVATION DIVISION ey oot
—Ta P. O. BOX 2088
u.s.c8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TRAusFORTER b
g2 REQUEST FOR ALLOWABLE
oPEAAYOR AND
1"°""‘°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'O“lf
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
eoson(s) lor filing (Check proper box) Other (Please expiain)
D New Well Chanqe in Transporier of: Change of operator' s name
D Recompistion D [o]1}} Dy Gos . .
@ Change in Ownership G Casinghead Gas Condensate effeCtlve Aprll ll 1988

if ch { hi 1 o, . . . . .
If change of ommerohie Cowner - Cities Service 0il & Gas Corp.. P. Q. Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Leose Name . Well No.| Pool Name, Including Formation 1 Kind of Lease Lease No
Wyatt "A" ‘/.}:(’,/ga/i/f ;’7, : 1 Corbin (Queen) State, Federal or Fee Dndnyz] L C-0b23
Location .

Unit Letter p H 660 Fest From The SOUtl’L L.'lnc and 660 Feet From The East

Line of Section 33 Township 178 Range 33F nwPM,  Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Q1 LXJ cr Conaensate L_‘ | Aacress (Give address to which approved copy of this form 13 1o be sent)
Texas-New Mexico Pipeline Company P. O. Box 2528 - Hobbs, New.Mexico 88240
Name of Authorized Transparier of Casingnead Gas ; or Dty Gas i i Address (Give address to wAich approved copy of thts form s to be sent)
Phillips Petrctemn—eetw éb 7’14,{,{. l% 1 4001 Penbrook - Odessa, TX 79760

" Unit Sec : P. . Rqe. , s gas actuaily ccnnecied? , ¥hen

I{ well produces otl or liquids,

give locatton of tanks. ' P ' 33 ; 178 '33E * Yes ' 2-59

1

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

NOTE: Comp/ete Part: IV and V on reverse szde if necessary.

V1. CERTIFICATE OF COMPLIANCE ol CONSEHVATION DIVISION
AR2 9T nnn
[ heteby cerufy that the rules and tegulations of the Oil Conservation Division have APPROVED By & oo 4 .19
been complicd with and that the information given s true and complete to the best of .
my knowledge and beiier. BY Orig. Signed by
— Paul Kautz
TITLE _Geologist
YA L
Ay /=7 This form is to be {iled In compliance with RULE 1104,
Ry y/&(//%/w If this ls & request for allowable {or 8 newly drilled or deepen:
(Signstwe)} 7, 1. Vitrano well, thia form must be sccompanied by a tsbulastion of the deviatl

tests taksn on the well in accordance with AULEK 111,

DlStI’ ct Operations Manager - Prod
S roduction, All sections of this form must be fllled out completsly for allo

- (Title) able on new and recompleted weils.

h =9 ¢

March 15, 1988 Fill out only Sections [, I, !, and VI for chenges of owne
(Date) well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be [lled for each pool in multip
comoleted welils.







