STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
8. 80 COPICE PECLIVESD Revises 1001-78
ouraeutio OIL CONSERVATION DIVISION Format 060183
SANTA 7E i1

P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

riLe
U.8.0.8.
LANMO OFFICE

TRANsPORTER -
aas REQUEST FOR ALLOWABLE
osgAATOR AND
I"“““" oreicy L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&».mu-n
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
eoson(s) for lileng (Check proper box) COther (Please expiain)
D New Well Chanqe in Transporter of: Change of operato: 'g name
D Recomplation D [o]1] Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate e_ffectlve Aprll l, 1988

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

Cities Service 0i] & Gas Corp . P, O, Box 50250, Midland, TX 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease Nc

Wyatt A Federal : 3 | Maljamar (G-SA) State, Federal of Fee Poderal [C062391
Location )

Unit Letter N ; 660 Feet From The _SOUth Line ana 1980 Feet From The West

Line of Seciton 34 Township 178 Ranqe 33E L NMPM, Teag Count:

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorizea < ransposter of Sl (X or Conaensate [ " Adazess (

P.0.Box 2528 — Hobbs, New Mexico 88240

,\ddreu (Cive address 1o which approved copy of tAis form is 10 be sent)

Name of Authortzead Transportet of Casingheaa Gas \7‘ ot Dry Qqsgp"_%
Phllll&PMe%%Mam (a(a \a,UZ )@ @ﬂ E’ Beb%y2186992!%0bbs New Mexico 88240

T Unit | Sec., " Rqe. 'z gas gctuaily connected?
] ¥ !

Give address (o which approved copy of thts form is io be sent)

Texas-New Mexico Pipeline

{{ well produces oil or iiquids,
)

qgive locotton of tanks. : 12) ! 33 . 178 ' 33F ves

d with that from any other lease or pool, give commingling order number:

If this production is commingie

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

VL. CERTIFICATE OF COMPLIANCE QOIL CONSERVATION DIVISION

r‘\ = -
[ hereby cerufy that the rules and rcgulanons of the Oil Conservation Diviston have APPROVED g‘ 0 R iatelal , 19
been compllcd with and that the informaton given 1s true and complete to tne best ot L I
my knowiedge and belief. BY Onig. Sisrned by
Paul Kautz

TITLE Geologist

y
, Ay
/7// / Z%M This form is to be filed in compliance with RULE 1104,
i 74 1f this is a request for allowable {or s newly drilled or deepen

(Signatwe) T, A Vitrano well, this form must be sccompanied by a tabulation of'the deviat:

- . . tests taken the well in accorcance with A 1y,

District Operations Manager - Production. * on " ueL i
(Title) All sections of this form must be filled out completely for allo

sble on new and recompleted walls,
March 15, 1988

- - f Fill out only Sections I, II. I, and VI for changes of own:
{Date} well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be filed for each pooi in multip
comoleted wells.




