STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm
0. o7 CO01a0 Seattven Revised 100178
—_oniaevyion OIL CONSERVATION DIVISION it
ey P. 0. BOX 2088
u.s.a.. SANTA FE, NEW MEXICO 87501
LANDG OFFicE
TaansroORTER (o't
a4 REQUEST FOR ALLOWABLE
oPERATOR AND
["“"“"‘ 2roes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmo(
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) tor tiling (Check proper box) Other (Please expiatn)
D New Weli Change In Transporier of: Change of operator's name
D Recompletion D ot Dry Gas . .
Change In Ownership D Casinghead Gas Condensate - effeCtlve A'prll ll 1988

If change of ownership give nsme .o . . . .
and address of previous owner Citles Service Oil & Gas Corp. . P, O, Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Well No.| Pooi Name, Inciuding Formation

i Kind of _ease Lease No

fLeose Name

Wyatt HB" Federal . 3 (‘OI‘bin Am State, Federal of Fee Fgfipra] e —6_239
Location .

Unit Letter M 880 _ Feet From The _South Line and 660 Feet From The __West

Line of Section 34 Township 178 Range 33F . NMPM, Iea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensate G ! Asaress (Give address (o which approved copy of this form 13 (o o¢ sent)

Nare ol Authorizea T ransporter of Ol X,
Texas-New Mexico Pipeline Company P, O, Box 2528 - Hohbs,
{ Casjngneaa Gas d GCive aadress to which approved copy of thts form ts to be sent)

Name of AutrotiPM G Carporation @;‘r‘% ra‘qry 1,195y

Phillips Pe&eirem—eenwaﬁv a P. 0. Box 2130 - Hobbs, New Mexico 88240

T Untt , Sec. | Is 938 octualiy connectea? , When

{t{ wel] produces oil or liquids, ' '
qgive location of tanks. : P : 34 ! 175 L 33E ' Yeg ' —_—

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

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

VL CERTIFICA'II OF COMPLIANCE ol CONSEHVAT[ON DIVISION
- i lﬁq R 19

I heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED L -
been complied with 2nd that the information given is true and compiete to the best of

my knowledge and beiief. 1%

DISTRICT | SUPE&VISOR

P TITLE
7
/,7 /// ,/ &% This form is to be f{iled in compliance with RULE 1104,
7. L0 i /L - Il this is & request for allowable for & newly drilled or deepen:
' (Signatwe) T, A, Vitrano wall, thia form must be accompanied by a tabulation of the deviati.
. tests taken on the well in accordance with AULE 111,
District Operations Mapager - Production .
(Title) All sections of this form must be fllled out completeiy for allo
\ S aon sble on new and recompleted walils.
March 15, 19€6 Fill out only Sections I, II. IO, and VI for changes of owne
well name or number, or transporter, of other such change of conditio

{Date}
Separate Forms C-104 must be (lled for each pool in multip

comoleted wells.







