STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
6. 80 (oPico catitven Revised 10-01-78
LT OIL CONSERVATION DIVISION Adiiriattie
viLe P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRamsroRTER b
SAs REQUEST FOR ALLOWABLE
OPERATOR AND
l'"""“’" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.meor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of: Change of operator ' g name
D Recompletion D Qil Dry Gas . .
Change in Ownership D Castinghead Gaa Condenaate - effeCth—(i Aprll ll 1988

If change of ownership give name _, | . . . i
and address of previous owner Clties Service 0il & Gas Corp., P. O, Box 50250, Midland, ™7 79710

11, DESCRIPTION OF WELL AND LEASE

Lecse Name wWell No.| Pooi Name, Including Formation Kind of Lease Lease t
State CI, : S Maljamar (G-SA) State, Federal or Fer  gtate E=243
Location .
Unit Letter H . 1650 Feet From The NOvY+h  Line and 990 Feet From The East
Line of Section 2 Township 1858 Range 33F . NMPM, Ton Coun

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol X or Conaensate | | Asaress (Give aadress to which approved copy of this form 13 (o be sent)
Permian SCURLOCK PERMIAN CORP EFF 9.1.91 P, O. Box 1183 - Honston, TX 77001-1183
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas Addaer9 It n to which approved copy of this form i3 to be sent)
A f ora Y ﬁfr&
Phillips 66 Natural Gassmgﬂy P E&NE F 14001 Pe rooi Few@c':za]' ‘1]'?92%3‘162

TUnit , Sec. l I8 qQas sctually connecied? Nhen

{{ well produces otl or liquids, .
Qive locotton of tanks. 'L D i 2 1 188 33E ’ Voo ' h_1_88

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

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

VI CERTIHCATE op COMPLIANCE OIL CONSERVATION DIVISION
Aoy 0y T 9
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED E"ﬁ & g,z IQ 8 , 19
been complied with and that the informauion given is true and compiete to the best of -
my knowledge and beiterf. By Orig. Signed by
Z
TITLE Geologist
) VA
;/ 1/ This form is to be filed in compliance with RUL Z 1104,
. If this is a request for allowable for s newly drilled or deepe
Signatwe) T A Vitrano wall, this form must be sccompanied by a tabulation of the devia
District Operations Mapnager - Production tests taken on the well in accordance with RULEL Vi1,
= (Title) All sections of this form must be fliled out completely for al}
Mar 1 able on new and recompleted wells.
ch >, 1988 Fill out only Sections I, II. IU, end VI for changes of ow:.
(Date) well name or number, or transporter, or other such change of condit -
Separate Forms C-104 must be filed [or each pooi In mult.
ecomoleted walls.



