STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®8. 39 CoPite PeCLIVED Aeviseqd 10-01-78
—_ooneeree OlIL CONSERVATION DIVISION Adirtaning
v e P. O. BOX 2088
u.s.a.8. SANTA FE, NEw MEXICO 87501
LAND OFFICE
TRamsronTER 't
348 REQUEST FOR ALLOWABLE
OPEARATOR AND
I"““""“ 2roes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
690«1\0:
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
eoson(s) tor filing (Check proper box) Other (Please expiain)
D New Well Change in Tranaporier of: Change of Operator 's nama
D Recompietion D o Dry Gas . )
Change I1n Ownership D Casinghead Gas Condensate - effectlve Aprll l, 1988
1f chenge of ownership give name .. . . . . }
and address of previous owner ___Cilties Service Oil & Gas Corp. ., P, Q, Box 50200, Micdland, T 79710
II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State DW ' 1 Mescalero Escarpe Bone Springdiote: Federaler Fee giate [G 1543
Loecation ]
Unit Letter J : 1980 Feel From The ngm_h Line and 16 50 Feet From The _LAStT
Line of Section 12 Township 18G5 Range 33F , NMPM, T8 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorizea Transporier of Ot (3 or Conaensate [ Aaazess (Give address (o which approved copy of this form 12 (0 be sent)
Texas-New Mexico Pipeline Company | _P. 0. Bax 2528 - Hohbs, New Mexicn 88240
Name of Authorized Tranapcrter of Casinghead Gas B ot Cry Gas i Address (Cive address to which approved copy of tAis form i3 to be sent)
Conoco, Inc. P, O, Rox 460 — Hobbs, New Mexico 8824Q
Tunit , Sec. Twp. ' Rqe. Is g3s octuaily ccnnected? , ¥hen
{f well produces oil or liquids, ) f B
give location of tanks. : T : 12 : 189 L??F‘. Vaa | f_14-84
If this production is commingled with that from any other leage or pool, give commingling order number:
NOTE: Comp/ete Parts IV and V on reverse szde if necessary.
VI. CERTIFICATE op COMPLIANCE : OlL CONSERVATION DIVISION
B g N "‘}
[ hereby cerufy that the rules and rcgulzuons of the Qil Conservation Division have || APPROVED ot - AN , 19
been complied with and that the information given is true and complete to the best of s .
my knowledge and beiief. BY Jrig. Signed by;

LY
TITLE Geologist

i) ;; //V% This form is to be (iled In compllance with RULEZ 1104,

1f this is a request for allowable {or 8 sewly drilled or deepens:
(Signatwe) ', A, Vitrano wall, this {orm must be accompanied by a tabulstion of the deviatic:
tests taken on the well in accordance with AULL 111,

District Operations Manager — Producti
= - (Title) Lion All sections of this form must be fllled out completely for allow
able on new and recompleted waealls.

Fill out only Sections I, II. III, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [lled for each pool in multiply
comoleted wells.

March 15, 1988




