STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm C-1
0. 8¢ (OP4s sugatveEn | j Revisea 10-01-78
DISTRIBUT ION | Format 06-01-83
— — OlL CONSERVATION DIVISION Page 1
e l | P.O. BOX 2088
uv.e.0.8. I : SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRausroRTER o1&
Sas | REQUEST FOR ALLOWABLE
OPERATOR B AND
PROAATION OFFICE .
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Op.nm:u
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
TNIM(I) tor filing (Check proper box) Other (Please expiainy
D New Well Change in Transporter of: Change Of operator T s name
D Recompietion D o1l Dry Gas . .
Change in Ownership D Castnghead Gas Condensate effeCth":‘ Aprll lr 1988

If change of ownership give nsme

and saddress of previous owner Cities Service Qil & Gas Carp. P. 0. Box 50250, Micdlang, 750 79710

II. DESCRIPTION OF WELL AND LEASE
LLecse Name I well No.| Pool Name, Incluaing Formation . Kina of Lease Lease M
State DW : I 11 Mescalera Escarpe Rone Qnri ?1""5 Federal or Fes o4 ate | 1G-1583
Locatlon ' ¥
Unit Letter M ) 990 Feet From The __SOl11th _ine and q60 Feet From The egt
Line of Section 12 Township 189 Range 23R . NMPM, Toa Coun-
IM1. DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS
Nare of Authorizea T ransposter of Oti X, or Conaensate ! A2acess (Give address (o whichA approved copy of this form 15 (o oe seat)
Texas-New Mexico Pineline Company } P, 0. Bax 2528 - Hobbhg, New Mexicn 88240
Name of Authorized Transpcrter of Casingnead Gas or Ory Gas I Address (Give address to whicA approved copy of this form ts o be sent)
Conoco, Inc. | P. 0. Box 460 - Hobbs, New Mexico 88240
: Unit | Sec. . Twp. ' Rge. | Is g3® actugily connected? , ‘when

{f well produces oil or liquids,

9ive location of tones. . J 12 118S 33F | ves . 5=3-35

L

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

NOTE: Camp/ete Parts [V and V on reverse nde if necessary.

V1. CERTIFICATE OF COMPLIANCE OolL CONSERVATION DIVISION
I hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED QW i'\ MR é .19
been complied with and that the information grven s truc and compiete to the best of . :
my knowledge and belief. BY Orig. Slgned by
Yaul kautz
TITLE Geologist
4
VA
7 j /'W This form is tc be filed In compliance with RULZ 1104,
s
~ (A .// If this is a requasat for allowable {or 8 newly drilled or deepe
(Signatwe) T 2 Vitrano well, this form must be sccompanied by a tabulstion of the devia!
. : . tests taken on the well in accordance with AULEL 1t1,
District Operations Mapager - Producti
- (Tlile) Loauc—an All sections of this form must be (llled out completely for all
able on new and recompleted wells.
March 15, 1988 Fill out only Sections 1, H. I, and VI for changes of owr
(Date) well name or number, or transporter, or other sauch change of condit!
Separate Forms C-104 must be {lled for each pool Ip multy
comoleted walla.



