STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

©8. &0 (0P14p SeLLIVED

DISTRIBUT IOM 1
SANTA PUE
riLg |

u.s.c.s.

LanO OFFiCE

oiL | i
OAS

TRANSPORTERN

OPERATON

PROKRATION OPPICH i

I

OIL CONSERVATION DIVISION
PO . BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovovmor
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

Reoson(s) tor filing (Check proper boxy
D New Well

D Recomwletion

@ Change In Ownership

Change in Transporter of:

(o

Casinghead Gas

=

Dry Gas

Condensate

Other (Please expiain;

Change of operator's name
effective April 1, 1988

1f change of ownership give name .. , X . _ .
and address of previous owner Cities Service 0Oil & Gas Carp. P. O, Box 50250, Midland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name ) well No.| Pool Name, [nciuading Formation , Xind of Lecse Lease N:
Federal AB | 2 1Mescalero Escarne (Bone SDriﬁL?T“F“°"“°'F" Eed M 2688¢
Location .
Unit Letier I : 1980 Feet From The __SOULR  tine ana 660 Feet From The __L£3St
Line of Section 1 | Township  ]8S Range 33E . NMPM, | @3 Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorited Tronsporter of Cl X or Conaensats |

=1 Mexico Pineline Company

. Adaress (Give address io which approved copy of this form s to be sent)

Name of Authorized Transporter of Casingneaa Gad | Y or Dry Gas i,

Adaress (Give address to wAhicA approved copy of tAts form is 1o de sent)

|

' P 0. 8ax 2528 _ Uahbg . ‘law Mavico 882410
i

|

Conoco, Inc. P. 0. Box 460 - Hobbs  New Mexico 28240
" Unit , Sec., Twp, ‘Rqe. i 1s gas sctually connected? , ‘WRen

I{ well produces oil or liquids, : . '

give location of tanks. ! H L 11 l 12% ' oa2r Yoo | 2_A_27
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OtVISION

I hereby certify that the ruies and regulations of the Oil Conservation Division have || APPROVED A _ » , 19
been complied with and that the tntormation given is true and complete to the best of . igned b

my knowledge and beliet. BY Orig. Slg,n y

TITLE GeOIOgISt

) ’
/’/// ////ﬂ%/n,u
(Signaswre} ™ 1\ Vitrano

District Operations Manager - Production
(Title)

March 15, 1988

(Date)

This form is to be [iled in compliance with mULZ 1104,

If this is a request for allowable for & newly drilled or deeps:
well, this form must be accompanied by a tabuiation of the deviat
tests taken on the well in accordance with AULEL 111,

All sections of this form must be (llled out completely for allc
able on new and recompleted wells.

Fill out only Sections !, II, I, and VI for changes of own
weil name or number, or transporter, or other such change of conditt

Separate Forms C-104 must be {iled for each pooi in multl;
completed weila.



