STATE OF NEW MEXICO
ENERGY anoD MINERALS DEPARTMENT

®9. 8% (6P1q0 ctctivEn

Form C-104
Revisea 10-01-78
Format 06-01-83

OIL CONSERVATION DIVISION oo

DISTRIBUY IOM

|
i
i

|

SAmMTA FUE ll
e . P.O. BOX 2088
v.s.a.a. | SANTA FE, NEW MEXICO 87501
LAND OFFicE |
TaamsrontTEn (o' !

oA | REQUEST FOR ALLOWABLE
OPERATON AND
PADRATION OFF /C B |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) tor tiling (Check proper box) Cthet (Please explain)
D New Well Chanqe in Transporter of: Change Of operator ' s name
D Recompletion D Qi!l D Dry Gas

Change in Ownership D Casinghead Gas D Condensate i effective Aprll ll 1988

If chenge of ownership give name .. . . . _ ) ;
snd address of previous owner Cities Service 0i1 & Gas Carp. ., P. 0., Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No. | Fooi Name, Including Formation | KInd of _ease I Lease Nc
Federal AB 1 3 Mescalero Fscarpe Rone Spri LS'%‘" Federaior Fee £od }JM -2688¢
Location =
Untt Letter J R 1980 Feel From The S“]” l Line and 1980 Feet From The Fast
Line of Section 11 Township 1Q8< Ranqe 23F , NMPM, 1 aa County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Numc of Authorizea 7 ransporter of Ol "X_ ct Conaensgte L_; ! Aaaress (Give cagaress to wAich approved copy of this form i3 10 e senty
Texas-ilew Mexico Pipeline Company l Bax 2528 - Hobbs  New Mexico 88240
Name of Authorized Transportet o! Casingnead Gas E ot Dry Gas v: i nddreat (Cive address (o which cpproved copy of this form 13 io be sens)
'

P. 0. Box 460 - Hobhs, lew Mexico 88240

> Unit , Sec. " Twp. ‘" Rqe. | Is gas actuaily cennected ? when
\ . f

Conoco, Inc.
{{ well produces o} or liquids,

qive locatlon of tonks. " H J'l] i 13S N 33E ‘ Yes - 2-4-87

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

NOTE: Comp/ete Parts [V and V on reverse dee if necessary.

V1. CERTIHCATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerufy that the rules and regulavons of the Oil Coqscrvmon Division have || APPROVED :‘&;’J “ : REISH , 19
::2:2?122: :;;h ;:jcl:c(fr.nr the intormation given is true and compiete to the best of oy Sani B : g Signed b!
TITLE - . -¥;yxﬂogh¢
This form is to be {iled In compliance with RULE 1104,

/
L Ll
// W If this is a request for allowable for & newly drilied or deepen

(Signatwe) T, A, Vitrano well, thia {form must be sccompanied by a tabulstion of the deviat!
. . R . tests taken on the well in accordance with RULE 141,
District Operations Manager - Production

All sections of thia form must be fliied out completely for allo

(Title) sble on new and recompleted walls.
March 15, 1988 Fill out only Sections 1, 1. IO, and VI for changes of owns
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multip
comojeted wells.




