STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form G104
0. ¢ 10Pws Sgcitvan Revised 10-01-78
v o ! OIL CONSERVATION DIVISION boaey T
PV P.O. BOX 2088
uv.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAANSPORTYER ol i
ont REQUEST FOR ALLOWABLE
orgRATON AND
]"'°""“"‘ orTes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p«mo(
OXY USA Inc.
Address

P. 0. Box 50250, Midland, TX 79710

Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well Chanqe in Transporier of: Change of operator's nan.e
D Recompletion D Ot Dry Gas . i

Chanqge tn Ownaeship D Casinghead Gas 8 Condensate - e'ffeCth'-f Aprll ll 1988

i ch ( ownership give nsme Lo . . . ~ ' ]
and ::d'ree:n :! prevu;uu owner Cities Service Qil & Gas Corp. P. O, Box 50250, Midland, = 79710

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciuding Formation i Xind ot Lease Lease N:
Federal AB 15 escalero fscarpe (3one Spri noL"f"" Federal or Fe* Fag M 2688
Locatjon
Unit Letter G 1355  Feet From The _tiOrth Line and 1980 Feet From The __aSt
Line of Section 11 Township 188 Range 33E ., NMPM, | 23 Count-
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorizea Transporter of Cli X: or Conaensats : | Aaaress (Cive aadress to whica approved copy of this form 1s (0 de sent)
Texas-New Mexico Pipeline Company P, 0, Box 7523 - tobbs, Hew Mexico 28240
Name of Authorized Transporiet of Casinghead Gas @ or Dry Gas ) Address (Give address to whicA approved copy of this form 13 1o be sent)
Conoco, Inc. 0., Box 460 - Hohhs, iHew Yexicn 33240
TUn1t , Sec. CTwp. ' Rqe. i 18 Q38 actually connected? . When
{{ well produces o4l or liquids, ' ) ;
qive location of tonks. 'L U : 11 ; 185 ' 33E Yeg ' . 0_A_Q7

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

NOTE: Complete Parts [V and V on reverse nde if necessary.

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVQTION DIVISION

JE N i [T ."] , 19

I hereby cerufy that the rules and regulations of the Oil Conservauon Division have || APPROVEDR

been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY o qigam: .
ALY §

Pa!ﬂ I\Rutvuy

TITLE (Geolastied
osTst

/éh/.,ﬂ This (orm is to be [iled in compliance with UL Z 1104,
/0 If this ia a requeat for allowabie {or & newly drilled or deeper
(Signatwe) = 2. Vitrano well, this form must be sccompanied by a tsbulstion of the deviat.
. . . , tests taken on the well in accordance with RULE 111,
Ristrict Operationg Manager - Production
(Title) All sections of this {orm must be f{llled out completely for alic
able on new and recompleted wells.

March 15, 1988 Fill out only Sections I. 1. IO, and VI for changes of own
(Date) well name or number, or transporter, or other such change of coanditi:

Separate Forms C-104 must be filed for each pool in multif
ecomoleted walls.







