STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

8. 87 CoPice PegLIvED '

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

Condensate -

D Recompietion D o1l % Dry Gas

Change in Qwnership D Castnghead Gas

e_ffective April 1, 1988

.“‘::;l::muno- OlL CONSERVATION DIVISION Page 1
vy ' P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMD OFFiCE
TRANBPORTER on
aas REQUEST FOR ALLOWABLE
OPEAATON AND
I"m'w- orrwce L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)vovmoc
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for {iling (Check proper box) Other (Please exptainy
D New Vell Chanqe In Transporter of: Change of operator's name

if change of ownership give name

and address of previous owner Cities Service 0il & Gas Corp.., P'. 0. Box 50250, Midlanc, ™7 79710

11. DESCRIPTION OF WELL AND LEASE

1_ecse Name well No.| Pooi Name, Including Formation Xind of Lecse Lease N
Federal AB 1 6 Mescalero Escarpe (Bone SorinL?T”“‘"“°’F“ Fed M 2688¢
Location
Un:t Lotter 3] 710 Feet From The _[{opth Llne and 1980 Feet From The fast
Line of Section 1] Township 1239 Ranqe 2 L NMPM, | o3 Count:

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized - ranaporter of Ol OC or Conaensate [

Texas-New Mexico Pineline Company

" Aagress (Give address (o which approved copy of this form is 10 be sent)

P, 0. Bgx 2R22 - Yohbhs, Mew Mexico 83240

Conoco, Inc.

Acdress (Give address to which approved copy of tAts form is 10 be sent)

Maw Mayxicn 88240

" Unit , Sec. TWP. Rge. i I8 g3s octuaily conneclea?
' ' B

Name of Authorized Transporter of Casingheaa Gas r_x—__ or Dry Gas : i
|
[{ well produces otl or llquida, i

P, 0. 3ox &80 - Hobbs

i

give locotion of tanks. i H ‘ 11 ! 18S' 33F Yeq 2_4-87
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse szde if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the ruies and regulauons of the Oil Conservauon Division have APPROVED o I , 19
been comphcd with and that the informaton given is truc and compiete to the best of
my knowiedge and beitef. BY Oﬂg. §!@°ai )
2ul Kauty,
TITLE _@!Qloggg
7 / /M This {orm is to be filed in compliance with RULE 1104,
- 1 this is a request for allowable for 8 newly drilled or deeper
(Signatwe )T, N, Vitrano waell, this form must be sccompanied by a tabulation of the deviat:
District Operations Manager — Production tests taken ca the well in accordance with RULEK 111,
- (Titte) a— All sections of this form must be fliled out completely for allc
- able on new and recompleted wells.
March 15, 1988 Fill out only Sections I, . I, and VI for changes of own
(Date) well name or number, or transporter, of other auch change of conditic
Separate Forms C-104 must be filad for sach pool in multip
comopleted waells.




