STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.-104

©0- 2% coeiie setaiven I Reviseq 10-01.78

'A-'D‘vl":t.kﬂﬂ | ! OIL CONSERVATION DIVIS‘ON ::;:131!05-0183
. ]’ P.O. 80ox 2088

| g—i SANTA FE, NEw MEXICO 87501

sas | | REQUEST FOR ALLOWABLE
OFPERATOR | m AND
IL""“"‘“ rees | 11 AUTHORIZATION TO TRANSPORT 0IL AND NATURAL GAS
[ .OWGIOt
OXY USA Inc.
Address

P. O. Box 50250, Midland, Tx 79710

Keoson(s) for filing (Check proper box

Other (Please explain)

New Wel) Change 1n Ttaonsporter of: Change of Operator's name
Recompietion D [o]}] Dry Gas . .
Change tn Ownership D Casinghead Gas Condensate - effecth—(i Aprll lr 1988

4 chenge of ownership give name .. . . . . 3
and address of previous owner Cities Service Q11 & Gas ("nr"p L P. 0, Box 50250, Mdlanc, v 79710

II. DESCRIPTION OF WELL AND LEASE

Lecae Name ] Well No. | Pool Name, Including Formation King of Lease Loase N.
Federal AR 7 fMesca]ero Escarpe (Bone SDrin£§?“““"°‘““' Fed, LM'ZG&S!
Location .
Unit Letter 0 . 290 Feet From The SOUTLH Lineand 1980 Feet From The _ £aSt
Line of Section 11 Township 13§ Range 33F - NMPM, lLea Count

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nare of Authorizea Transporter of O1f L—X—‘ or Concenaate - ! Aaaress (Give adaress to which approved copy of thss form 15 (0 ge sent)

Texas-ilew Mexico Pipeline Company 0.Box 2528 - Eobbs, iew Mexico 8824Q

.
Name of Authorizeg Transporter of Casinghead Gas '—-X: or Dry Gas (] Address (Cive address 10 which approved copy of tAts jorm 13 1o be sens)

i
Conoco, Inc. p. 0.80x 450 - Hobbs . New Maxico 88240

o Il prog 11 or Jiquids “Unit , Sec. CTwp, Rqe. IRER-ET) Gctuaiiy connecred? , When
well produces oi] o ' ' ' g = 7 0
' t ' . I S=/=9
Qive location of tankas. ! H ! ] ] , ]85 335 ’ YeS — / ‘7

If thie production is commingled with that from .8ny other leasge or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVATION OIVISION
I heteby cerufy that the rules and feguiations of the O Conservation Division have APPROVED s S , 19
been co'mphcd with and that the informarion given is true and complete to the best of L
my knowledge and bejier. BY (}dg_;ﬂmc[ by
Paul Kauntz
TITLE Geologist

jﬂ///%ﬁm This form is to be filed in compliance with RULEZ 1104,

If this in a request for aliowabie for a oewly drilled or deepe:

(Signatwe; 7 1 Vitrano well, this form must be accompanieq by a tabulstion of the deviat
. . . tests taken on the welf {n sccordance with AULE 111,
Strict Operations Manager - Production
(Title) All sections of thia form must be flijed out completely for alic
able on new end recompleted wells.
rch 15, 1988 Fill out only Sections I, 1, IO, and VI for changes of own
(Date; well name o number, or transporter, or other such change of condity

Separate Forms C-104 must be filed for each pool in multy;
comoleted wells.



