STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
se. 20 1000 etCIvED Revised 10-01-78
AL AL OlL CONSERVATION DIVISION Fomay osores
SANTA FE
viLe P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPOATENR o
Sas ) REQUEST FOR ALLOWABLE
OFEZRATONR AND
PROMAYLON OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o”'ﬂ.of
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
aoson(s) for Tiling (Check proper box) COther (Please explain)
D New Vell Chanqe in Transporter of: Change Of op<=rator's name
D Recompleiion D [o]}] Dty Gas . .
Chanqge In Owneeship D Castinghead Gas Condensate effeCth‘i Ap]:'ll ll 1988

i change of ownership give name .. . . . )
Cities Service Qil & Gas Corp.. P, O, Box 50250, Midland, TX

79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation i Kind of Lease Lease No.
State K l 6 Vacuum Glorieta State, Federal of Fee otate -1482
Location » L
Unit Letier [ : 2310 Feet From Thc_m__L.xn- and 1750 Feot From The East
Line of Section 27 Township 17¢€ Ranqe 5F . NMPM, Tea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea & ranaporter of Ol (X ot Conaensate [ 1

P 0. Raox 2528 — Hokbbs, New Mexico

Aaaress (Give address to which approved copy of this form i1s 10 be sent)

88240

Texas=New Mexico Pipeline Company
Name of Authorized Transporter of Casingheaa ch| Yor Sty Ga n_)

Address (Give address to which approved copy of thts form 13 10 be sent}

i
Phillips wé(ﬂ /;LLQ. I'P 0. Box 2130 — Hobbs, New Mexico 88240
" Onit Sec, v is qas actuaily ccnnected? when
I{ well produces oii or iiquids, . ! . 1
qive location of tanks. 1 o : 5= : 17¢ | 2CE VES i S
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Camp/ete Parts [V and V on reverse side if necessary.
V1. CERTLFICATI: op COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and rcgulauom of the Oil Conservation Division have APPROVED APR 2y EQ J:l , 19
been complied with and that the mnformacion given is truc and complete to tne best of A
my knowledge and beiter. BY
———ORISINAL SIGNED BY JEREY SEXTON
TITLE DISTRICT | SUPERVISOR
J/MZ' ) This form is to be {iled In compliance with RULEZ 1104,
s Z S 2 %% If this is a request for allowable for 8 newly drilled or deepen:

(Signaswe)T' . 2 Y/itrano

waell, this form must be accompanied by a tabulation of the deviatl:
tests taken on the well in accordance with RULL 111,

District Operations Manager - Proguction
(Tisle) All sections of this form must be f{liled out completely for allo
. - able on new and recompleted weils.
Marcn 15, 1988
Fill out only Sections I, II. IO, sna VI for changes of owne
(Date) well name or number, or transporter, or other auch change of conditio

comoleted wealls.

Separate Forms C-104 must be [iled for each pool in multip



