STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Farm C-104
orm C-1
ee. 8¢ (00140 DECEWED Revisec 10-01-78
—_ouramurion OlIL CONSERVATION DIVISION oy eore
PIT P.O. BOX 2088
u.5.0.8. SANTA FE, NEW MEXICO 8750
LAND OFFICE '
TRARAPORTER on | !
Sas REQUEST FOR ALLOWABLE
orgRaTOR AND
I' Seronorret —L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)vovmot
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) lor filing (Check proper box) Qther (Please explain)
D New Well Chanqe in Transportier of: Change of operator 's name
D Recompletion D Oil Dry Gos ‘ .
@ Change in Ownership D Casinghead Gas Condensate effeCt:-V@ Aprll ll 1988

If chenge of ownership give nanme
and address of previous owner

Cities Service 0il & Gas Corp . P. Q. Box 50250, Midland, TX 79710

I1. DESCRIPTION OF WELL AND LEASE

Leocse Name ' well No.| Pooi Name, including F‘zm)z‘gn ELLW/C-H— i Xind ot Lease Lease No.
State H . I 2 . 7 p‘/s u » State, Federnl or Fee State B“l481
Location 7 7
Unit Letier H : 1980  Feet From Tho__NQm_ Line and 660 Feet From The _Last
Line of Sectton 17 Township 298 Ranqe GE , NMPM, Iea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘r///\‘r
Nare of Authorizea T ransporter ot Ctl z or Conaensats Aza-ess (Give agdress (o wAich approved copy of this form 13 (0 oe sent)
_leng_:Mﬂ%i_@_Ei-gﬂm—. ‘P. 0. Box 2528 — Hobbs, New Mexico 88240
Name of Authorized Transportet of Casinghead Gas X ot Cry Gas i i Address (GCive oadress to wAicA approved copy of :Ais form is (o be sent)
s 31 ¥
Phillips Petxciemm—Company (o ) atld Giaar | 4001 Penbrook - Odessa, TX 79762
Tilnat , Sec. Twp. Rqe. 18 Qas actuaiuly cecnnected? ¥hen
I weil producee otl or liquids, : . . i
sive location of tones. 6 17 226 '36E | Ves . 10-28-83

If this production is commingled with that from eny other lease or pool, give commungling order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Dil Conservation Division have APPROVED MAY 3 - 1989 , 19
been complied with and that the \formation given is rrue and compiete to tne best of
my knowiedge and beiief. BY : Lo

8 v Slg !;VUVL
Paul Kautz
TITLE ﬂoelw

This form is to be {iled ln compliance with RULZ 1104,

o/
D Jitrang
7 N If this is a request for allowable {or a newly drilled or deepens

(Signetwe) T, 2. Vitrano wall, this form must be accompanied by a tabulation of the deviatic
D_istrict Onerations Mapnader = N Ry tests taken on the well in accordance with AULE 111,
All sections of thia form must be {Lled out completely for alios
(Title)
Varch 15 1988 able on new and recompleted wails.
h ch 1>, 1 Fill out only Sections I, . !I. ana VI for changes of owne
(Date) well nsme or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be {lled for each pool (n multip!
completed wells.






