STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0 coten setten Revised 10-01.78
o nisution OlL CONSERVATION DIVISION Adianite
riLe P.O. BOX 2088
v.s.0 4. SANTA FE, NEW MEXICO 87501
LAND OFFICY
'.A-.’o-". Qi ‘
dald REQUEST FOR ALLOWABLE
oPERATON AND
I""""“" R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
690““0(
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Keason(s) for {iling (Check proper box) Other (Please expiainy
New Weil Chanqe in Transporier of: Change of operator' s name
D Recompietion oul Ory Gas . )
@ Change in Ownership Casingheod Gas Condensate - effeCtlve Aprll ll 1988

If change of ownership give name .. , . . .
and address of previous owner Citles Service 0il1 & Gas fom ., P. Q. Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

'

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecae N¢
et T . 2 te, Fed F
Bvers B 2 Jadine, Nrinkare . Viest | State. Federal or Fee RV
Location .
Untt Letier (G 2080 Feet From The MoOTth Line and ___198( Feet From The _ 1.5
Line of Section 7 Township  HNqQ Range QT , NMPM, Tog Count
[TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorizea T ronaporter of Cll E: or Conaensate i Aaaress (Give aadress 10 which approved €opy of this form 13 10 be senty
Koch OI1 Campany of “exas, Tnc P. 0. Box 3609 = [5G land, =7 73702
Name of Authorized Tranaporier of Casingneaa GasX_ ot .’:‘rv Gas ; Address (Cive address 10 whichA approvea copy of this rorm 1s o be sent)
NP i, ! 3 ! . . - —a—
|__PLillips Beexeleum Company (0 Nt »ééu# 12001 Penhtroai — (& essa, T 79760
{ It well produces oil or Liquids, . Unit , Sec. Twp. ) Rqe. . Is Qa3 actuaiiy cennected? en

give location of tanxs. l G 'L 7 | 2CS ' 33% ‘ Yes !

If this production is commingled with that from Aany other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
Y TN e T oAt -~
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ﬁé—f R St :111 , 19
been complied with and thar the information given s true and complete to the best of L TGRS
my knowledge and belief. 8y Ong Signed by
Ul HhaAaula

' / TITLE Geologist
. . /
S /', . //Lf’/% This form is to be filed in compliance with RULZ 1104,

If thia ia a request for allowable for & aewly drilled or deeper
(Sluuwc/E“ Al Vj_trano well, this form must be accompanied by s tabuiastion of the deviat:
: : . . tak th I} in accordance with auLL 111
District Operations Mapager - Production tests taken om the ws ordan
All sections of this form must be filied out completely for allo
(Title)
able on new and recompleted wella.

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

Separate Forms C-104 must be [iled for each pool In multip
comoleted wells.

March 15, 1988




