STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

s0. #¢ (OPius SttlIvED

DISTRIGUY ION

OlL CONSERVAT

PRORATION OFFICR

I

Form C-104
Revised 10-01-78
Format 060183
Page 1

1ON DIVISION

::," “ P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRAANLPORTEN Qi

248 REQUEST FOR ALLOWABLE
OFERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovormot
OXY USA Inc.

Address
P. O. Box 50250, Midland, TX 79710

Reoson(s) lor {iling (Check proper bos)
Now Well

D Recompietion
@ Change in Ownership

Chanqe in Transposier of:

Oou

D Casinghead Gas

Dry Gas
Condensate

QOthet (Please expiain)
Change of operator's name

effective April 1, 1988

if chenge of ownership give nsme .. . . . i
and address of previous owner Citjes Sexwvice 0il & Gas Corn.. P, O, Box 50250, Midland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, [ncluding Formation Xind of Lease Loase No.
State D 6 Fumont Yates 7Rvrs. Queen State, Federal or Fee  ctate B-1481
Location ]
Unit Letter F 1980 Feet From The _NOYth Line and 1980 Fest From The _Nest
Line of Section 37 Township 21< Ranqe AE . NMPM, Toa County

[II. DESIGNATION OF TRANSPORTER OF O

IL AND NATURAL GAS

Name of Authorized Transporter of Ol b ot Canaensate [

| Aagzess (Give address to which approved copy of this form 1s (o de sent)

;P 0. Box 1510 = Midland, TX 79702

___mexas;NmLMexim_Biézelin&-Comnanv
Hame of Autharized Transporter of Casingheaa Gas X, ~orDry Gasi ]

phillips PetrotermeempanyGl Ykl iﬂw

| Address (Give address to which approvea copy of tAts form i3 (o be sent)

[ 4001 _Penhrook = Odessa, TX 79761

7 2 - v , .
. Twp. | Rqe. a ¥h
{{ well preduces oil or iiquids,  Unut ) Sec , WP e Is 933 octually connected? pnen
) ' ! -
give location of tonks. LR P19 4 218 36E Yes

1f this production is commingied with that from any other lease or

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of

my knowiedge and belief.

7
- ey
) // s
%/& A l‘/
; . (Signaswe) . N Vitrano

District Operations Mapnager - Production
(Title)

March 15, 19886

(Date)

pool, give commingling order number:

OClL CDNSE&}()&TIQN DIVISION
e by : ‘iq,\‘
APPROVED LA NS “y} 1
BY Orig. Signed py
+aul Kautz
TITLE lom

This form is to be filed in compliance with RULE 1104,

If this ia a request for ailowable {or a newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well {n accordance with AULL 111.-

All sections of thia form must be (liled out completely for alloy
able on new and recompleted waells.

Fill out only Sections I, II. IO, and VI for changee of owne
well name or number, or transporter, or other such change of conditto:

Separate Forma C-104 must be filed for each pool in multipi
comoleted weils.






