STATE OF NEW MEXICQO

ENERGY ano MINERALS CEPARTMENT Form C-104
orm C-

Reviseod 10-01-78

Format 06-01-83

Joinnt e OIL CONSERVATION DIVISION gy

SANTA PR
v P.O. BOX 2088
u.s.0.4. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TARAANBPORTYER on
GAs REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovormor
OXY USA Inc.
Address
P.O. Box 50250 - Midland, Texas 79710
eason(s) for filing (Check proper box) Other (Please expiain)
D New Well Change in Transporter of:
[] Aecompietion O ou Dry Gos Name change effective 5-1-88
@ Change in Ownership D Casingheod Gas Condensate ° .

if change of ownership give name

and address of previous owner Cities Service Qil & Gas Corporation

P.0. Box 50250 Midland, TX 79710
1. DESCRIPTION OF WELL AND LEASE :

Lease Name Well No.| Pooi Name, Including Formation Kind of Lease Lease .
Federal AH : 5 Corbin Yates State, Faderal or Fee o3 14 099489 (¢
Location )
Unit Letter I : 2310 Feet From Tho__@ﬂl__l_lno and 330 Feet From The __ ast
Line of Section 9 Townshtp 189 Range 33E , NMPM, Tea Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl = or Condensate | Asaress (Give address to which approved copy of this form 1s (o be sent)
Koch 0il Company. P.0O. Box 3609 - Midland, Texas 79702
Nome of Authorized Transporier of Casinghead Gas (XX or Dty Gas i Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. P. O. Box 460 - Hobbs, New Mexico 88240
TUnit , Sec, " Twep. 'Rqe. Is gas sctually connected? , When

1{ well produces oil or liquids, ,

qive location of tanxs. ! I : 9 ; 18 ' 133F Vag ! ——

{f this production is commingled with that from any other [ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION

I hereby ceruify that the rules and regulations of the Oil Conservation Division have APPROVED . 19

been complied with and that the informatton given 1s truc and complete to the best of g et won T exion

my knowledge and belief. BY ORIGINA, v P T AR
TITLE

%k g;% This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepe

(Signatwre ) well, this form must be sccompanied by a tabulation of the devia
. . . . tests taken on the well in accordance with AULE 111,
District Overations Manager - Production
(Title) All sections of this form must be fliled cut completely for all
able on new and recompleted wells.
June 10, 1988 Fill out only Sections I, II. IO, and VI for changes of owr
(Date) wel! name or number, or transporter, or other such change of condit

Separate Forms C-104 must be (lled for each pool In mulus
comoleted wells.




