STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
orm
®8. 89 (oPean ottitvee Lr Reviseo 10-01.78
__oarasurien | OIL CONSERVATION DIVISION bagey e
e . P.O. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMRPOATEN oI
gas REQUEST FOR ALLOWABLE
oPERATON AND
I"'°““°" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmov
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Rnsoa(:) for ‘i]mg {Check proper box) Other (Please expiain)
Now Well Chanqe in Transporter of: Change Of operator ' S name
D Recompletion D ol Dry Gas . . .
@ Change in Ownership D Castnghead Gas Condensate - effectlve Aprll lr 1988

i ch { hi ive name .. . . R . )
and sddress 372?53.55.‘3'.,..2, Cities Service Oil & Gas Corp., P. O. Box 50250, Midlang, 7% 79710

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pooi Name, Including Formation | Xind ot [Lease [ Lease N¢
Federal MA A 1 Corbin Abo State, Federal or Fes £ 4 LM'O]GZ‘
Location )
Unit Letter C : 710 Feet From The _NOT'th Lineand 2130 Feet From The Yest
Line of Section 31 Township 178 Range  33F , NMPM, leg Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tranaporter of Cll Ty ot Conaensate [ ! Aaaress (Give address to which approved copy of this form 1s 10 de sentr)

Texas-New Mexico Pipeline Company P. 0. Box 2528 - Hobbs, New Mexicao 88240

| Address (Give oddress to wAicA approved copy of tAts form i3 (0 be sent)

Name of Aut Técnlp 10t of Cosinghead Gas v or Dry Gas i ) L
. . 88 Lorpqgrat .
Phillips o f@%ﬁﬁ?’;&’ T, 1892 0 Box 2130 - Hobbs. few Mexico 88740
FTwp Rge.

" Unit , Sec, |s Q33 gcluaily connected? . when

1f well produces ol or liquids,

qive locotion of tanks. ! c ' 31 1' 17S ' 33F Yes

1f this production is commingled with that from any other lease or pool, give commingling order number:

1
s

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Af"‘ [ & = ‘Zﬂ;’;yl , 19
been complied with and thac the mnformartion given 1s true and complete to tne best of . y
my knowledge and beiier. By Orég Signed by
gul Kallz
TITLE Geologist

This form is to be filed in compliance with UL Z 1104,

/ 7Sl
’fé/ /% W If this iu a request for allowable for 8 newly drilled or deeper

(Signamwe) T, 2. Vitrano well, this form must be accompanied by a tabulation of the deviat
. . . . tests taken on the wsll in sccordance with AULEL 111,
District Operations Manader - Production
- (Title) All sections of thia form must be fllled out completely for allc
sble on new and recompleted wells.
March 15, 1988 Fill out only Sections 1, 11, III, and VI for changes of own
well name or number, or transporter. or other such change of conditl

(Date)

Separate Forms C-104 must be filed for esch pool in multi}
completed wella.







