STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROAATION OFFICE

1

Form C-104

0. &0 COPiaN et liven Revised 10-01-78
otinevion OIL CONSERVATION DIVISION paae e0Tes
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFiICE
TRANLPORTEN on

o REQUEST FOR ALLOWABLE

oPgRATON

AND ' ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovounor
OXY USA Inc.

Address

P. 0. Box 50250, Midland, TX 79710

New Vell

D Recompietion
Change in Ownership

Change in Tronsporter of:

[Jou

D Castinghead Gas

Reoson(s) for tiling (Check proper box)

Dry Gas

Condensate -

Cther (Please explain)
Change of operator's name

effective April 1, 1988

If change of ownership give name

and address of previous owner Cities Service 0il & Gas Caorp., Pl, Q. Box 50250, Midland, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pooi Name, [ncluding Formation Kind of Lease Lease No.
State CM 2 Corbin Abo Stote, Federal or Fee  State E~7524
Location
Untt Letier B 825 Feet From The North Line ana 1980 Feet From The East
Line of Section 2 Township 13S Range 23 . NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tronsporter of Ol (X or Condensate

Texas—- New Mexico Pipeline Companv

! Adaress (Give address to which approved copy of this form is 0 be sent)

P. Q. Box 2528— s, New Mexico 88240

Name of Avthorized Tranaporter of Castnghead Gas E¥a)] ot Dty Gcc,— o "
./

Phillips Retsolewncempany ([, JEPMOP -

VE:wFégQ‘uWYo biaichZabMroved copy of tAts jorm is to be sent)
P. 0, Box 2130 - Hohbs, New Mexica 88240

'T'Jnu , Sec. . Twp. l Rqe.

{{ wei! produces oll or liquids,
give location of tanks.

. B . 2 1185 '33F

Is qas actuaily connecled ?

, ¥hen

i —_—

Yesg R

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowiledge and belief.

S
) /
- (Signaswe) ¥, 7\, Vitrano

District Operations Manager — Production
(Title)

March 15, 1988

(Date)

ol CONSEFIVAT!O{N Di
AoD @ e

Y

APPROVED ¢ é;y , 19
B8y Pa;zl Kautz
TITLE

This form is to be {lled In compliance with RULE 1104,

If this 1s a request for allowable for s aswly drilled or deepens:
well, this form muat be sccompanied by s tabulation of the deviatic:
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fliled out completely for allow
able on new end recompleted wells.

Fill out only Sections I, II. I, anda VI for changes of owner.
well name or number, or transporter, or other such change of conditiocn

Separate Forma C.104 must be filed for each pool In multiply
comoleted welils.



