STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
es. 40 cooiee seettene | Revisea 10-01.78
S LITT OIL CONSERVATION DIVISION pormay oo
T P.O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LanND OFrrFiCE
TRANAMPORTER on
SAas REQUEST FOR ALLOWABLE
OPERATON AND
I"""""“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«moc
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for Tiling (Check proper box) Othes (Please expiainj
D New Well Chanqe in Transporter of: Change Of operator's name
D Aecompletion G Otl Dry Gas . .
@ Change in Ownership D Casinghead Gas Condensate - effec‘tlve Aprll lr 1988

If change of ownership give nsme . . . . i .
and address of previous owner Cities Sexrvice O11 & Gas Corp., P. O, Box 50250, Midlanc, ™7 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Incluaing Formation i Kind of Lease Loase Nc
Cockburn A. State 1 & Corbin Aba State UMK XXX _ B-5310
Location .
Urit Letier B : 99\) Feet From The North Line ang .! 980 Feet From The “3st
Line of Section 32 Township 178 Range 33F . NMPM, | pa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea T ransporter of Ot X, or Conaensate | Azaress (Give address to which approved copy of this form 13 10 be sent)

—

Texas-flew #exico Pineline Box 25 Hobbs, lew Mexica 22240
Name of Authorize mgwmmm Gas \ ot Drv as i | Address (Cwe nddren to whicA approved copy of tAts form is to be sent)
P R EFFECTIVE, Fepmory 1,92, . A
JRy X 213 db ew Mexicn 28240
‘ 'Rge

Phillips R

{{ wel) produces otl or liquids,
o el ! o
@ive location of tonks. e ! dz ! ]75 . J3E

‘Unit Scc wp i |s Q3s sctualiy connected? when

i
Yes . o=

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

NOTE: Complete Part: IV and V on reverse s:de if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and rcgulauom of the Oil Conservation Division have APPROVED AL 'h’ 24 i Bk 00 , 19
been complicd with and that the information given 1s true and compicte to the best of Ol'lg S)gnedby‘ .
my knowledge and beler. BY
Geologist
, TITLE
/7
M This form is to be (iled in compliance with RULEZ 1104,
1f this ls a request for allowable {or 8 newly drilled or deepen
(Signatwe)™, 1. Vitrano wall, this form must be sccompanied by a tsbulation of the deviati

tests taken on the well in accordance with AULL 11,

District Operations Manager -
ons 1 Eroduction All sections of this form must be fllled out completely for slio

(Title) able on new and recompieted wells.
March 15, 1988 Fill out only Sections !, II. IIl, and VI for changes of owns
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be f(iled for esch pool In multip
completed walls.




