STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®8. 30 coPien oecnvEs Revisea 10-01.78
__Duraeuy ow OIL CONSERVATION DIVISION paney 001
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFFICE
TramseonTER 21t
acas REQUEST FOR ALLOWABLE
OPgRATOR AND
I"""""“"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”tdlcr
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Keoson(s) tor tiling (Check proper box, Other (Please explain}
New Well Change in Transporter of: Change Of operator' s name
D Recompletion D [e]]] Dry Gas ) .
Change In Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

1f change of ownership give name

and sddress of previous owner Cities Service 0il & Gas (‘nrp z P‘. Q. Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Forn;ollon Kind of Lease Lease Nc
Cockburn B-State -1 g F-K Yates 7 Rvs_ Oueen Stote: Federalor Fer ctate £22439
Location .
Unit Letier G : ] 980 Feet From The NQ[ H] Line and 1 060 Feet From The ETaSt
Lins of Section 1 Township 138 Range 33E . NMPM, | 23 County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cti (X or Conaenadgte

Koch 0il1 Combany

| Aaaress (Give address to which approved copy of this form 15 10 be sent)

P, 0. Box 3609 - Midland, TX 79702

Name of Authortzed Transporter of Casingnead Gas i or Dry Gas i

Address (Give address to whicA approved copy of this form 1s to be sent)

n!
NA .
T X T wD. I ., . wh
1 well uces ofl or liquids, . Unit , Sec ' Twp X Rqe |s gas gctuaily connected? \ en
t . i [ ! oy 17 1
qive locotion of tonks : G ) 'l X 1OSL CLJE

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

NOTE: Camp/ete Pa'rtJ IV and V on reverse Jtde if necessary.

VL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and beiief.

2L Lt

(Signatwe} T, A, Vitrano

District QOperations Manager — Production
(Title)

March 15, 1988

{Date)

OlL CONSERVATION DIVIS ION
BDE T R
APPROVED &SI L o dDy 1
BY signed by

Ul. 16
1 Kautz
TITLE Pau

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

If this is a request for allowable (or & newly drilled or deepen
wall, this form must b3 accompanied by a tabulstion of the deviat:
tests taken on the well {n accordance with AayULE 111,

All nections of this form must be filled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ownc
well name or number, or transporter, or other such change of conditic

Seperste Forms C-104 must be flled for sach pool In multip
ecomoleted wells.



