STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
*0. 8% cooian cugaveD | j Revised 10-01-78
DISTRIBUT IOM RE Format 06-01-83
vrrar : ‘FJ] OiL CONSERVATION DIVISION Page 1
e \ P.O. BOX 2088
u.s.os. SANTA FE, NEwW MEXICO 87501
LanO OFFiCE
TRAnseORTER |-
aas REQUEST FOR ALLOWABLE
orgRATOR AND
I"”‘“"" oLt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op«mm
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper dox) Other (Please expiain;
D New Well Change in Transporter of: Change of operator 's name
D Recomeietion D o]} Dry Gas . .
Change in Ownership D Castnqghead Gas Condensate - effectlvle Aprll -]-r 1988
If change of ownership give name C . R . . _ .
and address of previous owner Cities Sexrvice 0il & Gas Corp., P. O, Box 350250, Midlang, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Fooi Name, Including Formation i Xind o! Lease Leoase Nc
Federal AA 2 Central Corbin Queen State, Federalor Pt Fod, | £-0219489-A
Location .
Un'‘t Latler H : -l 980 Feet From The North L.ln. and ‘130 Feet From The EaSt
Line of Section q Township 188 Range 33EF . NMPM, | n3 Counts

II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cll (g, or Conaensate | | Azacess {Give address (o waich approved copy oOf this form 1s (0 be sent)
Texas-lew Mexico Pipeline Company P. 0.Box 2528 - Hobbs, idsw Mexico 88240
Name of Authorized Transporier of Casingheaa Gas E or Ory Gas i l Address (Give address to whicA approved copy of thts form s to be sent)
Conoco, Inc. | P, 0. 30x 450 - Hobbs, ‘dew Mexico 38240
" Unit , Sec, " Twp. ' Rqo. | |s gQas gctuaily connected? , When
{f well produces oil or liquids, ' ; '
qgive locotton of tanes. B Lg 185 : 33E Yes ' -— 2-723-85
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parr: IV and V on reverse side if necessary.
V1. CERTLFICATE OF COMPLIANCE oiL CDNSERVATIDN RIVISION
N e ~
R . . L I O ‘;_‘»;
I hereby cerfy that the rules and regulations of the Oil Conservation Division have APPROVED i J , 19

lied with and that the information given is true and compilete to the best of
been comph g f }ng *lgned by

my knowledge and beiser. BY Yo
& aLu X \IUZ

TITLE Geclogist

/7///%’” This form is to be {iled ln compliance with RULE 1104,
7 If this is a request for allowable for & newly drilled or deepen

(Signatwe) T, 2 Vitrano well, this form must be accompanied by a tabulation of the deviati
: . . R tests taken on the well in accordance with RULEK $11.
District Operations Manager - Production
(Title) All sectionas of thia form must be fliled out completely for allo
able on new and recompleted wells.
March 15, 1988 Fill out only Sections I, II, I, and VI for changes of own:
(Date) well name of number, or transporter, or other such change of conditic

comoleted weils.

Separate Forms C.104 must be [iled for sach poal in multip






