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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
OXY USA Inc.

Address

P. 0. Box 50250, Midland, TX 79710

eoson(s) for {tling (Check proper box)
D New Vell
D Recompilation
@ Change in Ownership

Chanqe in Tronsporter of:

(] ou

Casinghead Gas

Dry Gas

Condensate -

Other (Please expiain)

Change of operator's name

effective April 1, 1988

1f cheange of ownership give nsme

and address of previous owner Cities Service 011 & Gas Corp . P.. 0. Box 50250, Midland, ™7 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name | well No.| Pooi Name, [ncluding Formation { Kind of Lease Lease N¢
Federal AD 2 Central Corbin Queen State. Federaior Fee Fod, NM_5514¢
Location
Unit Letter D ; 660 Feet From The __NOrth Lineand LEN Feet From The Ynct
Line of Section 9 Township 189 Range =1 F . NMPM, 1 p3 Count:

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensats

Nare of Authoritea T ranspofrier ol Ctl x -

Texas-New Mexico Pineline Company

“Aagress (Give address to whica approved copy of this form 15 to o€ sent)

Name ol Authorized Transporter of Casingheaa Gas ‘.X... ot Ory Gas :

t
ip 0. Box 2523 - Hohbs. MNew Mexjco 3824Q
|
}

Acdreus {Gwve address to whsc't approved copy of thts form i3 1o be sent)
D

Concco, Inc. 0. Rox 460 - tnhhs. "ew Mexico 33240
i " ces oil of liquids ' Unit , Sec, Twp. ' Rqe. Is Q38 gctuaily connectied? . when

e pf““ ’ ' ' '
qive locotton of tanks. : 3 : 9 I 18S 33E Yes ! 11-5-9%

If this production is commingied with that from any other lease or pool,

NOTE: Comp/ete Parts [V and V on reverse :xde if necessary.

VI CER’I'IFICATE OF COMPLIANCE

I heteby cerufy that the rules and rcgui:uons of the Oil Conservation Division have
been complied with and that the :nformation given 1s true and complete to the best of
my knowledge and beiter.

D, 1/ /' ’,/
LAy

(Signatwe) T, 1, Vitrano
District Operations Manager - Production
(Title)
March 15, 1988
(Date)

give commingling order nurmber:

OiL CON ::EF!VATION DIVISION

o Ty
APPROVED AL SO , 19
Orig. Sm:ned by
BY Paul Kautz—
Geologist
TITLE

This form is to be {iled in compliance with RULEZ 1104,

1f this is a request {or allowable {or &8 newly drilled or deepen
wall, this form must bs sccompanied by a tabulstion of the devist:
tests taken on the well in accordance with ARULE 111,

All sections of this form must be fllled out completeiy for allo
able on new and recompleted wells.

Fill out only Sections I, . IO, and VI for changea of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C.104 must be [iled for each pool in multip

comoleted wells.






