STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 30 t0rier SectiveD Revisea 10-01-78
T e OIL CONSERVATION DIVISION ooy oo
Y P.O. BOX 2088
u.s.0.. SANTA FE, NEW MEXICO 87501
LANMD OFPICE
TRANSPORATER on
Sas REQUEST FOR ALLOWABLE
oFfgRATON AND
I"‘°"““"‘ Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«1:!«
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) tor filing (Check proper box) Other (Please expiain)
D New Well Change in Transporter of: Change of operator g name
Recompistion D ol Dty Gas . .
Chanqe In Ownarship D Castngheod Gas Condensate - e_ffeCtlve Aprll ll 1988

1f change of ownership give name
and address of previous owner

Cities Service Qi1 & Gas Corp ., P, Q. Box 50250, Midland, T 79710

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pooi Name, Including Formation  Xtnd of Lease Lease N.
Federal AE 11 Central Corbin Ouean Stats, Federator Fes Fod  1C]029489-
Location v )
Unit Letier 0 :__h60 Feet From The __S_Q_u_LtL_ Line and 1980 Feet From The __L£AaSt
Line of Section /[ Township 18S Range  33F , NMPM, leg Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cli (X or Conaensate | Asaress (Give address to which approved copy of this form 15 to oe sent)

__Le&ai;uew_Maxj_cg_ﬁ_Per.n.e_ﬁmp.any | P, Q. Box 2528 - Hohbs, New Mexico 88240
Name of Authortzed Transportar ot Casinghead Gas (X or Dty Gas i Address (Give address 10 whicA approved copy of this form s to be sent)
conoco, Inc. P. Q. Box 460- Hobbs, New Mexico 88240

i 1) produces ot} or liquids Is g3s sctuaily connectsa? , When
we u '

i . 1 t ' I
give locotion of tanks. LN ! a ! 185 ' 23F

‘I Unit , Sec, T wp. ' Rge. i

[

Yes . 1-7?4-8AR

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

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE ' SOE D g Yoy
L i h, AR, (4 4

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED SRS o ae g , 19

been complied with and that the information given 1s true and complete to the best of . .

my knowiedge and belief. By Orig. Signed by

utz

Paur Xz
TITLE _Geologist
/7 / e This form ls to be flled in compliance with AuUL Z 1104,
/% MfW If this is a request for allowable {or a newly drilled or deeper

(Signatwe)T . A, Vitrano waell, this form must be sccompanied by a tadbulation of the deviat

. . . . tests tske the well in accordance with AULEL 111,
District Operations Manader — Production " o8
- All sections of this form must be fllled out completely for allc

(Tisle) able on new and recompleted wells.
March 15, 1988 Fill out only Sections I, I, IO, and VI for changes of own
(Dase) well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be {iled for each pool in multi
comoleted wells.







