STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C-104
e. 42 (0018 seLitvgS Revised 10-01-78
__Duiaevion ' OIL CONSERVATION DIVISION Adiriandan
s ' P. O. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRAANAFPORTER on
a8 | REQUEST FOR ALLOWABLE
oPERATOR AND
I"""“”‘ Sries — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'QQOf
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for tiling (Check proper box) QOther (Please expiainy
D New Well Chanqe 1n Transporier of: Change of operator ‘g narre
D Recompietion [j Qul Ory Gas . .
Chenge 1n Ownership [j Caatnghead Gas Condensate - effectlve Aprll lr 1988

If change of ownership give name . . . . )
and address of previcus owner Cities Service QOil & Gas Corp. . P, O, Box 50250, Midland, ™Y 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Nell No.| Pool Name, Including Formation | Kind of Lease Lease No.
] . d F
Federal AG : 1 Hedes, Central Corbin Queen [S'™'e Feecratorfer padera] 6884-2
Location )
Unit Letter A : 660 “eet From The _NOTth  (ine ang 660 Feet From The ___Last
Line of Section 8 Township 188 Ranqe 33E . NMPM, Iea County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Aulthorizea Tranaporier of Ol 'Qz: ot Conaensate | " Aacress (Give address to waich approved copy of this form 13 to dbe sent)
Koch 0il Company _ P. O. Box 3609, Midland, TX 79702
Name ol Authorized Transporter of Casingnead Gas [ ot Dry Gas i i Address /Cive address 1o wnaich approvea copy of tAts form is to be sent)
NA |
f Snit , Sec. Twp. Rqe. Is gas gctualiy cecnneclea? , #hen
I{ well produces oil or liquids, ; . | | |
"1 ! '
give locatton of tanks. 'L A i 8 ' 188 33F , No

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby cerufy that the riles and regulations of tne Oil Conservauon Division have APPROVED U R R LIy , 19
been comphied with and that the itormanon giver 1s truc and complete to the best of e S
my knowiedge and beiief BY Urg. bigHEd by
LY
eologi
3 TITLE G glst
// / /’
/? /// /’, T This {orm is to be {lled in compliance with RULEZ 1104,
2Ll W() 1f this is a request for allowable {or a newly drilled or Jeepen:

Signaswe) T | 2 Vitrano well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in eccordance with AULL 11,

District Operations Manager - 2rodychs
- — Al!l sections of this form must be (liled out completely for allo:

(Tirte) able on new end recompleted wells.

March 15 98

March 15, 1988 Fill out only Sections I, O, IO, ana VI for changes of owne
(Datey well name or number, or transporter, or other auch change of conditio

Separate Forms C-104 must be (lled for each pooi in muitip
completed wella.




