STATE OF NEW MEXICO
ENERGY ano MINERALS DEFPARTMENT
Form C-104

0. 80 (it settivte l Revised 10-01-78
_owimeviioy L OIL CONSERVATION DIVISION ooy oo
— . P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LakD OFFICE
TRAMBPORTENRN o

ass REQUEST FOR ALLOWABLE
oFPgERATON AND
I’ meTon et — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
éwonnor
OXY USA Inc.
Address
P, 0. Box 50250, Midland, TX 79710
[ Reoson(s) for filing (Check proper box) | Cther (Please expiain
(] New wenn Change in Transparter of: Change of operator's name
D Recompiation G [o]1] D Dry Gas . )
Change tn Ownarship D Casinghead Gas D Condensate 1 effGCtlve A-prll lr 1988

If change of ownership give name . . . . .
and address of previous owner Cities Sexrvice 011 & Gas Corp., P. O, Box 50250, Midlang, o™ 79710

II. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.| Pool Name, Inclualng Formation | Kind o! Lease Loease Nc
Federal AD 3 Central Corhin Queen | State, Federal or Fes P M 5514¢
Location N
Unit Latter F : 149830 Feet From The _North Llne and 1930 Feet From The __lLlogt
Line of Section 9 Township ]85 Ranqe 230 . NMPM, i A2 Count

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizeq Tronaporier of ciu K ot Conaensate . T Aac:-ess /Give address (o which approved copy of this form 11 to oe seat)

Texas-New Mexico Pipeline Company

l 0 3ax 2528 - Habbs New Maxi-ce. Q924N
ot Oty Gas ] | Aadress TCive nddress 10 which Gpproved copy of tAts jorm is {0 b€ s

|

1

Name ol Authorized Transportet o Casingnead Gas F_x—'_ ont)
Conoco, Inc. P. 0. 3ox 460 Hobbs, !ew Mexico 88240
: Lnit , Sec. . Twp. ‘ Rqe. |» gas cctually conneciled? , When

if well produces oil or liquids,
give location of tonks. ' B ! 9 ; ]88 . 33E

4

Yes ‘ 1-21-86

If this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Comp/ete Part: IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
P Bl L4 SA T
I heteby cerufy that the rules and rcgulzuons of the Oil Conservation Division have APPROVED Iy ’,j S N , 19
been complicd with and tnat the \nformation given 1s true and comptete to the best of
my knowledge and beliet. BY Omrig m by
Paul Kautz
TITLE Geologist
/’7 / /.
. / // o This form is to be filed in compliance with RULEZ 1104,
/'é if this is & request for allowable for & newly drilled or deeper
(Signaswe} T 1. Vitrano well, this form must be sccompanied by a tabulation of the deviat.
. . . ~ R tests taken on the well in eccordance with AULL 111,
District Operations Manader - Production
- All sections of this form must be fliled out completely for allc
(Title)
- able on new and recompleted waells.
March 15, 1988 Fill out only Sections 1, I, IO, and VI for changes of own
(Date) well name or number, or transporter, of other such change of conditl
Separate Forms C-.104 must be [iled for each pool in multy;
comoleted walls,



