STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Farm C-104

0. 2% COPI(E BecTivED Revisea 10-01-78
__ouiasurion | OiIL CONSERVATION DIVISION Adihating
“TArE
ey P.O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFicT
TramsromTEn (205 |
el REQUEST FOR ALLOWABLE
omsgRATOR AND
I"“"“"‘ orres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'Ov«mor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) for ‘ﬂlﬂq (Check proper box) Other (Please expiain)
D Neow Well Change in Transporter of: Change of Operator's name
D RAecompletion D Qil Dry Gas X .
@ Change In Qwnership D Casinghead Gas Condensate - effectlve A-prll ll 1988

1f change of ownership give nsme I . . . _ .
and sddress of previous owner Citles Service 0il & Gas Corp . P, Q. Box 50250, Midlang, ™7 79710

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Including Formation | Xind of Lecse Leass N
Federal AA 13 Central Corbin Queen | State. Federaior Fer Fod 1 C-0P9489-A
Loeation '
Unit Letter G : .! 980 Feet From The N 8 h Llne and -} 980 Feet From The fast
Line of Section 9 Township 13S Range  33F , NMPM, | o3 Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Cli x or Conaensate : ! Aaaress (Give address to whica approved copy of this form 1s (o oe sent)
Texas-iew Mexico Pipeline Company P, Q. 30x 2523 - HYohbs, [ew Mexica 38240
Name ol Authorized Transporter of Casingnead Gas i ot Dry Gas l Address (Give address to whica approved copy of :Ats form is to be sent)
Conoco, Inc. | P, 0.30x 460 - lobhs, lew Mexico 88240
' Unit , Sec, FTwp. ' RqQe. !s g3’ octually connected? , When
If well produces oil or liquida, ' ) .
aive location of tons. B 19 118s ! 33F Yes N 9-13-86

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Comp B G000
[ 1 i gES
I hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED ! S , 19
been complied witn 2nd that tne mnformation given is true and complete to the best of
my knowledge and belief. BY . od by
Paul Kautz
y TITLE Geologist
7/ ///////‘ This form is to be filed in compliance with RULE 1104,
Z- .’/’"/ Sy If this i{s a request for allowable for & newly drilled or deeper
(Signatwe} T, A, Vitrano well, this form must be accompanied by a tabulation of the deviat
: ; : tests taken on the well in accordance with AULL 111,
District Operations Mapgger - oducti
- . (Titls) — Lion All sections of this form must be fllied out completely for allc
; sble on new and recompleted waelln.
March 15, 1988 Fill out only Sections 1. II. I, and VI for changes of own
(Date) well name or number, or transporter, or other such change of conditt
Separate Forms C-104 must be [iled f{or each pool in multi]
completed walls.



