STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 (0P satlives l Revised 10-01-78
—oarasuror | OIL CONSERVATION DIVISION paaay o
e ‘ P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansPORTER foit
gas REQUEST FOR ALLOWABLE
OFPERATON AND
I"”"“"‘ St AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov«mor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) tor {iling (Check proper box) QOther (Please explain)
D New Well Chanqe in Transporier of: Change Of Operator' s name
D Recompleiion D [o1}} Dty Gas . .
@ Chonge in Ownership D Casinghead Gas Condensate * e_ffeCtlv":‘ Aprll ll 1988

1f change of ownership give name L. . . . .
snd address of previous owner Citiles Service Qil & Gas Corp.. P. O, Box 50250, Midlapnd, ™7 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pooi Name, Including Formation Kind of Lease Lease N¢
Federal AE 1 4 Central Corbin Queen State, Federal or Fee Fod, LC (129489-B
Locatlon .
Unit Letter I ;1930 Feet From The South Line and _660 Fest From The ~ast
Line of Section 4 Township 188 Range  33F  NMPM, | an Count

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Oll 4 or Conaensate [ | Aagress (Give address to which approved copy of this form 11 to de sent)
Texas-New Mexico Pipeline Company P, 0. B0x 72323 - Hohhs, iew Mexica 88240

Address (Give address 1o whAicA approved copy of this form is to be sent)

' P. 0. Box 460 - Hobbs. New Mexicao 88240

| s gas actuaily connected? , When

Yeg | g.25.36

Name of Auvthorized Transporter of Casingnead Gasyy) or Ory Gas i

Conoco, Inc.

If well produces oi} of liquids,
Qive location of tanks. : N ! 4 : ]85 , ?,%F

i

Tunst , Sec. FTwp. | Rae.

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

NOTE: Comp/ete Parts 1V and V on reverse .ude if necessary.

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
g gl
I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED F K & n ‘-§ 20 T
been comphed with 2nd that the nformanion given is true and complere to the best of .
my knowledge and belief. 8Y Orig. Sioned
Paul Kauty
TITLE Geologigt
/Z//M This form is to be filed in compliance with RULE 1104,
/4 If this is a request for allowable {or a newly drilled or deeper
(Signatwe) T, A, Vitrano well, this form must be accompanied by & tabulation of the deviat:
: . . tests taken oa the well in accordance with AULE 141,
District Operations Mapager — Prod i
- = (Title) uction All sections of thia form must be fliled out completely {or allc
sble on new and recompleted waells.
March 15, 1988 Fill out only Sections 1, II. IO, snd VI for changes of own.
(Date) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be filed for each pool In multif
comoleted waells.



