STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

Form C-104
8. 29 coOPigE BrLLIvED l Revised 10-01-78
__ouramurion OIL CONSERVATION DIVISION et
TiLE P.O. BOX 2088
u.s.o08. X SANTA FE, NEW MEXICO 87501
LAND OFFICE !
TRamsronTER b
aas | REQUEST FOR ALLOWABLE
oegRATOR AND
PROAATLON OF FICK |
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂmor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
eason(s) lor filing (Check proper box) Other (Please exptain)
New Well Change in Transporter of: Change of operator ‘s name
D Recompieiion Jon () ory cas . T
Chonge in Ownership D Causinghead Gas Condensale - EffeCtlve Aprll lr 1988
1f chenge of ownership give name L. . . . i
and address of previous owner Cities Service QOil & Gas Corp. P. O. Box 50250, Midlang, ™7 79710

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation ' Xind ot Lease ‘T,a.. Nc

Federal AD 4 Central Corbin Queen Stats, Federai or Fe* Fed INM- 5514¢
L.ecatien .

Unit Letter K 1980 Feet From The _South Line and 1080 Feet From The West

Line of Section 9 Township 1038 Range 33 , NMPM, | A Counts
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s " Aaaress (Give adgress o whica approved copy of this form 13 (0 de sent)

Nare of Authorizea Tronsporter cf S ) or Canaensdte

— I
Texas-New Mexico Pipeline Company | P. 0. Box 2528 - Hobhs, New Mexico 88240
Nome ol Authorized Transporter of Casinghead Gas \_7_‘ or Dty Gas i | Acdress (Give address to which approvea copy of this form i3 (o be sent)
Conoco, Inc. | P. 0. Box 460 - Hobhs, New Mexico 88240
' Unit , Sec. T Twp. ‘Rqe. | ls gas gctuaily connecied? . ‘when
If well produces oti or liquids, . , '
give locauon of tones. '3 g 18st3aF ! Yes | 10-13-85
1f this production 18 commingled with thet 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 OlL CONSERVATION DIVISION
I hereby cerufy that the rules and regulauons of the Oil Conservauon Division have APPROVED - L , 19
been complied with and (hat the information given is true and compiete to tne best of Orig. Si
i belief 1. Signed b
my knowledge and beiter. v D151 Y
8 TaUT DNAUtZ
TITLE Geologist

-~ // ;.

(Signaswe) T, 7, Vitrano
District Operations lMapager - Production
(Title)
March 15, 1988
{Date}

This form is to be {iled in compliance with RULE 1104,

1f this is a requeat for allowable for a newly drilled or desepen
wall, this form must be accompanied by & tabulation of the deviatl
tests tsken on the well in accordance with AULEL 111,

All sections of this form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI {or changes of own:
well name or number, or tranaporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
comoleted waells.



