STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

I.

Form C-104

ve. e corian sestivee Revisea 10-01-78
LT OIL CONSERVATION DIVISION baney e
o P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LanO OFFiCE
TRANSPORTYEN oI

oas REQUEST FOR ALLOWABLE

OoPERATON AND
PROAKRATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaror
OXY UsA Inc.

Address

P. 0. Box 50250, Midland, TX 79710

Reoson(s) for liling (Check proper box)
New Well Changqge in Transporter of:

@ Change in Ownership D Casinghead Gas

(] Recompiotion [(Jou % Dry Gas

Condensate -

Other (Please explain)
Change of operator's name

effective April 1, 1988

If change of ownership give name

and address of previous owner ___Cities Service 0il & Gas Corp . P. O, BOx 50250, Midland, 7% 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation i Xind of LLease Leoase N¢
Foderal AE ' 7 Central Corbin Queen | State, Federator Fee Fod, |C [029489-f
Location
Unit Letter P ;660 Feet From The __O0ULH  Line and 290 Feet From The __£aSt
Line of Section 4 Township 188 Range 33F . NMPM, | eq Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T ransposter of Ol (X or Conaensate [

Texas-New Mexico Pipeline Co.

| Asaress (Give address to which approved copy of this form 13 0 be senr)

P. 0. Box 2528 - Hobbs, New Mexica 88240

Name of Authorized Transporier of Casingheaa Gas {z_l of Dty Gas

Conoco, Inc.

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 460 - Hobbs, New Mexico 88240

T T
t Sec. " Twp. ' Rge.
If wel) produces oil or liquids, , U ) e , VWP , Qe

give locotion of tanks. i N : 4 ; ]85 ‘ 33E

|s Qas actuaily connected? . when

Yes L 12-1-86

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rcgulauons of the Oil Conservauon Division have
been comphcd with and that the information given s true and complete to the best of
my knowledge and belief.

2 Vit

Signatwe) . A, Vitrano

District Operations Manager - Production
(Title)

March 15, 1988

(Date)

olL CONSEHVATON VIS|ON
BTN Qs

APRROVED = , 19

Orig. Si
U

By

utz
TITLE

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

1f this is a requeat for aliowable for s aewly drilled or deaper
wall, this form must be eccompanied by s tsbulation of the deviat:
tests taken on the well in accordance with AULE 181,

All sections of this form must be fllled out completely for alic
able on new and recompletad wells.

Fill out only Sections !, 1. I, and VI {or changes of own:
well name or number, or transporter, or other such change of conditi:

Separate Forms C-104 must be [iled for each pool in multip
comoleted wells.



