STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 4% 10P140 SeLeIvES . Revised 10-01-78
__Dutaieuon OlIL CONSERVATION DIVISION booay T
wTaAre
P P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
Lin0 OFFICE
taamsrontEn (21-
948 REQUEST FOR ALLOWABLE
oPEAATOR AND
I'”""‘“ errck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovalet
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoson(s) lor filing (Check proper box) Other (Please expiain)
New Well Change in Tranaportier of: change of operator 'g name
D Recompietion D il Dry Gas . - .
Change In Ownership D Casinghead Gas Condensate - effec‘tlve Aprll ll 1988

If chenge of ownership give name . . ) . .
and address of previous owner Cities Service 0il & Gas Caorp., P, O, Box 50250, Midland, ™= 79710

II. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation i Kind of Lease Loase N
Federal AE 112 Central Corbin Queen State, Faderal or Fee Fd | C-0P9489-B
Location .
Unit Letter E : 1980 Feet From Thc_No_rEﬂ_x_'m. and 560 Feet Ftom The West
Line of Section 3 Township 185 Range 33E . NMPM, Lea Count

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tronsporter of Cli XX‘ or Conaensate : | Aaaress (Give address (o which approved copy of this form i3 to oe seat)
Texas-New Mexico Pipeline Company P. 0. Box 2528 - Hobbs, New Mexico 88240

Name of Authorized Transporier of Casingnead Gas — or Dry Gas | Address (Give address to whicA approved copy of thts form ts to be sent)
None |

I well produces oil or Liquids, . Unit , Sec. S Twp. . Rqe. ls gas gctualiy connectea? , When

give location of tanks. : N 1 4 ; "85 1 33E NO I

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

NOTE: Comp/ele Part: IV and V on reverse :zde if necessary.

V1. CER‘I'IFICA'I'E QF COMPLIANCE OolL CONSERVATION DIVISION
I hereby certfy that the rules and regulauons of the Oil Conservation Division have APPROVED iﬁ rﬁ ) 4
glc;r;rc‘g:\lzgz ::dh ;:l?c;na( the information given 1s true and compiete 1o the besc of oy 01;8- Signed by
TITLE GQOIOB']St
:)/ y/ﬂw This form is to be {iled in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deeper

(Signatwre) T’

DlStrlCt Operations Manager - Productian

A. Vitrano wall, this form must be accompanied by a tabulstion of the deviat
tests taken on the well in accordance with AULL 141,

All sections of this form must be fllled out completely for allc

(Tisle) able on new and recompleted wells.
March 15, 1988 FIll out only Sections I, II. I, and VI for changes of own
{Date) well name or number, or transporter, or other such change of conditi

Sepsrate Forms C-104 must be [lled for each pooi in multy
comoleted wells.




