STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»e. 8% (S0 SeCCivED ] Revised 10-01.78
OLICIED OIL CONSERVATION DIVISION Format 060183
SAnTA PR g
e P. 0. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OFricE
TRANSPORTEN ot
aas REQUEST FOR ALLOWABLE
OPERATON AND
I'""‘“"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”Nllol
OXY USA Inc.
Address
P. O. Box 50250 Midland, Texas ~ 79710
Reoson(s) for {iling (Check proper box) Other (Please explain)
D New Well Chanqe in Transporier of: '
[] Recompietion Oou Dry Gas Name change effective 5-1-88
Q Chanqge in Ownership D Casinqghead Gas Condensate * )
if ch [{ hi i : C . . . . .
i adene of previons owner Cities Service 0il & Gas Corporation
P. O. Box 50250 Midland, TX 79710
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Namae, Including Formation | Kind of Lease Lease ™
Federal AH 11 Central Corbin Oueen State. Federal or Fee Fed, IC 029489 (¢
Locatlon .
Unit Letter J ; 2310 Feet From Th-__scuth__L..xno and 2 5»‘ i Feet From The East
Line of Section 9 Township 188 Ronge 33E . NMPM, Tea Coun:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Otl ;p;: or Condensate [ Asaress (Give address to waich approved copy of this form is to be sent)
Koch 0il Company P. O. Box 3609 - Mi
Name ol Authorized Transporter of Casinghead Gas = ot Ory Gas ] Address (Give address to waich approved copy of tAts form i3 10 be sent)
Conoco, Inc. P, O. Box 460 - Hobbs, New Mexico 88240
TuUnit , Sec, " Twp. "Rqe. | s gas actuaily connectea? | When

1{ well produces oil or liquids, !

qive location of tanks. T : 9 ; 185 ' 33E f Yes ' —

s

U this production is commingled 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

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informaton given is true and complete to the best of P
my knowledge and belief. BY e
TITLE :
%/ 6% This (orm is to be f{iled In compliance with RULE 1104,
If this is a request for allowable for s newly drilled or deeper
. (Signaswre) waell, this form must be sccompanied by a tabulstion of the deviat

tests taken on the well in accordance with RULEK 111,

District Operations Mapager - ti0
a 1S <L 2roduc L All sections of this form must be fliled out completely for allc

(Title) able on new and recompleted wells.
Jupe 10, 1988 F1l1 out only Sections I, II. IO, and VI for changes of own
(Date) well name or number, or tranaporter, or other such change of conditi

Sepsarate Forma C.104 must be flled for sach pool in multig
comopleted wells.




