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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
OXY USA Inc.

Address

P.O. Box 50250 -

Midland, Texas 79710

Reoson(s) for Tiling (Check proper box,
New Well

D Recompletion
Chanqe tn Ownership

Chanqe in Transporter of:
{(J o
D Casinghead Gas

m

Dry Gas

Condensate -

Other (Please explain)

Name change effective 5-1-88

If chenge of ownership give name

Cities Service Qil & Gas Carparation

and address of previous owner

P. O. Box 50250

Midland, Texas

79710

II. DESCRIPTION OF WELL AND LEASE
Lecase Name Well No.| Pool Name, Including Formation | Kind o! Leacse Lease N
Federal AH 1 4 Corbin Yates State Frderal of Fetped. TC 029489 (a)
Locatlon
Unit Letter J 1980 Feet From The _SOnth Line and 1980 Feet From The East
Line of Section 9 Township 188 Ranqe 33 . NMPM, Tea Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Cil K5 cr Condenaate [

Koch Oil Company

Adaress (Cive address to which approved copy of this form 13 to be sent)

P. . Box 3609 Midland, Pexas 79702

Name of Authorized Transporier of Casingnead Gas (X or Dty Gas (]

Conoco, Inc.

Address (Give address to which approved copy of tAts form is to be sent)

P, O, Box 460 - Hobhs, New Mexica 88240

P Twp, ‘Rge.

. J . 9 | 18S' 33F

TUnat , Sec.
it well produces oil or liquids, i

give location of tonks.

[s gas gctuaily connectea? , When
|
Yes .

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

NOTE: Complete Parts IV and V on reverse J:a’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rutes and regulations of the Oil Conservation Division have

been complied with and that the information given 1s true and complete to the best of

my knowledge and beiief.

24 Vi,

(Signatwe)
- District Operations Manager — Production
(Title)
June 10, 1988
(Date)

OIL CONSERVATION DIVISION

APPROVED . 19

BY ORIZINAL T RSt eir|

. .

TITLE

This form is to be filed in compliance with RULZ 1104,

If this ls a request for allowable for 8 newly drilled or deeper
wall, this form must be sccompanied by a tabulation of the deviat:
tests taken on the well in accordance with AULE 111,

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

Fill out only Sections !, I, IO, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be (iled for each pool in multip
comopleted walls.



