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REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.09.'0101
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

Change in Transporter of:
] on
Casinghead Geas

New Well
Recompisiion

 Reason(s) lor {iling (Check proper box)
Change in Ownership 8

Dry Gas

Condensate -

Other (Please expiain)
Change of operator's name

effectiV¢e April 1, 1988

1f change of ownership give neme

and address of previous owner Cities Service 0il & Gas Corp. ., Pl. 0, Box 50250, Midland., ™ 79710
[I. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Pooi Name, Including Formation Xind of Lease Lease No.
State AD 9 I Mescalero SA State, Federal or Fee State 9943
Locatien .
uUnit Letter G 1980 Feet From The NOIrth = Lineand 2310 Feet From The __[ast
Line of Section 23 Township 105 Ranqe 30F . NMPM, T.ea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea Tronsporter of Oll )

Mobil Pipeline Companv

or Condensate

Adaress {Give address to which approved copy of this form 15 to be seat)

P, 0,Box 900 —~ Dallas, TX 75221

Name of Authorized Transportet of Casingheaa Gas ; of Dty Gas i

Warren Petroleum Company

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

P. 0.Box 1197 —~ Eunice, New Mexico 88231

, See. . Twp. ' Rqe.

If well producee oil or 11quids,
Qive locotion of tanks.

TUnn .
LT L 22 1 10s ' 32E

Is gas octuaily connectea? , When
i

Yes

1 this production is commingled with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd thac the information given is true and compicte 1o the best of
my knowledge and belief.

D / v/ ; -

.4// L AP0
- Cigeawe) T, N, Vitrano

District Overations Mapager - Production

give commingling order number:

OIL CONSERVATION DIVISION

Appaov:o____A.ER_z_ﬁ_lgag___, 19

BY__IWM—_—-

PISTRICT | SUPERVISOR

TITLE

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

If thie is a request for allowable for &8 newly drilled or deepenec
wall, this form must be accompanied by a tabulation of the deviatic:
tests taken on the well in accordance with RULEL 111,

All sections of this form must be filled out completely for allow

(Title)

March 15, 1988

(Date)

able on new and recompleted wells.

Fill out only Sections I, II. IO, sand VI for changes of ownaer.
well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be Iudd for each pool in multiply

comoleted wella.






