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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovotﬂlo(
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

Reoson(s) for liling (Check proper box)

D New Well

D Recompietion
Change In Ownership

Chanqe in Transporter of:

(Jou

D Casinghead Gas

Dry Gas

Condensate

Other (Please explain)
Change of operator's name

effective April 1, 1988

1f chenge of ownership give nanme L. , . . .
and sddreas of previous owner Cities Service Oil & Gas Corp. . P. O, Box 50250, Midland, TX 79710
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation | Ktnd of {_ease Lecse No.
Lane 1 Mescalero San Andres State, Federal or Fee Fee
Location R
Unit Letter C 651 Feet From The _NOI th Line and 1621 Feet From The ___ Wegt
Line of Section 14  Townsnip  10S Ranqe 3R , NMPM, Tea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea T ransporter of Ol = or Conaensate _ |

Mobil Pipeline Company

T Aaacess (Cive address to which approved copy of this form 13 i0 be sent)
P

P. O, Box 900 - Dallas, TX 75221

Name of Authorized 7ranaporiet of Casinqneaa Gas i or Oty Gas i}

i Address (Give oddress to which approved copy of tAis form ts (o be sent)
| . .
. P, O, Box 1197 — Eunice, New Mexico 88231

Warren Petroleum Company
T Unat | Sec. Twp. Hqe. is gas actuaily cennecilea? , When
{{ well produces otl or llquids, ' ' . |
give iocation of tanxs. : C i 14 X 108 ' 32E 4 Yes I -

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservauon Division have
been complied witn and that the information given is true and compiete to the best of

my knowledge and beiief.

// C// /%@A/VD

(Signanwe T A, Vitrano
District Twerations Manager - Proguction
(Title)
March 15, 1988
{Date)

give commingiing order number:

OlL CDNSE;VATION OIVISION
il B &
APE 2§ 1985

APPROVED , 19
BY %Sllgﬁ-b“r

ul Kaut,
TITLE Gﬂmmi¢f

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

{f this Is a request for allowable for a newly drilled or deepens
well, this form must be sccompanied by a tabulstion of the deviatic
tests taken on the well ia accordance with AULL 111,

All seactions of this form must be filled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, U. III. end VI for changes of owne
well name or number, or tranaporter, of other such change of conditio:

Separate Forms C-104 must be [iled for each pool in multipi

comoleted walls.






