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L [
Usoa. SANTA FE, NEW MEXICO 87501
LAND OFriCY
TRANSPFPOARTER o
oas REQUEST FOR ALLOWABLE
OPERATOA AND -
I""""“’“ oI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O‘P'lﬂlcl'
Kerr McGee Corporation
Address
P.0O. Box 250, Amarillo, TX 79189
Reason(s) Tor {iling (Check proper box) Other (Please explain)
D Now Well Change in Transporter of: Effective November 1, 1988
D Recompletion D ol D Ory Gas
@ Chanqe In Ownarship D Castingheod Gos D Condensate

I chenge of ownership give neme \pyyh Operating Corporation, P.O. Drawer 2648, Roswell, NM

88202-2648

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

L eose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State Tract C 5 | Chaveroo San Andres State, Federal o Fes gt ate K-527
Locallon
Unit Letter C : 660 Feet From The North Line and 1980 Feet From The West
Line of Section | Township 8 South Range 33 East . NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS 7’\9—“& = JW'C/

Name uthotizred T rcuspotter of Cll Lj or Condensate D
Mobil PI ine Companvy

P.0. Bo 00, Dallas, TX 75221

Aacress (Cive gadress to waich approved copy of tAts form i 40 de sent)

Name ol Authorized TToasporter of Cusinghead Gua LD ot Dry Cas D
OXY-NGL, Inc \

Addrens (Give a%approveu copy of thus Jorm 13 to b& sent)
' P.O. Box 300, . OK 74102

Se 'Tw ‘Rqe.
{{ well produces oil or liquids, \‘Uq\ P .

give iocotlon of tanks, A \2\ 88 : 33E

Is gas agctually connecisa? ‘When
Yes !

™~

I1{ this production is commingled with that {from any other lease or pool, give commingling 2rder number:

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

VL CERTIFICATE OF COMPLIANCE OlL CONSERVATION fJ§EsION

, 19

I hereby certify that the rules and requiztions of the Oil Conservation Division have APPROVED
been complicd with and that tne intformation given is true and compiete to the best of

my knowledge and beliet. BY ORIGINAL SIGNED BY JERBY SEXTON—

DISTRICT | SUPERVISOR
TITLE

This form is to be [iled in compliance with RULE 1104,

Z /(/ ///’LZ/ ék Peggy Pinckert If thia ls a requeat for alloweble {or a newly drillad or deepeneu

(Signatwe) wall, this form must Lo sccompenied by a tabulation of the deviasticn
Sr Production Clerk tosts takon on the wetl o accordance with nuL K 111,
- (Title) All sectiona of thiu form must be filled out completaly for allow~
. able on nsw and recomplatad weils.
Nov r 3, 1988 Fill out only Qections 1. II, I, ena VI for changes of owner,

(Dacey

comoletod walls,

wall name or number, or traneporiar, or ather such change of condlilan

Separate Forms C-1CG4 must be {ilsd [or sach pool in multiply



