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REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomcot
Phillips Petroleum Company

Address

4001 Penbrook Odessa, TX .. 79762

i -

Reoson(s) lor tiling ({Check proper box)
New Well

D Recompietion

D Chanqe in Ownarship

Chanqge in Tronsporter of:
D o1
m Casinghead Gas

D Dry Gas

Condenscte

Other (Please explain)

Change Cities Service 0il & Gas Corp. to
Oxy Cities Service NGL Inc.

If cheange of ownership give name

and oddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leocase Name ¥Well No.| Pool Name, Including Formation Kind of Lease oase No. |

Davis - N 1 Chaveroo - San Andres State, Federal or Fee Federal 174830 i

Location - ]
North

Unit Leatter F H 1980 Feet From The t Line and 1980 Feet From The West ‘

Line of Section 18 Township 8-S Range 33-E . NMPM, Chaves County ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cl} or Condensate [_]

Mobil Pipeline Company

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

9 Greenway Plaza, Suite 2700, Houston., TX 77046

Name of Authorixed Transporter of Casinghead Gas XX} ot Dry Gas D

Oxy Cities Service NGL Inc.

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

P. 0. Box 300

‘

Tulsa, OK 74102

; Sec,

' 18

T Unit

' F

: Twp.
' 83

' Rge,
1

* 33E

i{ well produces cil or liquids,
qive locatlon of tarks.

1s qas actually connected? \ When

Yes L 10-30-75 i

I 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.

VI. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

Ken Johnson

‘17 i u (Signature}
Proddction ords Supervisor

(Tisle)

November 6, 1985

(Date)

OlL CONSERVATION DIVISION

'APPROVED NDV8 - 1985

By

, 19

VISOR
TITLE DOSTRICT | SUPRR

This form is to be filed in complisnce with RyULE 1104,

. If this e a requoat for allowable for 8 nawly drilled or deapcnec
well, this form must be accompanied by a tabulation of tha deviatin.:
tests taken on the well in accordance with RuULL 111,

All sections of this form must be f{lled out completely for allow-
able on new and recompleted weils.

Fill out only Sections I, I, III, and VI for changes of ownar,
well name or number, or transporter, or other such change of conditlcr..

Separste Forms C-104 must be flled for esch pool in multipl:
eomoleted walls.






