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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.lﬂlol
Phillips Petroleum Company

Address
4001 Penbrook Odessa, TX 79762

Reoson(s) Tor filing (Check proper box)
New Vel|

D Recompietion
Chanqe i1n Ownarship

Chanqe in Transporter of:

Jon

Casinqghead Cos

D Dry Gas
D Condensate

Other (Please explain) v
Change Cities Service 0il & Gas Corp. to
Oxy Cities Service NGL Inc.

If chenge of ownership give name
and cddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease ]F'M Lease No. |

Davis - N 5 Chaveroo - San Andres State, Federal or Fee Federal |0174830 1

Location . I
N 660 o

R : Feet From e SOUER 1980 Fect From Tha  WeSE |

I

Line of Section 7 Township 8s Range 33E . NMPM, Chaves County !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorixed Tronsposter of Cll QS or Condensate | Aadress (Give address 1o which approved copy of this form is t0 be sent)
Mobil Pipeline Company Greenway Plaza, Suite 2700, Houston TX 77046
Name of Authoriznd Transporter of Casinghead ch@ ot Bty Gas (] Addreas (Give address to which approved copy of this form s to be sent) ‘
Oxy Cities Service NGL Inc. P. 0. Box 300 Tulsa, OK 74102 !
N | Sec. v . 'Rge. wh :
I well produces ofl or 1{quids, , Unit 1 Sec .Twp IRqa Is gas actuaily connected ? f en ;
qlve location of tanks. 'L F : 18 : 8S « 33E Yes J 5-16-82 !

If 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 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

7% Ken Johnson

/ 4 (Signatwe)
Produdti Records Supervisor
{Title)

November 6, 1985
(Date)

OlL CONSERVATION DIVISION

'APPROVED NOV8 - 1985 ‘. 19
O NIRRT STGNER- SRRV REXTON

TITLE sttt ciiE

PN
CRas

This form is to be flled In compliance with RULE 1104,

If this ie 2 requeat for allowable for & neawly drilled or deepers<
well, this form must be sccompanied by a tabulstion of the deviatic.
tests taken on the well In accordance with RULE $t1,

All sections of this form must be fliled out completely for allow-

able on new and recomplated walls,

Fill out only Sections I, I, I, end VI for changea of owner.
well name or number, or transporter, or ather such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
comoleted wells.



