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ION DIVISION
2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

eason(s) for tiling (Check proper box) Other (Please expiain)
D New Well Chanqge in Transporier of: Change of operator 's name
D Recompistion D otl D Dry Gas . N .
@ Chanqge i1n Ownership D Castnghead Gas D Condensate - effectlve Aprll lr 1988
If change of ownership give name .. . . . . B
and address of previous owner Cities Service Ojl1 & Gas Corp. . P. 0. Rox 50250, MidlanGg, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
(Lecse Name Well No.| Pooi Name, Inciuvdaing Formation ; Kina of Lease Loase Nc
Fee MA B 3 . COY‘b'i n Ahbo State, Federal or Fee Fap
L.ocation A
Unit Letter A 950 Feet From The _NOYthH Llne and 990 Fee: From The East
Line of Section 3] Township 178 Range 33F . NMPM, Lea Count
[II. DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS
| Aaaress (Give aagress o which approved copy of this form 13 t0 o€ sent)

Nare of Authorizea T ransporter oi Ctl 2 or Conasnsate ,

Texas-New Mexico Pipeline Companv

Rox 2528 - Hobbs, MNew Mexico 8824Q

Name ol Aulhonéou Tranaporter of Casingneaa Gas |

il

dcr [ 13 Cwe address to waichA approved copy of tAls form is io be sent)

Phillips LG 2130, Hobbs. New Mexjco 88240
" unit ) | 18 qgas ccxuuuy cennected? hen
If weli produces oil or Jiquids, ! .
Qive location of tanks. 'L B : 31 ; 175 33E ‘ YES | o
1f this production 13 commingled with that from any other lease or pool, give commingiing order number:
NOTE: Comp/ete Pam IV and V on reverse side if necessary.
V1. CERTIFICATE or COMPLIANCE OIL CONSERVATICON DIVISION
L ;} AL
I hereby cerufy that the rules and rcguhuons of the Oil Conservation Division have APPROVED A0 I s [P IS, ,d , 19
been complied with and tnat the information given is truc and compiete to tne best of
my knowledge and beitet. BY .
2y
Paul Kautz
TITLE Geolegist

(Signatwe}T . 2, Vitrano
DlStrlCt Operations Manager - Production
(Title)
March 15, 1988
(Date)

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

If this is a requeat for silowable for 8 newly drilled or deeper
well, this form must be sccompanied by s tabulation of the deviat.
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allc
sble on new and recompieted weils.

Fill out only Sections I, II. IO, and VI for changes of own:
well name or number, or tranaporter, of other such change of conditic

‘Separate Forms C-104 must be (iled for each pool In multif
comoleted walls.



