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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovovmo(
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

"Reoson(s) lor 1iling (Check proper box)
D New Well

D Recomplstion

Change in Qwnership

Change tn Transporter of:

ou

Casinghead Gas

Dry Gas
Condensate -

Other (Please expiain)
Change of operator's name

e_ffective April 1, 1988

1f chenge of ownership give neme

snd address of previous owner Cities Service 0il & Gas Carp.. P, 0, Box 50250, Midland. T 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation i Kind of Lease Loase No.
State DW : 5 |E-K Yates Seven Rivers Queen [Siote: Federaiorfee giate 1G-1543
Location
Unit Letter P 660 Feet From The Sonith Line and 660 Feet From The East.
Line of Section 12 Township 12a Ranqe 2E . NMPM, Ton County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tranaporter of Ot X or Condensate

Azaress (Give address to which approved copy of this form 18 0 be sent)

P. 0. Baox 838 — Hohbs, New Mexico 88240

Name of Authorizeg Transporiet of Casingheaa Gas [ J or Dry Gas i

Address (Cive address 1o wAich approved copy of tAis form is to be sent)

Conoco, Inc. P. 0. Box 460 — Hobhs, New Mexico 88240
u \l produces o or liquids TUnit | Sec. S Twp. " Rqe. |s gas gctuaily connected? , When
well produ . ' . )
give location of tanks. L J . 12,185 | 33R Yes i 2-4-87
1f this production is commingled with thst from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED ’S‘L [ L ,‘ SZANNRT
been complicd with and that the information given is true and complete to the best of ) e K
my knowiedge and belief. BY Orlg. S{%yned by
Paul Kautz
TITLE Geologist

DU Jitrmes

(Signaswre) ¥, A Vitrano

District Operations Mapager - Production
(Titls)

March 15, 1988

(Date}

This form is to be (lled in compliance with RULE 1304,

If this is a requast for allowable {or 8 aewly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatic:
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted weila.

Fill out only Sections I, 1. III, ana V1 for changes of owner
well name or number, or transporter, of octher such change of condition

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.






