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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
OXY USA Inc.

Address

P. O. Box 50250, Midland, TX 79710

woson(s) lor (iling {Check proper box}
New Well
D Recompletion
Chanqe in Ownership

Change in Transporier of:

(Jou

D Casinqghead Gas

Dry Gas
Condensate -

Other (Please expiainy

Change of operator's name
effective April 1, 1988

1{ change of ownership give name
and address of previocus owner

Cities Servige Qil & Gas Corp..,

P, O, Box 50250, Micland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No.| Pooi Name, Inciuding Formation | Kind ot Lease Lease No.
State DW - | 10 |Mescalero Escarpe (Bone SpringS'pte: FedersiorFes giate I1G-1543
L ocation i
Unit Letter N H 990 Feet From ThoM_L'm. and 2130 Feet From The West
Line of Section 12 Township 188 Range 33E . NMPM,  Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Aulhorized Tronsporter of Cll or Conaensate

Texas—-New Mexico Pipeline Conmpany

! Aaaress (Give address to which approved copy of this form 1s to se sent)

P. O. Box 2528 - Hobbs, New Mexico 88240

Name of Authorized Transportet of Casingneaa Gas ot Cry Gas i

Conoco, Inc.

Address (Give address to whicA approved copy of thts form is (0 be sent)

P. O. Box 460 - Hobbs, New Mexico 88240

' Unit | Sec, TwWp. " Rqe.

L J 12 33E

1{ wel] produces oil or liquids, I
give locatton of tanks, !

185

i Is gas gctually connectea?

| ‘When

Yes ' 2-4-87

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VI CERTIHCATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and thac the information given 1s true and complete to the best of

my knowledge and belief.

//
/" . /”W
(Signatwe) ", 1, \/ltra.n.o

District Operations Mapager - Production
(Title)

March 15, 1988

{Date)

OIlL CONSERVATION OIVISION

APPROVED Sy i , , 19
By Orig. Signed by,

Yaul Ka:utz
TITLE Creologist

This (orm is to be filed in compliance with RULEZ 1104,

if this in & request for allowable {or & newly drilled or deepene.
well, thia {orm must be accompanied >y a tabulstion of the deviatic
tests taken on the well in accordancn with AauL K 111,

All sections of thia form must be (llled ocut completely for allow
able on new and recompleted waells.

Fill out only Sections I, II. I, and VI for changes of owner
well name or number, or transportser, or other such change of condition

Separate Forms C-104 must be /lled for sach pool in multiply
comoleted walla.






