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ION DIVISION

SAuva re
rITe P. O. BOX 2088
u.s.0 4. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
TRANSPORTIEN o

aas REQUEST FOR ALLOWABLE
QFERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
OXY USA Inc.

Address

P. 0. Box 50250, Midland, TX 79710

Chanqe in Transporter of:

Oou

D Castnghead Gas

[ New wen

D Recompletion

eoson(s) for {iling (Check proper box)
Change In Ownership 8

Dry Gas

Condensate °

Othey (Please explain)
Change of operator's name

effective Apiril 1, 1988

1f chenge of ownership give name . . . . , .
and address of previous owner Citieg Service Qil & Gas Corp., P, O, Box 50250, Midlana, =™ 79710
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Formation { Kind of Lease Lease No.
State K -7 Vacium Gl arieta State, Federal or Fee State B‘MSZ
Location &
Unit Letter _ A 990 Feet From The _Nnrth Llne and 330 Feet From The __ [ast
Line of Section 27 Township 17S Range 35F , NMPM, T£a County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Conaensgate

Name of Authorizea Trausporter of Ol X

Texas-New Mexico Pipeline

T Aad:ress (Give address to which approved copy of thigs form is i0 be sent)

Box 2528 - Hobbs,

New Mexico 88240

Name ol Authortizea T ranaporter ot Casingheaa Gas 5T ot Dry Gasu

" Addrees (Give address 1o which approved copy of this form is 10 be sent)

Phillips Pe&aimv 66 Y\ALL) Sf)da/ !Box 2130 ~ Hobbs, New Mexico 88240

P Unit , Sec. T
If weil produces otl or liquids, .
' 1
Qive location ol tanks. ! H ! 27 1 ] 7_:,

»35g |

, !'s gas sctually connected? ,

¥hen
| —

Yes

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

NOTE: C omp/ete Parts IV and V on reverse :zde if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and rcgulzuons of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of
my knowledge and beiief.

4/% 4/%1/-4

‘ (Signatwe) ', 7, Vitrano
District Operations Mapager - Production
(Title)
ch 15, 1988
(Date)

QL Cﬂﬁﬂ%?l?&agiVISiON

APPROVED 19
Y -,

8 EDBY JERFY SEXTON

TITLE DISTRICT | SUPERVISOR

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

If this is & request for allowable for a aewly drilled or deepens
well, this form must be sccompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULL {11,

All sections of this form must be {llled out completely for allos
able on new and recompleted waells.

Fill out only Sections I, II. I, snd VI for changes of owne
well name or number, or tranaporter, ot other such changse of coaditio

Separate Forms C.104 must be (iled for each pool in multipi
comoleted walla.






