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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operoator
OXY USA Inc.

Address
o, O

P. O. Box 50250, Midland, TX 79710

eoson(s) (oc“i]mg (Check proper box}

D New Well
D Recomplation
Change in Qwnership

Chanqe in Transporter of:
] ou
D Casinghead Gas

[ Other (Please expiain)

Change of operator's name
effective April 1, 19883

D Dry Gas

Condensate -

if change of ownership give nsme .. ) . . _ .
and sddress of previous owner Cities Service Oil1 & Gas Carp L P, Q. Box 50250, Midlang, ™ 79710
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation ; Kind of Lease L_eaua N
State N 2 Arrowhead Gravhurg | State, Federalar Fee  gyate b/ﬁtts/
Location =
uUnit Letter K 2310 Feet From The &u!,[ Line and 2310 Feet From The West
A
Line of Sectton 2 Township 228 Ranqe oz on e . NMPM, 123 Count

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ctl X cr Concensate

Texas-New Mexico Pipeline Company

Aaaress (Give adaress to which approved copy of this form 1s 10 d0e sent)
I

| Box 2528 — Hohbhs, New Mexico 88240

Name of Authorized Transporter of Casingnead Gas ot Dry Gcs '_)

Ceti—0d-t-—company -,~/f~1/PL < f”/fai %mg/

" Address (Cive address 1o whicA approved copy of thts form 13 1o be sent)

. Box 1137 - Funice, New Mexico 88231

“Unit , Sec, Twp. Rge.

36F

1f well producee o1l or (iJuids,

gtve location of tankas. !

LKE2T

225

| |s g3s getuaily conneciad? . When

Yes

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIHCATI OF COMPLIANCE

I heteby cerufy that the ruies and regulauons of the Ot} Conservation Division have
been complied with and that tne information given is true and complete to tne best of
my knowiedge and beiter

— S
/’//'l////;é?/ym

(Signatwe)T . 2, Vitrano
District Operations Manager - Production
(Title)
March 15, 198§
(Dase)

give commingling order number:

OlL CONSERVATION DIVISION

APR 9

APPROVED T PU—

BY
——ORIGINATSIGNEY BY JERRY SEXTON
S DISTRICT | SUPBRVISOR

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

1f this i a request for allowable for & newly drilled or deepe:
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with RYLK Vi1,

All sections of thia form must be fllled out completsly for all
able on new and recompleted welis.

Fill out only Sections I, I, I, and VI for changes of own
well name or number, or transporter, or other such change of conditi-

Separate Forma C-104 must be {iled for each pool in multi

comoleted wells.






