Submit s m . SUMIS Ul 1TCW IVIGARA N Form C-104
A ict Offics -~ %nergy, Minerals and Nataal Resources Depr  ent Revised 1-1-89 c

, re e of Pa T
g OIL CONSERVATION DIVISION R C ik of e ]}F/
F.O. Drawer DD, Artasia, NM 38210 P.O. Box 2088

%W N i Santa Fe, New Mexico 87504-2088 JN-6 94
REQUEST FOR ALLOWABLE AND AUTHORIZATION e D
L TO TRANSPORT OIL AND NATURAL GAS S T
\Jpesmor Well AP[No. _"RTEo =
0XY USA Inc. 30-015-27863
Address
P.0. Box 50250 Midland, TX 79710
Reason(s) for Filing (Check proper box) Ll Other (Picase axplain)
New Well ¢! Change in Transporter of:
Recompletion 0 oi Oobycs O
Change in Opermor D Casinghead Gas D Condeamie D
1f change of give mame
aod address of previous operator
1L _DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, inctuding Formation Kind of Lease Leass No.
Government AB 8 |01d Millman Ranch Bone Springs Somg Fedenalorfwel | NMNM15003
Locatioa Assoc.
Unit Letter B . 810 Fect From The __NOTTh [ine and 1980 Feet From The East Line
Secticn_ 10  Towmship _T20S Range R28E  NMPM, Eddy County
. DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Authorized Transporter of Oil X or Condeasste - Address (Give address 10 which approved copy of this form is 10 be sent)
2)ém\élnrl Permian Corp. P.0O. Box 4648 Houston, TX 77210-4648
&Tmﬂ]‘md&dnm&n [X] orDryGas [_] |Address (Giwe address to which approved copy of this form is 10 be sent)
B] AMOCO Production Co. P.O. Box 3092 Houston, TX 77254
If well produces oil of liquids, JUnit |Se.  |Twp |  Rge |ls gas acually connected? | Whea ?
Jive location of taake. [ B] 10 | 20S}] 28E Yes l 5/31/94
1f this productios is commingied with that from any other lesse or pool, give comuningling order pumber:
1V. COMPLETION DATA
. ] JoitWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v |Diff Resv
Designate Type of Completion - (X) | X | X | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
4/26/94 5/28/94 6630' 6576
Elevanoas (DF, RKB, RT, GR, eic.) Name of Producing Formatico Top OilGas Pay Tubing Depth
3272°' Bone Springs 6300 6203"
[ Perforations Depth Casing Shoe
6300' - 6516 | 6630"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 418" /fw I/ 2 1300
11" 8 5/8" 3010 ﬁ' ’Z 1400
7 7/8" 5 1/2" 6630" ceainlz By { 525"
2 7/8" 6203" /

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs.)

Dute First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas iift, esc.)
5/29/94 6/2/94 Flow _
Length of Test Tubing Pressure Cazsing Pressure Choke Size
24hrs 500 ——= 16/64
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
441 102 511

GAS WELL
[ Actual Prod. Test - MCF/D Cength of Test Bbix. Condeasate/MMCF Gravity of Coodeamaie
Testing Method (pisot, back pr.) "Tubing Pluam (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

by iy st he i 08 gt o e O3 Conaerrnio OIL CONSERVATION DIVISION

Division have been complied with and that the information given above JUN 2 4 1%

i and complele " . tief, A

is true /tomebe!du'ytzow!edgemdbe.d Date prl’OVGd

Sigumd S Anal By

Davi tewart Regulatory Analyst . .
Printed Name Title Title SUPERVISOR, DISTRICT I?
6/3/94 915-685-5717
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, III, and VI for changes of operator, well name aor number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




