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; ; State of New Mexico
&tﬂ# Copes Ferm C-104

Energy, Minerals and Natural Resources Department s‘luhll-l-D
e OIL CONSERVATION DIVISION o L
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ell No.
OXY USA Inc. 30-039-06729
Address
P.O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (Check proper bax) [ ] Other (Please axpiain)
New Well \ Change ia Transporter of:
Recompletion *0 ou Obycs U
Quange in Opermor Casinghesd Gas [ ] Condeamse KX
If change of give same
and address of previous opezator
IL DESCRIPTION OF WELL AND LEASE
!.lell Well No. |Pool Name, inchuding Formation Kind of Lease Leass No.
Jicarilla West o) Basin Dakota Xhitt, Federal o JIC152
Location
Unit Letier A ;200 Feet From The NOTth _ [insand 990 FeetFromThe __E2St _  Line
Section 6 Township 26N Range  OW , NMPM, Rip Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate M(Ghad&mwwhichappmmaﬂhhfmbmb‘m)
Giant Refining Co. b_0.Box9156 Phoenix, AZ. 85068
Name of Authorized Transporter of Casinghead Gas | or Dry Ges £X] Address (Give address 1o which approved copy of this form is io be sem)
Northwest Pipeline Corp. | | P,0.Box58900 Salt Il.ake City, Utah 84158
I well produces oil or liquids, Unit Sec. Is gas acunlly connected? Whea ?
Finbdmdmh. l A | 6 l%Nl 5"}\1'g Yes |
ummnwmm-ﬁomnymmamﬁnmmmm
IV. COMPLETION DATA
_ ] [Ouwell | Gaswell | NewWell | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) I | | 1 l | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Eievanous (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
oraions . Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmhaﬁanwwryq‘mdvdmoﬂmdodandmbccqualborexaedtopallmblcfarlh'udcplhwbcfarﬁdlﬂIww:.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.) dm
Length of Test Tubing Pressure Casing Pressure [«
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- M
GAS WELL . "
Actual Prod. Test - MCF/D Leagth of Test 15 Coodenmaie/MMCF Gravity of Coadedislie ' - -/
esting Method (paox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the ruies and regulations of the O Conservation OIL CONSERVATION DIVISION
ummmwwmmdmyuowbdgemdbebd. ~

Date Approved
= 3> Dy

s. o By

pnmm&avm Stewart Prod. Bect. SUPERVISOR DISTRICT ¢3
/Zéf/?/ 915-685-5717 Title

Date Teiepbooe No.

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

1) Request for allowable for mwlydrilledadecpmedwllnmstbeaccomﬁed by tabulation of deviation tests taken in accordance
with Rule 111.

2) Anmdmkfammbefﬂhdaufadhwabhmmwmdmlaedwdls.

3) qunonlySecdanLIl.m.deIfachmgaofopam,weummeummbd.mspaw.oroﬁusuchdmga.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




