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'x E3770
- SUNDRY NOTICES AND REPORTS ON WELLS 0004
DO NOT USE THIS FORM FOR PROPOSALS LL OR TO DEEPEN OR PLUG BACK TOA | ,
( OIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT | 7 Lasse Nams or Usk Agreemont Name
(FORM C-101) FOR SUCH PROPOSALS ) a
T. Type of Well: East Eumont Unit
GAS '
% W O o Lloton Tapincor 0089
2  Nams of Opesstor
OXY USA Inc. 16696 b e 07
T Address of Opersar 9. Pool sxme or Wildent 022800
P.0. Box 50250 Midland, TX 79710-0250 | Eumont Yates 7 Rvr Qun
4. Well Locahos

g ni Leter L. 460 Fea FromTue AbrfA Limad &40

Feet FramThe L5 7" Line

Townstup HO S Range

7//////////////////////////////‘“‘%’“““555 I

Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK PLUG AND ABANDON | | REMEDIAL WORK " ALTERING CASING _
TEMPORARLY ABMNOON X CHANGE PLANS . | COMMENCE DRILUNG OPNS. | PLUG AND ABANDONMENT __
PULLORALTERCASNG  CASING TEST AND CEMENT JOB L_
OTHER: . omeR —

lLMWwC@MW{CMMdMNUM and give pertinest dates, aciuding eumated daie of siaring any proposed
work) SEE RULE 1103

0 - 7587 PBID - 7£8¥  PERFS - 779776 PKR/eipp - 3705

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.
1) NOTIFY BEM/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

2) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PRESSURE
TEST CASING TO 500# FOR 30 MIN.

lmmuudm;v-%—dmwuw.
SONATURE A A/ e Regulatorv Analvst 5//7/?]

DATE

TYPE OR PRINT NAME David Stewart ' rezvoveno. 91568557 1

(Thms spacs for Stts Use)
GRICIIAL

Pl RiCT § SUFTRVISOR
AFYROVED BY Tme

CONDITIONS OF AFPROVAL, B ANY:

o as oy COYTOR]
enname mar [TARY SEXTON

L LI VI

DATE



Submit § ies WMkl WA LYY awnanns Form C-104

Appropriate District Office E=~rgy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 SF‘BL'?‘J.:“}?’ e
.0. X y 1 of Pag
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 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
Operator Well APl No.
Oxy USA, Inc. 30-025- 05867 %
| Address 1
PO Box 50250, Midland, Tx 79710 i
Reason(s) for Filing (Check proper box) [J  Other (Please explain) TUNE
New Well OJ Change in Transporter of:
Recompletion OJ Gil D Dry Gas D Effective 1, 1993
Change in Operator K] Casinghead Gas [ Condensate [

im.'f?;:faﬂv:;ﬂ; Sirgo Operating, Inc. PO Box 3531, Midland, TX 79702

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa %u:e Lease No.
East Eumont Unit 107 | Eumont Yates SR QN Sute, Rederal or Fee | B-2330
Location
Unit Letier __A .__ 660 Feet FromThe _ NOTtR iy 660 poipromme  E3St Line
Section 2 Township 208 Range 37E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate O Address (Give address 10 which approved copy of this form is 10 be seni)
INJECTION ) o

Nane of Authorized Transporter of Casinghead Gas [] orDryGas [ |Address (Give address o which approved copy of this form s 1o be sent)

i If well produces oil or liquids, | Unit I Sec. |T\wp | Rge. | s gas actually connected? | Whean ?

give location of tanks. | | | | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. ) lOil Well I Gas Well l New Well I Workover I Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | { | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Testing Method (puck, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation O“— CONSERVATlON DlVISlON

Division have been complied with and that the iaformation given above JuL 1 3

is Lrue and complete 10 the best of my kmowledge and belief. Date Approved

A N
Siguani ORIGINAL SIGNED FY JERRY SEXTON
Pat McGee - DISTRICT i SUPERVISOR
Printed Name Tide Title
/e /92 915/685-5600
Date ’ Telephone 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. v

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

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

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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bmit $ C”g" . State of New Mexico Focm C-104
riate Distidt Office Energy, Minerals and Natural Resources Department Revised 1-1.89
See Instructions

). Box 1980, Hobbs, NM 88240
SIRICTI .
Y. Drawer DD, Antesia, NM 88210

STRICT I
0 Rio Brazos Rd., Aziec, NM 87410

1t Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

peraloc

Sirgo Operating, Inc.

Well APl No.

2n-N25-0DSB6T

ddress

P.0. Box 3531, Midland, Texas

79702

eason(s) for Filing (Check proper box)
ew Well D

ecompletion O
hange fa Openator ‘X]

Change ia Transporter of:
Gil D Dry Gas D

Caginghead Gas ] Coodensatz [

[J Other (Please explain)

Effective 6~-1-90

shange of opentor give name
3 u%

Morexco,

Ine., P.0O. Box 481, Artesia, New Mexico 88211-0481

revious operator

¢

. DESCRIPTION OF WELL AND LEASE
ca5¢ Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No.
East Eumont Unit 077 Eumont-Yates-SR-Q /ﬁfi}v&nloﬂ’w 6 ..0”733
ocalion
Unit Letter Q : /O OO e From e _M___ Line 154 __éz&Q_ Feet From The __E_____unc
Section /Q Township ,/QD{) Range 37C NMPM, Lea County
RAL GAS

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

‘Address (Give address 1o which approved copy of this form is o be send)

2me of Authorized Traasporier of Gil - or Condensale -
Injection
ime of Authorized Transporter of Casinghead Gas (C] orDryGas [ |Address (Give address fo which approved copy of this form is 1o be sent)
| Uait | See. |Twp. | Rge |lsgaracually connected? | When ?

well produces oil oc liquids,
r¢ Jocaticn of tanks.

| [ I |

!

this production 13 commingled with that from 1oy other |

ease or pool, give commingling order number:

/. COMPLETION DATA .
| Ot Well | Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v (T Res'y
Designate Type of Completon - (X) | l [ l l { lb
te Spudded Date Compl. Ready o Prod Towal Depth P.3.T.D.
fevatioos (DF, RKB, RT, GR, ¢tc.) Name of Produciog Formalion Top OiliGas Pay Tubing Depth
erforatioas "Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volume of load oil and musi be equal © of exceed top allowable for this depth or be for full 24 hows.)
ate First New Oil Rua To Tank Dale of Test Producing Method (Flow, punp, gas 11, ete.)
eagth of Test Tubing Pressure Casing Pressure Choke Size
<l Prod. During Test 0il - Bbls. Water - Bbls Gas- MCF
3AS WELL
Zwal Prod. Test - MCE/D Lengih of Test B5ls. Coodensale/MMCF Cravity of Condeasate
sling Method (pisor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Suze

M. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules 284 regulations of the Oil Conservation
Division have been complied with and that the information given above
is true aod complete 1o the best of my ¥nowledge and beliel.

Signature
Bonnie Atwater

Production Tech,

Printed Name
June 6, 1990

Title
915/685-0878

Date

with Rule 111,

2) Al sections of this form must
Sections 1, TI,
114 muet he filed for each pool in mu

3) Fill out only

10 Tamen

Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with R
1) Request for allowable for newly drill

OIL CONSERVATION DIVISION
JUN 21 1930

Date Approved

By _ORIGINAL SIGNED-BYIERRY-SEXTON
LISTRICT | SUPERVISOR

Title____

ed ot deepened well must be accompanied by tabulation of deviation

1M, and VI for changes of operator,
ltiply completed wells.

ule 1104
tests taken in accordance

be filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.
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tbmil § Copies State of New Mexico Form C-104 I

Apprupriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 S?B::iwucufc;“
.0. Box A g, , 2 om of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

»

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Morexco, Inc.

Addn:ss;
‘Post Office Box 481, Artesia, New Mexico 88211-0481

Reason(s) for Filing (Check proper box) [[J  Other (Please explain)

New Well O Charge in Transporter of:

Recompletion ] oil Obycs O

Change in Operator [} Casinghead Gas [} Condensate ! Injection

If change of operator give ame  Texaco Producing, Inc., P.O. Box 728, Hobbs, New Mexico 88240

and address ?;revious operator
II. DESCRIPTION OF WELL AND LEASE

l'JI.SG Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 107 Eumont-Yates—SR-Q Sute, Federalor Fee | g, B-2330
Location
Unit Leter __ B ._ 660 Feet FromThe __ N Lioe and 660  FetFromme__ E Line
Section 2 Township 208 Range 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate 3 Address (Give address to which appr oved copy of this form is 10 be sent)
Injection
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ |Address (Give address 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |1s gas acnually connected? | When 7
give Jocation of tanks. l | l l |

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

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
 heregy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
DivicBa have been complied with and that the information given above MA 1 3
i nd te to the best of my knowledge and belief. R 1989
i trutand comple Y # ' Date Approved

Vi by cec Croen

ORIG NAL SIGNED BY JRAY SEXTON

p By _HREHNALE : .
SEETpecca 0lson Agent 4 DHSTRICT  SUPERMISOR
eeitome T Twe Title
arch. 2, 1989 (505) 746--6520_ . _ .
Dule Teleptrame M.
H . oL LT T
(NSTRUGTIONS: ‘This form is to be filed in compliance with Rule 1104
1) Reqr ot forilloaable for newly diilled or deepoued well must be accomponied by tebulation of doviicn Lots then in aecordince

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 I, II, 111, and VI for changes of operator, well name of number, uanspoter, or other such changes.
4) S-parate Form C-104 must be filed for each pool in multiply completed wells,



