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1625 N. French Dr.. Hobbs. NM 88240 

District 11 
811 South First. Artesia, NM 88210 
District 111 
'000 Rio Brazos Road. Aztec. NM 87410 
Jistrict I V 
2040 South Pacheco. Santa Fe, NM 87505 

State ofNew Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division" ' 
2040 South Pachepp 
Santa Fe, NM 87505 

Form C-101 ' 
Revised March 17.1999 

Submit to appropriate District Office 
State Lease - 6 Copies 
Fee Lease - 5 Copies 

AMENDED REPORT 

APPLICATION i OR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE 
1 Operator Name and Address 

OXY USA Inc. ' 
P.O. Box 50250 w 

Midland,TX 79710-0250 ^ " ^ 

2 OGRID Number 

16696 
. . 3 API Number 

' 30-015- 'bCftSZ 
1 Property Code 3 Property Name 

OXY Esperanza 
' Well No. 

1 
7 Surface Location 

UL or lot no. 

F 
Secoon 

9 
Township 

25S 
Ringe 

26E 
LalUn Feet from the 

1650 
North/South line 

North 
Feet from tbe 

1650 
Est/West line 

West 
County 

Eddy 
8 Proposed Bottom Hole vocation I f Different From Surface 

UL or loi no. Section Township Range Loi Idn Feet from the North/South line Feet from thc East/West line Counry 

' Proposed Pool 1 

Undesignated White Ci ty Pennsylvanian ~7 
'* Proposed Pool 2 

11 Work Type Code " Well Type Code " Cable/Rotary " Lease Type Code '' Ground Level Elevation 

N G R P 3318' 
" Multiple " Proposed Depth " Fonnauon " Contractor " Spud Date 

No 11600' Morrow F ^ A - P e t e r s o n 2/15/00 
21 3roposed Casing and Cement Program 

Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC 

17-1/2" 13-3/8" 48// 400' 360 Surface 

12-1/4" 9-5/8" 36// 5500' 1150 Surface 

7-7/8" 5-1/2" 17// 11160' 935 Est-8200' 

22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new productive 

zone. Describe the blowout prevention program, if any. Use additional sheets if necessary. 

SEE OTHER SIDE 

u I hereby certify that the information given above is true and complete to the 

best of my knowledge and belief. 

Signature: / ^ L ^ ^ ^ t C ^ 

OIL CONSERVATION DIVISION 
u I hereby certify that the information given above is true and complete to the 

best of my knowledge and belief. 

Signature: / ^ L ^ ^ ^ t C ^ 
ORIGINAL SIGNED BY TIM BUB 

Approved by: (HSTRSCT li SUPERVISOR ^ ,S?A7 
inted name: David Stewart Titie: 

Title: Regulatory Analyst Approval Date: " ' 5 '* Expiration Date: 2. ~ V " ~ 1 

Date: i • Phone: 915-685-5717 Conditions of Approval: 

Attached L~3 



DISTRICT I 
lua H. ?!—•> Dr.. Bakaa. > 

DISTRICT II 
811 South r int , Artaaia. NM 88210 

r TJICT m 
Ao B n i M Bd., Axtae. MM 87410 

DISTRICT IV 
2040 9<nth Peeaaoo. SaaU f« . NM 87808 

State of New Mexico 
barer . Mlamla oao Natural 1 un Dapartmant 

O I L C O N S E R V A T I O N D I V I S I O N 
2040 South Pachaco 

Santa Fe, Neir Mexico 87504-2088 

Form C-102 
Rariaad March 17, IS94 

Submit to Appropriate Dlatrlet Offlea 
Stata Leaae - 4 Copiaa 

Faa Laaaa - 3 Copiaa 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number 

30-015-
Pool Coda Pool Name 

Undesignated White Ci ty Pennsylvanian 

Property Coda Pro party Name 

OXY ESPERANZA 
WeU Numbar 

1 
OGRID No. 

16696 
Oparator Nama 

OXY USA INC. 
Deration 

3318' 
Surface Location 

UL or lot No. 

F 
Section 

9 
Townahip 

25 S 
Range 

26 E 
Lot Idn Feet from the 

1650 
North/South line 

NORTH 
Feet from the 

1650 
Eut/We«t Una 

WEST 
County 

EDDY 
Bottom Hole Location If Different From Surface 

UL or lot No. Section Townahip Ran«a Lot Idn Feet from tho North/South line Feat from tile East/West Una County 

Dedicated Acres 

640 
Joint or Infill 

N 
Conaolidation Coda Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

3318.3' 

1650 

3317.8' 

3318.9' 3317.9' 
I 

+ 

LAT - N 32*08'50.1" 
LONG - W 104M8'01.4" 

I 
I 

I 

I 

•+• 

OPERATOR CERTIFICATION 

t Aerebv certify ft* thm information 
coniaenad hmrwtn is true and complete to Urn 
boot of my knowtmdoo and bomtmf. 

Slajnature 

David S tewar t 
Printad Name 

R e g u l a t o r y A n a l y s t 
Title 

C O 
Date 

SURVEYOR CERTIFICATION 

/ Aerety earrW that **a wait iooarum aAewin 
on tMm flat woe plotted from flmkt netee of 
aetael wnwia nuai ay mm or undar ay 
iwperviaen and t"ai tha aaaw is trom and 
earraet (a thm boot of my boaof. 

Janua 


