Stase of New Mexico
Temscnn, o | pem e

gy.MhmhmdeﬂRme-m Revieed 1.1-09
P.O. Box 1980, Hobbe, NM 88240 gnk‘-ldlﬂp
J—— OIL CONSERVATION DIVISION
P.O. Drswer DD, Atesia, NM 88210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088
1000 Rs Rd, Aznec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS Federal AH #1
Weil AP No.
OXY USA Inc. 3002529898
Address
P.O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (Check proper bax) [0 Oher (Piease explain)
New Well \ Change is Transporter of:
Recompietioa ’E] Oil Eﬂlﬁyﬁu O
Changs ia Opersar [ Casinghead Gas [] Condeasie [ ]
¥ of i
2 a0 3men of previces opeaator
IL DESCRIPTION OF WELL AND LEASE NMLC029489A
Lssse Name Well No. | Pool Name, Including Formation Kind of Lease Leass No.
Central Corbin Queen Unit 105 Corbin Queen, Central ’%WW NMNMB4603X
Location
Unit Letter J . 2310 Feet From The South Line a8d 2310 Feet From The East Line
Sects ° Township 188 Range 33E - NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate - AMMnaJGhna&ia:wu*kﬁqgrmmdaquchbﬁwni:wbcano
Texas New Mexico Pipeline Co. P.O.Box 2528 Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas [X]  or Dry Ges [] ‘Address (Give address 10 whick approved copy of this form is 10 be sent)
Conoco Inc. 10 Desta Dr. St.550 Midland, TX. 79705
If well peoduces oil or liquids, |Unc  [Sec |Twp |  Rge |Is gas acunlly connected? | Whea ?
jpive locatica of tanks. | N | 4 |18S]33E Yes |
ummuwmuﬁomnymmamﬁnmwmmm
IV. COMPLETION DATA
] ] Jouwen | Gaswel | New Well | Workover | Decpea | Plug Back fSame Resv  [Diff Resv
Designate Type of Completion - (X) | | l | | | |
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Blevations (DF. RKB, RT, GR, eic.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
orations 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 mucst be afier recovery of total volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Teat Tubing Pressure [ Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL |
Actual Prod. Teat - MCF/D Tength of Test Bbis. Condensale/MMCF Gravity of Condeasaie
Testing Method (piot, back pr) Tubing Preséuu chut-=) Casing Prezsire (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
- 4ei Dy cestify that the rules aad regulations of the Oil Congemmti~ O‘L CON SE RVAT|ON DIVlSION
Division have been complied with and that the information given above
is true and compieﬂto the best of my knowledge and belief. Date Approved
(o~ . ST
David Stewart Production Accountanf
Printed Name Title Title
10/31/91 915-685=-5717
Date Telephooe 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 accardance
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, IL, III, and VI for changes of operator, well name or number, transportet, of other such changes.

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



