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istrict I - (505) 393-6161 .
'/ll)ezsb NeFrench Dr Energy Mmerals.and Natural Resources Department Date 06/99
* .Hobbs, NM 88241-1980p-. ...,

Ditret Il - (50%) 411 1283 E"“’@ TR -.Qil Conservation Division SUBMIT ORIGINAL

811S. First i ;) E d w’ lL: ia 1,n 2040 South Pacheco Street PLUS 2 COPIES

Artesia, NM 88210 ¢ i : TO THE SANTA FE

D(;;:)n;: olg mggslg 0333:-;17 H } :' Santa Fe, New Mexico 87505 OFFICE

j\ztec NMB7410  fhiid ] * JAN 2 7 2000 !! 'f (505) 827-7131

District IV - (505) 827 7131 ; } =y

\. [ X, } x
Sf'"" (M SERVATION DRachE: fLICATION FOR NEW WELL STATUS

I Operator and Well

Operator name & address OGRID Number

OXY USA Inc.

P.O. Box 50250 . 16696

Midland, TX 79710-0250 ‘

Contact Party . Phone

David Stewart 915-685-5717

Property Name Well Number API Number

O0XY Lion Federal 1 30-015- 30761
UL Section | Township | Range | Feet From The North/South Line | Feet From The East/West Line | County
L 20 18S 29E 1650 South 660 West Eddy
1 Date/Time Information
Spud Date Spud Time Date Completed Pool
11/4/99 2330hrs MST 12/24/99 Undesignated Turkey Track Morrow, North

. - Attach copies of Form C-103 or Federal Form 3160-5 showing date/time of dnllmg commenced and Form C-105 or
Federal Form 3160-4 showing well was completed as a producer. .

V. Attach a list of all working interest owners with their percentage interests.

V. AFFIDAVIT

State of / 5547’}7 )
county ot /DXL 8D )

David Stewart _, being first duly sworn, upon oath states:

1. 1 am the Operator, or authorized representative of the Operator, of the above-referenced well.
2. Tothe best of my knowledge, this application is complete and correct.
r
Signature Title __Requlatory Analyst pate__ [2v] 0o

PSRN PRI "\S\\\\\SSS\\S\\\M\\\\\\\\\ )

BETTY L. CHATWELL
AT/ COMMISSION EXPIRES
May 5, 2001

Notary Pdblic QLI

SUBSCRIBED AND SWORN TO before me this Zl/f/\day of ﬁ Uaﬁ%z , LD,

My Commission expires. & 3’0 5’0 /

FOR OIL CONSERVATION DIVISION USE ONLY:

VI. CERTIFICATION OF APPROVAL:
This Application is hereby approved and the above-referenced well is designated a New Well. By copy hereof, the Division
notifies the Secretary of the Taxation and Revenue Department of this Approval.

Signatur% l‘/ M / Title %( Date Z 2’)\ OD

Vil DATE OF NOTIFICAT}%I’ O THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT: 02/ 023/ @0

NOTICE: The operator must notify all working interest owners of this New Well certification.

© PN2NR0108327F00
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Form 3160-5 UNITED STATES FORM APPROVED
frovember 1994 DEPARTMENT OF THE INTERIOR m’[ﬂ'ﬁm OMB no 1004013

Expares Juls 31, 199
BUREAU OF LAND MANAGEMENT S, Lease Semal No

SUNDRY NOTICES AND REPORTS ON WELLS . i NMOoQ 2SS~
Do not use this form for proposals to drili or to re-enter an | 6. If Inchan. Ailottee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposais.
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. I Uinit or CA/Agreemeat. Name andior Ne.
1. Type of Well
O Oil Well E-Gas Well 3 Other 8. Well Name and No.
2. Name of Operator _ et LoanTeleval =
OXY USA INC. 16696 9. APl Well No.
32 Address P.0. BOX 50250 | 3b. Phone No. (nciude area code) 30-015- 3071 6\
MIDLAND, TX 79710-0250 : 915-685-5717 10. Field and Pooi. OI_Finmﬂ'ym
4. Location of Well (Footage. Sec.. T.. R.. M., or Survey Descripsion) 3 T U YO o
- 11. County or Parish, State
1650 FSL (o FWL pusw (L) Sec 20 TIBS R2[E EoDY
. . NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION

~ ;TYPE OF ACTION

-

!
|
| -
O Nouce of Intent | Q Acidize Q Deepen ] QO Producuon (Start/Resume) QO waer Shwoff
‘ i 3 Alter Casing QO Fracrre Treat J Reciamation O well imegrity
B Subsequent Repon !/ O Casing Repair O NewConsmuction (3 Recompiete B Ovhcrﬁg R §e‘4‘
] .
QO Final At nment Notice | Q Cbange Plans O PlugandAbandon Temporarily Abandon Cs_%_igm_-e_&:'f__
:l QO Convenwinjecion I Plug Back Q Water Disposal

13. Describe Proposed or Completed Operation {cleariy state al} pertinent details. including esumated uarting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete honzontally, give subsurface locations an¢ measured and tue vertical depths of all pertinent markers and zones.
Attach the Bond und=r which the work will be performed or provide the Bond No. oo file with BLMT ' 4. . uired subsequent repons shall be filed within 30 days
following compieton of the involved operations. If the operation resuits in a raultiple compleuon or recompietion in & new nterval, a Form 3160-4 shall be filed once
tesung bas been compieted. Final Abandonment Notces shall be filed only after all requurements, inciuding reciamation, have been compieted. and the operator has
detenmuned that the site 1s ready for final inspecnon.) o e

NOTIFIED BLM 11/4/99 OF SPUD. MIRU FWA-PETERSON #307, SPUD WELL.@ 2330hrs MST"
11/4/99. DRILL 17-1/2” TO TD @ 420’, 9/25/99, PUMP SWEEP. RIH W/ 13-3/8” 48§
H40 CSG & SET @ 420°. M&P 175sx 65:35 C/POZ W/ 6% BENTONITE + 2% CaCl, +

W#/sx CELLOFLAKE FOLLOWED BY 200sx CL C W/ CaCl,, DISP W/ FW, PLUG DOWN @
1430hrs MST 11/5/99, CIRC 70sx CMT TO PIT, WOC-6hrs. BLM NOTIFIED & GENE HUNT
WITNESSED CMT JOB. CUT OFF CASING, WELD ON STARTING HEAD, TEST TC 500#, OK.

NU BOP & CHOKE MANIFOLD, TEST BLIND RAMS, PIPE RAMS, & HYDRIL TO 500%#, OK.
TOTAL WOC-18hrs, RIH & TAG, DRILL OUT & DRILL AHEAD 11/6/99.

DRILL 11” HOLE TO TD @ 3232’ 11/11/99. RIH W/ 8-5/8” 32# KS5 CSG & SET @ ==
3232’. M&P 875sx 65:35 C/P0OZ W/ 6% BENTONITE FOLLOWED BY 200sx CL C W/ 1%
CaCl; DISP /FW, PLUG DOWN @ 03815rs MST 11/11/99, CIRC 229sx CMT TO PIT. WOC-~
6hrs, NU BOP & CHOKE MANIFOLD, TEST BLIND RAMS, PIPE RAMS, CHOKE LINES, CHOKE
MANIFOLD AND SAFETY VALVES TO 5000#, OK. TEST HYDRIL TO TEST KILL LINE, MUD
LINES, & CASING TO 2500#, BLM NOTIFIED OF CEMENT JOB & BOP TEST, DID_NOT
WITNESS. RIH & TAG, DO CMT, TEST TO 500#, OK, DRILL AHEAD. ACCEPTED
=t FOR RErpgp

14. 1 hereby cerufy that the foregoing is true and correct

Name ( Printed/Typed) ‘ Tide

' A
DAVID STEWART | _ REGULATORY anaryst| 0V 2 8§ 1999

Stguanure w‘:/’ % !Dm T mk\iv.ﬁ

THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by | Tite IDale
| :

37
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Conditions of approval. if any. are artached. Approval of this nouce does not wasrant or | Office
certify that the appiicant holds iegal or equitable utle 1o those rights 1n the subject lease |
which wouid entitle the appiicant to conduct operations thereon. .

Title 18 U.S.C. Secuion 1001. maxes 1t a cnme for anv person knowingly and willfully to make to any aepartment or agency of the Liuied States any fase. fichuous o:
1fauduient stalements or representauons as W any mater within its junsdiction.

1 instructions on reverse)



e : .
. mfé‘g{‘ : ' - CATE® FORM APPROVED
UN'TED STATES (Reeother in- Bl(?x q’?hlla%{’m

DEPARTMENT OF THE INTERIOR C mraetians an | e S GNATION AND SERIAL WO,
BUREAU OF LAND MANAGEMENT

» Wmoaes
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | © " ™ e svmm it

s TYPE OF WELL: : o
1s L: e e X oavr L] Other , 7. 'MIT ACREEMENT NAND
. WTYPEOF COMPLETION: . i B e i e
nnw womx ke a pive. - LR E
wELL ovee l:s'“. D :k!l( n::uv.. Other 8. FARM OR LEASE NAME, WELL NO.

2. NAME OF OPERATOR oxj wion) EA%‘ &‘
O0XY USA Inc. 16696 . APLWELL NO.

3.”ADDRESS AND TELEPHONE NO. ' 30-015-3one|
P.0. BOX 50250 MIDLAND, TX 79710-0250 915-685~5717 | 10. #i5io anp Pooi. o8 wmbeaT .
4. 15CATION OF WELL (Report looation clcarip ond (n accordance itk ony B(ate requirements)® X 'uk Moz o .
At surface eSO FSL oo .Fm L MW SW C‘_) I~ 11, ::cx:;.:.. M., OR BLOCK AND SURVBY
At top prod. interval reported below ] ao Tlas me | .
At total depth
14. PERNIT NO. DATE 1SSUSD 12. :22::1-1 3 ] i& sTTs
— | alnlaa EDDY |- wm
13. DATE SPUDDERD 16. DATE T.D. ARACHED | 17. PATE coMrL. (Ready to prod.) | 18 grevarions (oF. u:. 2T, oR, ETC.)® | 19. BLEV. CASINGHBAD
wa\qq \2lelqq \2lzdlaa _ 3s32
20. TOTAL DEPTH, MD & TV 21. PLUD, BACK T.D.. MD & TVD 22. 17 MULTIPLE COMPL., | 23. INTERVALS ROTARY TOOLS CABLE TOOLS
' \ HOW MaNye® "’ ‘ DBILLED BY
\\2co A3\ — e I TN
24. PRODUCING INTERVAL(S), OF THIS COMILETION—TOP, BOTTOM, NAME (MD AND TVD)® 20. wal DIRECTIONAL
. SUBVEY MADS
\o4S - WOSS Worrowd No
26. TYPE ELECTRIC AND OTABR LOGS RUN 27. wWas WBLL CORED
dlmec|czoe (emwe|eel Np
3 o CARING RECORD (Report clf strings set in well) ' 5
CASING SIZE/GRADE WBIGRT, L8./0%. DEPTH SEV (MD) HOLE 812 ‘TOF .U CEMin't, CEMENTING RECORD AMOUNT PULLED '
\3%s  HYo €et Yo' \1 ‘j(“t.‘ﬁ 1S e - Oirculaded A
858 ksv| Saw 32% ' A\ 101§ s -Ci
_‘le.‘_mr 1\ bt \\200" Va™ | <8Sse -Toc-1833°-CBL IS
2. LINER RECORD 30. ] TUBING RECORD
sizs TO0P (MD) BOTTOM (MD) |sacks cEMENy® | scmeEwN (D) aze DEPTH SBT (MD) PACKER 88T (MD)
238 | \1goy | \loo3"
ST Taarontion nscoud (Intevval, slic end number) 2 ACID. SHOT. FRACTURE. CEMENT SQUEELE, ETC.

‘,‘ SPF @ “O"l?" u'os_s_( TO*‘-‘ “tq- Lo\es DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL llln

3. - . PRODUCTION ﬁ

DATS PIRST PRODUCTION 7_mnl:¢.'ﬂon MeTHOD (Flowing, gas uT:. pumping—aeise and type of pump) 'l.lil..' lf_‘:)ﬂ.ll (Producing or
\2lzy \as Flowing : Producin

DATE OF TEST HOURS TESTED CHOKR 8138 ] ;:::'n'.':?:n OtL—B8sL. GAR—ACY. WATER—BBL. OMII-EAIO I

\ngloo T \’SL@A — | [ | e | (@) D e
FIOW, TUBING PRSSS. | CASING PRESSURE | CALCULATED oll,—88L.. GAS—MCY. WATLR--RBL. OIL GRAVITY-AP! (CORR.)
24-ROUR RATE )

2\0 _ e | 220 | (]

34. DISPOSITION OF GAS (8Hold, used for fusl, vented, eic.) TEST WITNESSED BY

__ S-olér ’ G- Ug)ngu-h

35, LIST OF ATTACHMENTS j

- -!3:,‘0.3 Qeu‘.ak-iou\ SurdeA , Loas L'Z_ Se'ﬂ-s:) - S—
. b ) [-] ed f 1 e records
ereby certify t t'tbo foregoipg and attached information is conplf)tz \.IlidD °°§"f° Ed&ﬁli:;:‘;; . rom all avalla
SIGNED _@é s ECULATORY DATE \‘Z—Aw

*(See Instructions and _§p¢ca fcr Additional Data on Reverse Side)

Fitle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within {ts junsdiction.
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37 SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereof; cored intervals; and all
drill-stem, tests, including deplh lnlervnl tested, cushion used, time tool open, flowing and shut-ln pressures, nnd

v recoveries)

. GEOLOGIC MARKERS

. TOP.

notrou

DBSC RIPTION, CONTENTS, ETC.

NAME

FORMATION

TOP

MEAS. DEPTH

TRUE
VERT. DEPTH

Wol€camp
°€5~v\

Strewn
Moles
Morvoud
&' ":e*_
Chester

| Sone Springs

Loss;
gsao'

ayg’
\oo L
Lo3'-t'd'
\o%‘»b‘
\loee !
o




ATTACHMENT C-142

OXY UsSA INC.

OXY LION FEDERAL #1
WORKING INTEREST OWNERS

ANDREWS & CORKRAN, LLC
CANNON EXPLORATION CO:
JO ANN YATES

LILLIE M. YATES ESTATE
McCOMBS ENERGY, LLC
OXY USA INC.

RICHARD K. BARR

SCOTT E. WILSON
SHARBRO OIL LTD. CO.
YATES DRILLING CO.

NN U

N N OO

.37500
.83334
.08333
.08333
30.
35.
. 83334
.83334
.08333

.25000

62500
00000

100.0



