%’:ﬂ—c‘;ﬁnuﬁs Enc..y, Minerais and Nawural Resources Deparement Wl-l-lv c
 Bor 1990 fonta. T4 10 OIL CONSERVATION DIVISION , e
L D, Anesia, NM 88210 P.O. Box 2088 JiL 1690

Santa Fe, New Mexico 87504-2088

'ooo xm!' Brazos R4, Aztec, NM 87410 c. . b
REQUEST FOR ALLOWABLE AND AUTHORIZATION  sgresia, OFfiCE
TO TRANSPORT OIL AND NATURAL GAS

99

.)peuwr o,
OXY USA Inc. e ! 3001522330
Address v
P.0. Box 5025 Midland, TX. 79710
Reason(s) for Filing (Check proper bax) KX Other (Please axplain)
New Wall O Changs ia Transporter of: Request a test allowable of 500 bbls.
Recompletion a ol Obyes O
hange in Opermor [ Casinghead Gas [ ] Cond i j«é
f o ; ;
u&mp ::uamm ~
L DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, inchuding Fonmation Kind of Lease Lease No.
Polk A 1 Undesignated Delaware FSIEEEVK or Fec
Location
Unit Letter B . 660 Feet From The _ 11OTYth  Lineand 2310 Feet From The __ East Line
Section 17 Township 238 Range  28E SNMPM, Eddy Couzty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Transporter of Oil @ or Condensate = Address (Give address 10 which approved copy df this form it io be sent)
Permian Corp. 2.0, Box 1183 Houston. TX. 27251
Name of Awhorized Transp of Casinghead Gas [ ]  orDry Gas [ | |Address (Give address 1o which approved copy of this form is 10 be sent)
1 well produces oil or liquids, JUnit | See.  |Twp |  Rge |is gas actmlly connecied? | When ?

five location of tanks. | B | 17 | 23S} 28E |

1 this productios is commingied with that from any other lease or pool, give conmmingling order oumber:

V. COMPLETION DATA

] ] |OtWel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) 1 | ] 1 ] 1
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT. GR. ac.) Name of Producing Formation Top CiliGas Fay Tubing Depth
Perdorations Depth Casing Shoe

5880'-5894" i
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 afier recovery of ioial volume of load oil and must be equal @ or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Run To Tank iom of Test Producing Method (Fiow, pump, gas Iifi, eic.)
Leagth of Tea lhbing?nﬂm Casing Pressure Choke Size
mm;audDudngTw Ion-nu‘ Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Tes - MCF/D Tengih of Tewt Bbis. Condease/MMCF Cravity of Coudeosate
[Testing Method (pisor, back pr.) Presture (Shui-m) Casing Presaure (Shui-in) Choke Sze™
VL OPERATOR CERTIFICATE OF COMPLIANCE
T by ity that the il 4 eulaions o the O Comernuicn OIL CONSERVATION DIVISION
Divis i ot the i m gived sbov
ummmmmu:ldmbmwwid?vu ¢ JUL 2 0 19m
/ Date Approved
/ L By __QRIGINAL SIGNED RBY
mD.R.jtewax:t Pmd_LTArrt MIKE WILLIAMS
itle <
7/13/90 915-685-5717 Title SUPERVISOR, DISTRICT f
Date Teiepbane No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well maust be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill cut only Sections L, I, I1L, snd VI for changes of operator, well name ar number, transparter, or other such changes.
4) Sepmrate Form C-104 muut be filed far each pool in muluply completad wells.



|

| f New Mexico
%ﬁ%‘?‘:ﬂno& Eteagy, Mman:doli:d Resources Deparument. - CEVED
T e 0t e OIL CONSERVATION DIVISION, | _ |
B Do DD, Anesia, NM 52210 P.O. Box 2088 A ~3'90

Santa Fe, New Mexico 87504-2088

DISTRICTIN , o
1000 Ris B Ra. Az, NM E410 e 1o o EOR ALLOWABLE AND AUTHORIZATEN omc

r |
Form C-104 [‘,5 f
Revieed 1199 )3
Ses Instructions
st Botsom of Page 09

L TO TRANSPORT OIL AND NATURAL GAS
Opemior el APINo. T
OXY USA Inc. ./ 3001522330 |
Address —
P. O. Box 50250 Midland, Texas 79710
Reason(s) for Filing (Check proper box) L  Other (Piease axplain)
New Well ] Change in Transporter of:
Recompietion B ol O Dry Gas
Coange in Opermor [ Casinghead Gas |} Condeome [
If o ;
n‘chngo ;p:muvnun
i
IL DESCRIPTION OF WELL AND LEASE S5 ) Lay.ng
Lease Name Well No. |Pocl Name, Including i Kind of Lease Lease No
’ Polk A 1 ‘Undesignratad Delaware Fee
Locatioa
Unit Leger B 660 Fest From The _North Lineasd _ 2310 Feet From The ._East Line
Section 17 Township 235 _ Ramge 28F S NMPM, Eddy Coumty |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhosized Tamtponer of O — o Condeosse [ — Address (Give address to whick approved copry of this form is 1o be sent)
Permian Corp. P. O, Box 1183, Houston, Tx, 77251
Name of Authorized Transporter of Casinghead Gas [  orDryGas [ |Address (Giwe address to which approved copy of this form is i be sens)
1 well produces oil or liquid, jUnit  [Sec.  |Twp | Rge |is gas achaaily connected? { Whes ?
ve location of anks. 1pg |17 1235] 282! WO I
1f this productios is commmingled with that from any other lease or pool, give ingling order mumb
IV. COMPLETION DATA
] ] [otwell | GasWeli | New Well { Workover | Decpen | Prug Back |Same Resv  |Diff Res'v
Designate Type of Completion - X) | x | 1 x L x | 1ox
Date Spudded Date Compl. Ready 10 Prod. Toal Depth PB.TD.
6/15/90 7/18/90 1&%‘4' 378"
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation [Top s Pay Tubing Depth
3027 ] Delaware . 5880° 5988"
orations Depth Casing Shoe
I 12574"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173 13 3/8" 400" 400 y -
123" 9 5/8" 5550" 3050 T-12-22D4
8 3/4" " - 5" 1ol - 12574" 800 - 1580
i 2 /8" 5988 " i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est musst be after recovery of sotal volume of load oil and must be equal 1o or exceed 1op allowable for this depeh or be for full 24 hows.)
Date First New Oil Rua To Taok Date of Test | Producing Method (Flow, pump, gas iift, esc.)
7/25/9Q | » " " ' BHD
Length of Test Tubing Pressure Casing Pressure Choks Size
. 24 ————— ] mmcaama ] mmmemea
Actwal Prod. During Test Oil - Bbis. ;Tv.m-abu Ca- MCF
L ] 33 ! 187 TSTM
GAS WELL
Actual Prod Tes - MCE/D Leagin of Test | Bbls. Condeanaie/MMCT Gravity of Coodensate
i
Testing Methad (pact, back pr.) Tubing Pressure (SBii-10) Casing Pressure (Shuk-in) Thoks Sizz
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby cenify that the rules and regulstions of the Oil Coaservation OlL CONSERVATION DIVISION
Pivin‘nhlnbmmplidwilhndmmh{mmpp'vanahove
“”“m%ﬁd""m“w' Date Approved AUG 1 4 1330
W B ORIGINAL SIGNED BY
S David Stewart Production A tant 4 e S
10N ccountan
_David o T SUPERVISOR, DISTRICT Iy
8/2/90 (915) 685-57172
Date Telepbons No.

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

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All secrions of this form mst be filled out for allowabie on new and recompietad wells,

3) Fill out only Sections 1, II, IIL and VI for changes of operator, well name or number, transparter, or other such changes.

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



