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a AMENDED REPORT

I.
! Operator name ‘and Address > OGRID Number ' 16696
OXY USA INC.
P. 0. BOX 50250 MIDLAND TX 79710 3 Reason for Fxlmg Code/ Effectlve Date = RT
T API Number : 5 Pool Name G Pool Code
30 = 015-45082 PIERCE CROSSING BONE SPRING 50371
7 P_roperty Code: 321601 |* Property Name SALT FLAT CC 20-29 FEDERAL COM * Well Number: 33H
I. " Surface Locatlon e . SRS . T ,' -
Ulor lot no. | Section Township" Range | Lot Idn" Feet from the North/South Line | Feet from the East/West hne . County
- M. 17 24S | . 29E L 282 SOUTH . 1292 WEST EDDY
" Bottom Hole Location FTP- 282’ FNL- 1530’ FWL . :LTP- 380’ FSL 1582’ FWL _ L
‘| UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the East/West line ~ County
‘ N | 29 | 245 29E r 217 _SOUTH . 1578 - - WEST EDDY ]
"2 Lse Code | " Producing Method " Gas Con"ecmm 1 C-129 Permit Number | ' C-129 Effective Date ' C-129 Expiration Date
‘ . F . Code: F - l;‘z;at:) ' . : I R s ) ’

HI Oil and Gas Transporters

B Transporter Name -

S PoIGIwW T

' Transporter
OGRID and Address b
214754 LPC CRUDE OIL, INC. o

151618

.ENTERPRISE FIELD SERVICES LLC

" IV. Well Completion Data

WpBID

2'»Spl}l,d,Date - 2 Ready Date 21D _ © B Perforations’ - ®DHC, MC
11/2/19 3/1/2020 19991'M_9763°V_| 19948'M 9763'V 9847-19828’ SR
¥ Hole Size '3 Casing'& Tubing Size” | 2 Depth Set . - % Sack’sﬁCern:ent
. 14347 10-3/47. . - 449’ a0
98 7518 9163 - 2351
634 5127  8982:19981 958

V. Weﬂ Test Data

31 Pate New Oil

¥ Gas Delivery Date

" TestDate |

3 Test Length

- ¥ Thg. Pressure % Csg. Pressure

£

oY ‘Ch‘b‘lié Size

*0il » Water N Gas

" ! Test Method

complete to the best of

Slgnature ‘

42 I hereby certlfy that the rules of the 011 Conservatlon D1v1510n have”
’ been ‘complied with and that the 1nformat10n given above is true and

rawledge and‘behef ,
‘ Approved b)

Pnnted name:
‘1Jana Mendiola .

R Tltle

Title: -
- IRegulatory Specialist

' Approval Dck

O\ILCONSERVATION’DIVIS_IO’N‘ ‘

P I SewAmnesg

DENIED

E mail Address;

Janalyn mendxola@oxy com

Date 2/26/2020

Phone: 432-685-5936
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