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[] AMENDED REPORT

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
OXY USA INC. 16696
P.0. BOX 50250 * Reason for Filing Code
MIDLAND, TX 79710-250 CH
* API Number * Pool Name ° Pool Code
30-015- UNDESIGNATED CROW FLATS MORROW 75720

" Property Code

X320

* Property Name
OXY TOP DOG FEDERAL COM.

* Well Number
1

1I. '* Surface Location :
U1 or lot no. Section Township Range Lot.Idn Feet from the North/South Line Feet from the East/West line County
J 28 16S 27E 1980 SOUTH 1980 EAST EDDY
"' Bottom Hole Location
UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
" Lse Code ‘” Producing Method Code " Gas Connection Date '* C-129 Permit Number ' C-129 Effective Date "’ C-129 Expiration Date
F

II1. Oil and Gas Transporters

* Transporter
OGRID

" Transporter Name “ POD 1 0/G

and Address

“ POD ULSTR Location
and Description

IV. Produced Water

202122
¥ 233

RECCIVID
QCD - AKTESIA

gfggvsz\

3 POD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 7TD * PBTD ¥ Perforations * DHC, DC,MC
*! Hole Size " Casing & Tubing Size * Depth Set * Sacks Cement
il ZA T
! lo-70 22
%./2,,, =
VI. Well Test Data
* Date New Oil * Gas Delivery Date ¥ Test Date * Test Length * Thg. Pressure * Csg. Pressure
"' Choke Size #0il “ Water * Gas * AOF * Test Method
*" | hereby certify that the rules of the Oil Conservation Division have been complied with, OIL CONSERVATION DIVISION
and that the information given above is lrue and complete to the best of my knowledge
and belief. T —— .
Sianaure o A0Sy SUPERVISOR, DISTRICTR
Prin:ed name: - Title:
Te>ry S. Lindgq u\'té. t
Title: Approval Dazem m
Attornev-In-Fact T 2 2
Date: ol olag |Phone:  915-685-5717

lf this lia change of operator fill u@OGR[D mber and name of the prevmus,npora(or

\50\,\\,_ AN @q(ﬁ wmme/ W~ 13-4

«—#—Lﬂﬂ

Printed Name

U Previous Operator

iﬁ\ature
CHI OPERATING INC\ #004378

P.0. BOX 1799 MIDLAND, TX 79702

Title’ Date




