_Atm S.Comh Office State of New Mexico ) Form C-ll“ Q\,/#-r

Energy, Minerals and Natural Resources Department Aoetivell Revised

P.C. Box 1980, Hobbe, NM 88240 . Bottomm of
OIL CONSERVATION DIVISION i1, | < focft®ee=erPe ¥ £
B D, Artesia, NM 88210 P.O. Box 2088 -~ P
Santa Fe, New Mexico 87504-2088 AN

103 R B R A, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT OIL AND NATURAL GAS
Openstor / el APl No.

OXY USA Inc. ' Z0-O015-2087 |
Address

P.0. Box 50250 Midland, TX. 79710
Reason(s) for Filing (cmé proper bax) Other (Pleate explain)
;‘“ w‘th. 0 o 'Et].Tchu' Ofg Trident NGL sold the Burton Flats Gas
M:in c 0 Casinghead Gas [ ] Condensate 0 Plant to Amoco Prod. Co.

i o ive same

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.
(TOUC!‘{'MAQV\.-‘. Q/’m { BU\(‘](‘OV\ F\CC\’ W\OV‘MQ\ Sats, Fodenl or-Foo 5w\‘°l(0
Locatioa
veitLemer . K 1B3O  FeaPromThe Sutlntinesss 1 TEO  Foet From e West e
setion |\ Towmhip Z2OS Rnge  ASE NveMm, Eéék{ County
III. DPESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [ or Condensate X Address (Give address 10 which approved copy of this form is Io be sent)
Scurlock Permian Corp, P.0O. Box 1183 Houston, TX, 77210
Name of Authorized Transporter of Casinghead Gas {3 orDryGes [X7] Address (Give address 1o which approved copy of this form is 10 be sent)
Amoco Production Co. P.O., Box 21198 Tulsa, OK, 74121
If well produces oil or liquids, [Uit  |sec  |Twp |  Rge [Is gas actually connected? | Whea ?
Bive location of taaks. LK 1 1412128 Yes L

um-mmumwdﬁmmmmmymmamﬁwmﬁmumm

IV. COMPLETION DATA

) . [ Oil Well I Gas Well | New We!ﬂ Workover | Deepen l Plug Back ISlme Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready o0 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
erforations 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 must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condcasate
Testing Method (pitot, back pr) ing Pressure (5hut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
piviuion bave been complied with and that the in!ormal.iqn given above ;
is true and complete to the best of my knowledge and belief. Date Approve d ) . .
%‘/ %/ — b //
By ; N
SgT navid Stewart Prod. Acct. ) ;f o /
Printed Name Tidle Title oo Ty
yid 3/23 915-685-67117 X PR
Date Telephooe No.

M
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 deviaton tests taken in accordance
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, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




