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District IV [C] AMENDED REPORT
PO Bos 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator name and Address ' OGRID Number
OXY USA Inc. 16696
P.0. Box 50250 ! Resson for Flling Cede
Midland, TX 79710-0250 o 7///?7
¢ AP1 Number ' Pool Namse * Pool Code
30-0 /3 - oo Lo c/c/c/ //qoé’:xi;ﬂa focd (sco o r7X
' Propesty Code ! Propesty Name ' Well Number
11. 10 Surface Location
T\ or It mo. | Section | Towmship Range | Lotlda Feet from the North/South Line | Feet from the | East/West line County
3 7 | zrs |22 e pomth| 580 | fas7| Lok
11 Bottom Hole Location
UL or Jot no.| Sectioa Township Raage Lot ida Fect from the North/South Ene | Feet from the | East/West Kne County
2 Lse Code Y Produciag Method Code ¥ Gas Connection Date ¥ C-129 Permit Number '* C-129 Effective Date ' C.129 Expirstion Date
£ £
11I. Oil and Gas Transporters
" Transporter ¥ Transporter Name » pOD s oG
OGRID and Address
o/5¢9Y | Mo et intng  Co 203727/0 | &
. W ok ST . e e
4 ; ol < /VM ﬁf?/o S .~ u
£/ fso /%Af/z/ﬂ‘ (o- 57730

0. pod FETR

d 7 Pse TX 79578 R Ol CON. DIV,

FWHAREP S

wonnia g, ‘_:;
1V. Produced Water
® poD # POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date % Ready Date 7D = PBTD ¥ Perforstions
* Hole Size " Casing & Tubing Size 8 Depth Set ¥ Sacks Cement

VI. Well Test Data

“D.uNewOil ¥ Gas Dedivery Date % Test Date * Test Length » Tbg. Pressure » Cog. Pressure

# Choke Size “0oi < Water % Gas “ AOF % Test Mcthod

“ [ bereby cenify that the rules of the Oil Conservation Division bave been complied ](——————_——'_—_—_—1
with and that the information given above is true and complete Lo the best ot my OIL CONSERVATION DIVISION

knowledge and belicl.

Signature: M%_ Approved by:
Prated name: David Stewart Titke:
Tile: Regulatory Analyst Approval Date:

bwe: o [77 Phonc: §15_685-5717
o1 this is & change of eperator il ia the OGRID wwmber and name of the previous operator

Previoas Opersior Signature Printed Name

W 9’)419/

Date




New Mexsco Oil Conservaton Divieion
C-104 Instrucuons

i€ THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORTY"™ AT THE TOP OF THIS DOCUMENT

Report sl ges volumes at 15.026 PSIA at 60°.
Report ail od voiumes 10 the Nearest whole barrel.

A request for sllowable for 8 newly drilled or deepened well must be
sccomparved by a tabulstion of the deviation tests conducted in
sccorcance wrth Rule 111,

All secuone of this form must be filled out for allowable requests on
new and recompieted weils.

Fill out onty sections {, Ui, lil, IV, and the ooerstor certifications for
changQes Of ODErator, property NamMe. weil number, transportar, of
other such changes.

A separste C-104 must be filed for each pool in a muitiple
compisuon.

improperly filled out or incompiete forms may be returned to
operators unapproved.

1. Operator's nams and address
2. Operator’'s OGRID number. If you do not have one it wiil
be assigned and filled in by the Distnict office.
3. Reason for filing code from the following table:
NW New Weil
RC Recompietion
CH Change ot Operator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Changs gas transporter
RY Reguest for test allowable (inciude volume
requested)

If for any other reason write that reason in this box.

4. The APt number of this weil

S. The name of the pool for this completion

6. The pooi code for this pool

7. The property code for this completion

8. The property name (well name) for this' compietion

9. The well number for this compietion

10. The surface location of this completi NOTE: If the
United States governmaent survey designates a Lot Number
for this location use that number in the 'UL or lot no.’ box.
Qtherwiss use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the foiowing table:
F Federai
S State
P Fee
J Jicarilla
N Navasjo
V) Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connectad to s
gas wransporter

15. The permit number from the District approved C-129 for
this complation

16. MO/DA/YR of the C-129 approvai for this compietion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this tnmgonor. If this is 8 new well
or recompletion and this POD has no number the district
office will assign 8 number and write it here.

21. Product coo? from the following table:
o ;

G Ges

22. The ULSTR locaton of this POL' H 1t is ditferent from the
well compieton tocation and a short descnipuon of the POD
(Exampie: “Battery A", “Jones CPD".et0.)

23. The POD numder of the storage from which water is moved
from this property. it this 1 2 new well or recompletion and
this POD has no numbder the district office will assign a
number and writs it here.

24. The ULSTR location of this POD if it is ditferent from the
weil completion iocation and & short descrnipuon of the POD
(Exampia: "Battary A Water Tank™, “Jones CPD Water

Tank".etc.)

25. MO/DA/YR driling commencsd

26. MO/DA/YR this compistion was renay to produce

27. Total verucsi depth of the well

28. Plugback verucai deptn

29. Top and bottom perforstion in this compietion or casing
shoe and TD It opennoie

30. Inside diemetar of the well bore

31. Outside dismeter of the casing and tubing

32. Depth of casing snd tubing. If a casing liner show top ana
bottom.

33. Number of sacks of cament used ger casing string

The following test data is for sn oil well it must be from s test
conducted oniy after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipekne
38. MO/DA/YR that the following test was compieted
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas welle
39. Flowing casing pressuce - oil wells
Shut-n cssng pressurs - gas weus
40. Disamster of tha choks used in the test
41. Barrels of odl produced during the lest
42. Barrels of water produced during the test
43. MCF of gss produced during the tset
44, Gas weil caicuiated sbsoviute open flow in MCF/D
45, The method used tc test the well:
F Flowing
P Pumping
S Swabbing

{f other method piesse write it in.

46. The signature. printed name. and title of the person
asuthorized to make this report, the date this report was
sighed. and the teiephone number to call for quesuons
asbout this report

47. Thes previous operator's name, the signature, printed nama,
and tite of the previous oCperator's repressntauve
authornzed to verrty that the previous operator no ionger
operates this compietion, snd the date this report was
signed by that parson



