. State of New Mexico AT ) iy s
A scm'idm ovie

Energy, Minerals and Natural Resources Department UL 14 19?}3"’" 1-:-::.“ y
X of
P Box I9%, b, XM 20 OIL CONSERVATION DIVISION T
mbo. Anesia, NM 88210 P.O. Box 2088 sy Rk

Santa Fe, New Mexico 87504-2088

T3 Ko B R, Az, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L / TO TRANSPORT OIL AND NATURAL GAS
No.

OXY USA Inc. / S0-015 -A2 A9 9
Address

P.0. Box 50250 Midland, TX. 79710
Reason(s) for Filing (cucé proper baz) Other (Please explain)

Change in Transporter of:

MW.:I&‘ 0 oil E‘I‘Dty&l B8 giident NGL sold the Burton Flats Gas
- :hc D Casinghead Gas [ ] Condenmaie O ant to Amoco Prod. Co.

u e of give name

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Goverpment S 2 1), acthester Mopnow |SmeFeealofo | \pmym g (8
Location _
Unit Letter ) . 6O Feat PromThe SOutln Lineand _ IABQ Feet From e TSt Line
Section > Towmship  RAOS Range ZRC NveMm, E‘cié&ll County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Taasporter f O [—) o Condensale 3y Address (Give address to which approved copy of 1his form is o be senl)
Scurlock Permian Corp. P,O, Box 1183 Houston, TX, 77210
Name of Auborized Transporter of Casinghead Gas (] o Dry Gas [X] | Address (Give address to which approved copy of this form is io be sent)
Amoco Production Co. P,0., Box 21198 Tulsa, OK, 74121
If well produces oil or liquids, Uit [See  |Twp |  Rge |ls gas actually connected? | Whes ?
pive location of tsaks. LO1L 3 120 12% Yes |

ummnbnummglwﬁmmmmmymm«mﬁnmmngmm

IV. COMPLETION DATA

) ) [ouwel | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v iff Resv
Designate Type of Completion - (X) | | { i | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations 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 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Dete First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL 4
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/ MMCF Gravity of Condeasate
[Testing Method (pitat, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Ol Couservation OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information given above
is true and conjf;thebea of my knowiedge and belief. Date Approved
W N
Sigoature David Stewart Prod. Acct.
Printed Name Tide Titl
373 915-685-5717 tle
Telephone No.

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 deviation 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, II, I, 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.




