't_, Stase of New Mexico ; ds%’
m-?uom cnergy, Minerals and Nateral Resources Departmest RECEIVED m \-’0
PO Rom 1990, Hobbe, KM $2240 OIL CONSERVATION DIVISION Ut : - 4 199 =" f
DT Amesia, NM 82210 P.O. Box 2088

— Santa Fe, New Mexico 87504-2088 W86
o0 Ra, Az, NM B0 oFQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
— /

OXY USA Inc. 7/ 30-015-23562
Addsees

P.0. Box 50250 Midland, TX. 79710
Reason(s) for Filing (Check proper baz) [X]  Other (Please xplain)
New Well | Change ia Transporter of: 100 bbl. Condensate from Wolfcamp perfs
Recompletion *0 ol Ooyos O 8947'-9299'. Well was P&A'd 11/29/91.
Changein Opermtar [ Casinghead Gas [] Condeamss [

i i of prvicas cpeee

II. DESCRIPTION OF WELL AND LEASE

Losss Name Well No. | Pool Name, Iacluding Formatioa Kind of Lesss Lenss No.
Government AN 1 N. Burton Flat Wolfcamp Stmec Fodenal oot | NM13232A
Locstioa
Section 3 Towmhip _ 20S Rasge  28E L NVPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil - or Coadeasate =] Address (Give address to which approved copy of this form is 10 be sent)
Koch 0il Co. P.0. Box 2256 Wichita, KS 67201
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [] | Address (Give address 1o which approved copy of 1his form is to be sent)
If wall produces oil or liquids, Jusis |sec  |Twp |  Rge. |Is gas acually connected? | Whea ?
jpive locstion of tanks. 1 cl 31205 | 28E No ]

If this peoduction is commingled with that from aay other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. ] Joilwell | GasWell | New Well | Workover | Deepen | Plug Back {Same Resv  |Diff Resv
Designate Type of Completion - X) | 1 1 | i 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top DiliGas Pay Tubing Depth
Perforations |De]ﬂh 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Rua To Tank Date of Teg Producing Method (Flow, pump, gas Uft, eic.)
Leagh of Tex Tubing Pressure Casing Presmure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbils. Condensnate/ MMCF Gravity of Coodeasate
rmwwa back pr) “Tubiag Pressure (Shu-m) Casing Prasmre (Shutim) - —Choke Size
VT NPFRATOR CFRTTFICATE NOF COMPT T4 NME I
I hereby certify that the rules and regulations of the Oil Conservation UIL GUNSERVAIION DIVISION
Division have been complied with and that the information given above BEB , 91
is true and complete to the best of my knowledge and belief.
Sigmatre = By ORIGINALSIGNED BY
David Stewart Prod. Acct. MIKE WiLi1AMS
Printed Name Tide Title SUPERVISOR, DISTRICT It
12/3/91 915-685=5717 ’
qu:hane No. L L e e Y

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled 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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



