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ISTRICT I OIL CONSERVATION DIVISION -3 04
g.o. Drawer DD, Anesia, NM 38210 P.O. Box 2088 JUN 379
Santa Fe, New Mexico 87504-2088 o oD

LISTRICTII
1000 Rio Brazos R4., Aztec, NM 87410

1 / TO TRANSPORT OIL

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ARTESIA, OFfCE
AND NATURAL GAS

=
OXY USA Inc.

ell
30-015-27863

Address

P.0. Box 50250 Midliand, TX

79710

Reason(s) for Filing (Check proper box)
New Well '

Recompletion 0
Change i Operstor |

Change in Transporter of:
oil UJ DryGes
Casinghead Gas [} Coodenste [ ]

X1  Other (Piease axplain)

Request permission to produce & sell
approximately 2500 bbl oil while testing
well.

If change of give pame
104 address of previcus operator
11. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
Government AB 8 |0ld Millman Ranch Bone Springs Sus Fedeniorfwy | NMNM15003
Locstion Assoc.
Unit Letter B 810 Feat FromThe _NOTth ingand 1980  Feet FromThe  East Line
Secion 10  Township T20S _Range R28E (JNMPM, Eddv Coumnty

‘. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil X or Condeasate -

Scurlock Permian Corp.

Address (Give address 10 which approved copy of this form is io be sent)

P.O. Bax 4648 Houston, TX 27210-4648

Nams of Authosized Transporter of Casinghead Gas X] orDryGas —_ Address (Give address 1o which approved copy of this form is io be sent)
AMOCO Production Co. P.0. Box 3092 Houston, TX 77254

If well produces oil or liquids, Junit | S  |Twp | Rge. |1s gas acually connected? | Whea ?

pive locatios of teaks. { B| 10 ]| 20S] 28E Yes | 5/31/94

ummhmwwmmrmmymmwmvnmmumm

IV. COMPLETION LATA

| New Well | Workover | Doepen | Plug Back [Sume Res'v  [Diff Resv

’ _ _ JoiWet | GasWel
' Designate Type of Completion - (X) | X ] X | | | l l
' Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
i 4/26/94 5/28/94 6630" 6576"
"Elevanoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3272' Bone Springs 6300' 6203
Periorations Depth Casiog Shoe
6300' - 6516' 6630"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 _1/2" 13 3/8" 418" 1300
11" 8 5/8" 3010° 1400
7 7/8" 5 1/2" 6630° 525!
2 7/8" 6203
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nusst be after recovery of total volume of load il and must be equal 1o or exceed top aliowable for this depth or be for full 24 hours.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, esc.)
5/29/94 ,
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test b5, Conoensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Mn (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
vt eeniy o e mie s egsioes of e O Conservaicn OIL CONSERVATION DIVISION
pividon bave been complied with and that the information given above ‘ JU N 6 \ggl’
is true and complete o the best of my kmowiedge and belief. Date Approved
Signamre By s oR—ISIR
David Stewart Regulatory Analyst SUP"»R‘
Printed Name Tite T-Iﬂe
6/2/94 915-685-5717
Date Telephaoe 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 Sectian,m,deIforchmgsofopamr,WUnmornumba, transparter, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.



