District [
PO Box 1960, Hobbe, NM 83241-1980

State of New Mexico
Energy, Miserals & Natural Resources Department

clo!
Lf

Form C-104
Revised February 10, 1994

Dist:ie JT Instructions on back
20 Drawer DD, Artedia, NM 832114719 OIL CONSERVATION DIVISION Submnl Appropriate District Office
District I PO Box 2088 }7 5 Copies
1000 Rio Brazes RdL, Aztee, NM 87416 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bax 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ) OGRID Number
OXY USA Inc. 16696
P.0. Box 50250 ? Reason for Filing Cede
Midland, TX 79710-0250 /{//(/
* AP1 Number ' Pool Name ¢ Pool Code
30-0 15-2889 / Liur Youe Flat- Horroa, 780
' Property Code ¢ Property Name ’ Well Number
/8LCR Govrratmen 7~ /Mé’/‘]) /
I1. 19 Surface Location
Ul or Jot no. | Section Towsahip Range Lot.ldn Feet from the North/South Line | Feet from the East/West kine County
m_| M| Fos |25 éco South | FF0 |t | Ly
! Bottom Hole Location ’
UL or lot ao.| Sectioa Township Range Lot ida Feet from the North/Soath line | Feet from the | East/West kne County
1 Jae Code | " Producing Method Code | ** Gas Connection Date 1 ('-129 Permit Number 14 C-129 Effective Date "' C.129 Expiration Date
£ £ el (o6
III. Oil and Gas Transporters
® Transporter " Transporter Name * pOD ¥ 0/G 8 POD ULSTR Locatioa
OGRID and Address and Deseription
01765¢ A/aaa/'o Aefa'te '«7 Co .
i . pa. é)ﬂj( /ﬁ
o B flrtesea , A7 @1/0
e Gy Pgclne 0o
e B 70! £, R L s
W lontard , ZL GO/7S

. Produced Water

2517904

L7707

¥ POD ULSTR Localion and Description

sl

“ 1 bereby centify that the rules of the Ou Counservation Division have beca complied
with and that the miormation given above is true and complete 10 the best of my
knowicdge and belicf.

V. Well Completion Data
 Spud Date % Ready Date nTD * PRTD " Perforations
37/2¢ 5/r0 (94 /2775 " w2//2 /262 - /(270
» Hole Size " Casing & Tubing Size ¥ Depth Set » Sacks Cement
17 /7Y o0 ¢ YR0sx
/. g% " Feooo ‘ 2YIT X
7 7 b 2775 700 5%
2 Y JI197 "
VI. Well Test Data
™ Date New Of) ¥ Gas Delivery Date * Test Date 7 Test Length * Tbg. Pressare » Cag. Pressure
/28 é //// 7¢ 7/25/%¢ Y /00 —
“ Choke Suxe “0il < Water < Gas “ AOF “ Test Method
/3/¢y R % /998 A ~

GIL CONSERVATION DIVISION

Signature: A/ﬁ Approved by: ORI 3O STY W
o e rid Seecae T DISTRICY Il SUPERVISUR
Tide: Approval Date:

Regulatorv Analyst

Phooe: 915-685~5717

“ If this is & charge of operstor fill in the OGRID number and name of the previous operatar

Frevious Operator Signsture

Printed Name Date

e ——"




