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—T;auscm ~ State of New Mexico Form C-104
A 2 R et Office Energy, Minerals and Nateral Resources Department ’,_:;:7;.,.%2: ¢
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
— OIL CONSERVATION DIVISION f
P.O. Drawer DD, Anesia, NM 38210 P.O. 303‘20837504_20 KoV 27 '89
e Sama e, New Moo PO
REQUEST FOR ALLOWABLE AND AUTHORIZATION G C D
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFiCE
TWell API No. 1
OXY USA Inc. | 30-015-235627 X (ST
IAddnu
P.0. Box 50250 Midland, TX 79710
Reason(s) for Filing (Check proper box) ] Other (Please expiain)
New Well 1 D Change in Transporter of:
Recompletion R oil Obycs U
Change in Operator O Casinghead Gas [_| Condensate [ |

If change of give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Swearingen A 1 Loving Atoka North TR -or Fee
' 8
J
Unit Letter : 1980 et FromTme _°%t" Lipeana 1980 Feet From The _ 25 ¢ Line
Section ) Township 238 Range 28E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate »:q Address (Give address to which approved copy of this form is 1 be sent)
Permian Corp. P.0. Box 1183 Houston, TX 77251

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [XX] | Address (Give address to which approved copy of this form is 1o be sent)

El Paso Natural Gas Co. P.0. Box 1492 E1 Paso, TX 79978
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |15 gas acually connected? | When ?
ve location of traks. | J 15 | 235] 28E| Yes | -13-279

If this production is commingied with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

) ) JoiWei | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | 1 X | X | | X ] | X
Date Spudded ' Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/23/89 11/13/89 12540' 12026"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3013 Atoka 11339’ 11257
Perforations Depth Casing Shoe
11339'-11343' Total of 10 holes i 12538"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" ;16" 400" 475 e TD-2
14-3/4" 10-3/4" 2445 1350 12- - 9
9-7/8" 7-5/8" 9700 2125 .c;g,f; 7203
6-1/2" 5" 12538 500
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'e:lmmbeqﬂzrrewnryoftotalvolwoﬂoadodcndmbcqualtooraaedlopallowblefarthhdzpthorbeforﬁdl.‘% howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
CAOF-6416 4 hrs o i m————
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
back pr. 5093# | ————— 17/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Ou— CONSERVA-”ON DIVISION
Division have been complied with and that the information given above
i and belief. o=
"m%%m, szmym Date Approved BEC - 7 1989
Sli/gmmn ~ / By CRIGINAL SHGMED-BY
F.A, Vitrano Dist.Oper.Mgr.-Production RATE Vb s
Printed Name Title Title g T i
11/20/89 915-689-5717 .
Date (prepared by David Stewart) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest 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 FilloutonlySectimsl,H,llI,deIftrchangsofopa'm,weﬂnmammber.mspamr,orodusuchclmga.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



