|
‘L,mm Stase of New Mexico Form G164

é@l Energy, Minerals and Natural Resources Department S.WI-lo
O Bt IR i RN 0 OIL CONSERVATION DIVISION " Botom of e
m’m Amesis, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

mkmm $7410

L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
OXY USA Inc. 30-039-06564
Address
P.O. Box 50250 Midland, TX. 79710
Reasca(s) for Filing (Check proper box) [0  Other (Please axplain)
New Well yO Chasge is Tranaporter of:
Recompletion 0 ol Obycs O
Cuangs i Operar [ Casinghead Gas [} Condenmts (3]
I change of fve sam
i aa3ne o previoss opeemice
II. DESCRIPTION OF WELL AND LEASE
Lssss Nese Well No. | Pool Name, Iackuding Formation Kind of Leass Leass No.
Jicarilla West 7 Btranco Mesa Verde M‘wg)&' JIC152
Location
Unit Lomer ™ (990  FeFromThe SOUtN [ineass 940 Foet Fromhe  WeSt Line
Section 8 Township 26N Rasge 5W L NMPM, Rio Arriba County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil O or Condensate =3 Address (Give address 1o which approved copy of this form is to be sens)
Giant Refining Co. P.0O, Box 9156 Phoenix, AZ. 85068
Name of Authorized Transporter of Casinghead Gas ]  or Dry Ges [X] | Address (Give address o which approved copy of this form is 1o be sent)
Northwest Pipeline Corp. P.0.Box 58900 Salt City, Utah 84158
¥ well produces oil or kquids, [Usic  |Sec |Twp |  Rge |Is gas actuaBy connected? | Whea ?
locatica of taaks | M| 8 l26n] 5w Yes 1
lﬁmhwmmmmmuamﬁnwmm
IV. COMPLETION DATA
] ) [OuWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 l | | 1 1 |
Dute Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforstions 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 de,

Duie First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.) 187§ | !i‘
5.9 H '

Leagth of Test Tubing Pressure Casing Pressure o8i DECIZ]QQ] =
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gu—ﬁit CON D""
GAS WELL DIST. 3
Actual Prod Teat - MCFD' Tength of Test s Condenmie/MMCF Cnavity orqmm
r‘cni-g Method (piot, back pr,) Tubing Pressure (Shut-m) Casing Presture (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

Ty cony ot e e tnd regeions of o OF Conperition OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above DEC12 1991

is true and complete 10 the best of my knowledge and belief.

Date Approved
W % D) éﬂa——w/

- By

David Stewart Prod. Acct. SUPERVISOR DISTRICT #3
Pristod Name Title Title

12/10/91 915-685-5717

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) FxllonuonlySwtimsl.n,lIl.deIfcrchmgsofopawr,mumornumba. transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



