A .- 30-025-61580

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C-104

8. 90 t0P4 Sttitves Revised 10-01-78
—_onramurion OIL CONSERVATION DIVISION Paoay oo
NYA PR
e P. ©O. BOX 2088
v.8.0 4. SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
TARAANRPORTEN on
gas | - REQUEST FOR ALLOWABLE
OPERATOR AND ’
l"“"'"”" orlwce AU"  2IZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovomlot o :
0XY USA Inc.
Address
P.0. Box 50250 - Midland, Te .. 7910
[Weeson(s) for tiling (Check proper box) ” ) Other (Please explain)
[ New wens Change 1n Transp e, ol: Change in well name from Corbin A #1
Recompletion oil Dry Gas Federal AI #1
Change in Ownership Casinghead Gas Condensate | .

l.l":hcuc:.l::'::::r‘:s't:‘::n::ﬂ' Dallas McCasland - P.0. Box 206°'- Eunice, New Mexico 88231

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including F'om';auon _ 9 287/ | Kind ot Lease Leass No.
Federal Al .| 1 | Central Corbin Queen /i ///¢ | st Federai ot FesFederal LC+029489(b)
Location .

Unit Letier 660 Feet From The North Llne and 660 Feet From The East

Line of Section 4 Township 18S Range 33E + NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [ X5 or Condensate ) Adaress (Give address to which approved copy of this form s 0 be sent)

Texas-New Mexico Pipe Line Company P.0, Box 2528 - Hobbhs, New Mexico 88240

Name of Authorized Tronsporter of Casinghead Gas ] ot Dry Gas ] Address (Give address to which approved copy of tAis form is to be sent)
T T . R wh

({ewoll otl or liquids, X Unit , Sec. . Twp. . Rqe is gas octually connected? , en

give location of tonks. ! A ! 4 :185 N 33E |No !

If thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8Y L L L A R T 6 12X
TITLE
%/ﬁ This form is to be filed in compliance with AULE 1104,
If this is a request for allowable for & newly drilled or deepenec
4 . (Signatwre) well, this form must be accompanisd by a tabulstion of the deviatic:
District Operations Manager - Production tests taken on the well in accordance with RULE 111,
- (Title) All sections of this form must be fllied out completely for allow
July 13. 1988 ¢ able on new and recompleted walls.
uly S Fi1l out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition
Separate Forms C-104 must be [iled for each pool in multiply
ecomoleted wells.



IV. COMPLETION DATA

Designate Type of Completion — (X) X

: Oil Well :Gds

e ———

Dane Sondded

L
Date Compl. Ready to Prod.

Elevati .- /¢ F, RKB, RT, GR, ete.;

Name of Producing Formation

—-—

———
Jeoll Workove
'

Jepth

.op Otl/Gas Pay

Pet{oration?

TUBING, CAS NG, AN

MENTING RECORD

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Pliug BactTSume Res’v. ; Diff. Res‘v,

e

] '
A -l

P.8.X.0.

Tubtng « - -

Depth Casing Shoe

HOLE S12E

CASING & TUBING 'E

QEPTH SET

SACKS CEMENT

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teast muss be after recovery of total volume of load oil and muat be equal 1o or excesd top allou-
able for thia depth or be for full 24 Aours)

[ Date First New Ot} Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Teet

Otl-Bbls.

Watet - Bbis.

Gaa» MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

'_Tnmn Method (pitos, back pr.)

Tubing Pressure ( Shut-4a )

Casing Pressure ( Shut=~4im )

Choke Size

[y




