/émc;ﬁmorh E gy, Minenls and Natural Resources Departmer. s‘.l::dl-l-.
.0. Box 1980, Hobbe, NM 38240 ot Bottosn of Page
OIL CONSERVATION DIVISION
0. Drawer DD, Astesia, NM 32210 P.O. Box 2088
n%m Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS Federal AA #1
Opermior Well APINa
OXY USA Inc. 3002528934
Address
P.0O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (Check proper bax) [X  Other (Please explain)
New Well O Change is Transporter of: This lease & well was unitized into the
Recompletion O ol [ Dry Gas (0 central cCorbin Queen Unit.
Change in Opermor (] Casinghead Gas [ ] Condensue [ ] Case#10062-Order#R-9336 Case#10063-Order#R-9337
Ir o ;
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Inchuding Formation Kind of Lease Lesse No.
Central Corbin Queen Unit 101 | corbin Queen, Central BHidd, Fedenl orfi¥ NMLCO29489A
Location
Unit Letier E o990 FeaFromTe _NOTEN 1ipegpg 1980 Feet From The __aSt Line
Section E Township 18s Range 33E L NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Ol or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. P.0.Box 2528 Eobbs, NM 88241
MName of Authorized Transporier of Casin, G Addrest (Gi whi i '
Conoco Inc. ghead Gus ] or Dry Gas [ 10 Degt;og‘?%tﬁ?g omd a?{éhffair"f."wgb%S
i well produces oil or liquds, [Unt  |See  JTwp | _ Rge |ls gas scoually connected? | Whea 7
Pvcbmadnnh | B | © | 1881 33E Ves i

If this production is coaxningied with that from agy other jease or pool, give commingling order pumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Deepen Plug Back |Same Res'v Aff Res'v
Designate Type of Completion - (X) { x } ! } : { s } Ib'
Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.TD.
10/31/84 3/30/85 13325 4850
Elevauons (DF, RKB, RT. GR. aic.) Name of Producing Formatson Top OilGas Pay Tubirg Depth
3966" Queen 4228" 4140"
Pedoratons Depth Casing Shoe
4228' - 4238" ' 13825"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET 1 SACKS CEMENT
17 1/2" 13 3/8" 430" 420 sx
12 1/4" 9 5/8" 5100' 3300 sx
7 7/8" 5 1/2" 13825 3100 sx
2 _7/8" £14q!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal &0 or exceed top allowable for this depth or be for full 24 honors)

.Date Firm New Onl Rua To Tank [Date of Test | Producing Method (Flow, pump, gas Ifi, eic.)
l
| Length of Test | Tubing Pressure Casing Pressure ;O:ok: Size
[ Actual Prod. Dunng Test ‘ou - Bbls. Waler - Bbis TGas- MCF ]
GAS WELL
Actual Prod Test - MCF/D Length of Test bls. Condennale/ MMCF Gravity of Cosdensate
‘ssting Method (piot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information given above )
i and best of knowledge and belief.
i /?m Z 24 Date Approved
si By
David Stewart Production Accountant
i Tiu
LY 915-685-5717 Title
Date Telepbooe No.

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) Fill out only Sections 1, I1, 11, and VI for changes of operatar, well name or number, transporter, or other such changes.

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



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm C-1
0. 40 (ePiae neLCIvED Revised 10-01-78
__ourneuron ' OIL CONSERVATION DIVISION ooy 0o0Te3
voLe P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCT 1
TaansroRTER o ! ‘
oas REQUEST FOR ALLOWABLE
oPgRATOR AND
PROAATION OFFICE
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
&)potmor
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
eoson(s) lor filing (Check proper box) Other (Please explainy
D New Well Chanqe in Transporter of: Change of operator' s name
D Recompistion D ou Dry Gas . .
Change in Ownership G Casinghead Gas Condensate - effect:u;e Aprll ll 1988

1f change of ownership give nane

and address of previous owner Cities Service Qil & Gas Corp., P‘. Q, Box 50250, Midlang, ™ 79710

1I. DESCRIPTION OF WELL AND LEASE

L ease Name well No.| Pool Name, Inciuding Formation | Xind ol Lease Lease N«
Federal AA 1 Central Carbin Queen | State, Federalor Fee by ) £_020489-A
Location .
Unit Letter 3 : 990 Feet From The NOY"th Llne and 1980 Fee: From The East
Line of Section 9 Township ]85 Range 33E , NMPM, lea Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre ol Authorized T ronsporter of Ofl LXJ or Conaensate _ | Aaaress {Give address to wAich approved copy of this form 13 10 be sent)
Texas=New Mexico Pineline Company P. 0. Box 2528 - Hobbs, New Mexico 28240
Name of Authorized Transportet of Casingnead Gas [y LX- ot Dry Gas Address {Give address (0 whicA approved copy of this form 1s to be sent)
Conoco, Inc. | P. 0. Box £60 - Hobbs, Hew Mexico 88240
TUnit , Sec. Twp. "Rge. " Is gas actugily connected? | When

1{ well ptoduces otl or liquids,

aive location of tants: ' B 19 118 ' 33! VYes N 8-28-85%

1f 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
L T T amnn
I hereby certify that the rules and rcgulanons of the Oil Conservation Division have APPROVED o i, 19
been comphcd with and that the information given is true and complere o the best of ()r]g. Slg’]‘}e(q bx
my knowledge and beiief. BY Paul Keutz
Geologist
P TITLE
//? /./ //éf/« This form is to be {lled in compliance with RULE '104,
(’W {f this is a request for allowable {or a newly drilled or deeper
(Signatwe)T . A Vitrano wall, this form must bs sccomparnied by a tabulation of tha deviat.
tests taken on the well in accordance with AULK 111,
District Operations Manager - Produciion
(Title) All nections of thia form must be filled out completely for alic
sble on new and recompleted waella.
March 15, 1988 Fill out only Sections I, II. IO, sand VI f{or changes of own
{Daite) well name or number, or transporter, or other such change of conditi.
Separate Forms C-104 must be filed [or each pool in multyy
comoleted walls.



