E;ﬁ ; Staate of New Mexi -

szac:mﬂu Office En_ gy, Mmlsu:td Nm::l Rm Depactmen: wl“l‘-n |

P.O. Box 1980, Hobbe, NM 885240 ?m
OIL CONSERVATION DIVISION

m‘nm Anesia, NM 38210 P.O. Box 2088

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

l(K'ORioEn.ml R4, Azntec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS Federal AE #3
ell No

OXY USA Inc, 30025202364
Address

P.O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (Check proper box) [X  Ower (Please axplain)
New Well O Change ia Transporter of: This lease & well was unitized into the
Recompletion O oil O Dry Gas [0 central Corbin Queen Unit.

Qunge in Operor [ Casinghesd Gas [ ] Condeame [ ]

Case#10062-0Order#R-9336 Case®#10063-Order#R=-933]

I e of i
Mﬁu mmgvm
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Central Corbin Queen Unit 203 | Corbin Queen, Central Suse, Federal or Bex | NMLC029489B
Location
Unit Letter M 660 Foet From The _SOUtN  Line and 660 Feet From The ___ West Line
Section 4 Township 185 Range 33E _ NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensaie O Address (Give address 1o which approved copy of 1Ais form (s 10 be sou)
Texas New Mexico Pipeline Co. P.O.Box 2528 Hobbs, NM 88241

Name of Authorized Transporter of Casinghead G Gas Address (Give address 1o which oved this ¥ o
Conoco Inc. v X by -— 10 De(stf_vé Dr‘? Sz.SE:E' Mim‘;{d, fﬁu ?9%5

if well produces oil or liquids, |Unit | Sec. |Twp | Rge. |1s gas actually coonected? | Whea ?

Pvcbcumdnnkx | N | 4 | lBSl 33E Yes 1

1V. COMPLETION DATA

uw-mumwwﬁmmrmmymmamynmmmm

) Irmeokson. [ouwen | Gaswell | New Well [ Workover | Deepen | PlugBack [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 i | | I 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
10/11/85 11/18/85 4325 4279’
Edevations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3994 Queen 4243 4239"
Perforations Depth Casing Shoe
4243" - 4247 4325
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 378" 250 sx
7 7/8" 5 1/2" 4325" 1300 sx
2 3/8" 4239"

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs)

. Date Farst New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Condeanaie/MMCF Gravity of Condensate
esting Method (paot. bock pr.) Tubing Mm (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given sbove ST '5‘."".) o
is true and complese 10 the best of my knowledge and belief. Date Approved el v SR SR R
Si By Lo
David Stewart Production Accountant
Printed Name Tide
2/8/91 915-685-5717 Title
Date Telepbooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly 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

3) Fill out only Sections L 11, I, and V1 for changes of operator,

filled out for allowable on new and recompieted wells.

well name or number, transporter, or other such changes.

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




