tﬂ, copes State of New Mexico Form C.106 ;

E _y, Minerals and Natural Resources Departmen. Revised 1-1-89
P.0. Box 1980, Hobbe, NM 18240 ?Iu-dhn
DISTRICT I OIL CONSERVATION DIVISION
P.C. Drawer DD, Astesia, NM 38210 Santa :.o.&eox‘zosa
anta re, ) ¢ -
Dﬂ%ﬂ ew co 87504-2088
1000 nzos Rd, Aznec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS Federal AA #4
Oypenior Well API No.
OXY USA Inc. 3002529740
Address
P.0O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (CAeck proper bax) [X  Otber (Pleare aplain)
New Well D Change in Transporter of: This lease & well was unitized into the
Recompletion O Oil O Dry Gas (O central Corbin Queen Unit.
Change in Operstor O Casinghead Gas [ | Condenmte [ ] Case#10062-Order#R-9336 Case#10063-Order#R-9337
i of 1
o sddess o previces opersice
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Including Formation Kind of Lease Lease No.
Central Corbin Queen Unit 104 | Corbin Queen, Central B, Fedenl oofk NMLCO29489A
Locatios
Unit Letter A : 660 Feet FromThe NOTER  1ipeapg 790 Feet From The ___ -aSt Line
Section 2 Township 188 Range 33E |, NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 1o whick approved copy of this form & to be sens)
Texas New Mexico Pipeline Co. P.0.Box 2528 Eobbs, NM 88241
Name of Authorized Transporier of Casin G Gas Address (Give addr whi. { L
'g‘znoco Inc. Ehexd Ous g by - 10 De(sé: Dr‘f”%t}:‘cSAS‘»’ ’ﬁ‘iﬁ“ﬂ%‘é"ﬁ”%’i."”%‘%’s
If well produces oil or liquids, JUnt  [sec  [Twp | _ Rge |Is gpas sctually counected? | Whea ?
pive location of tanks. 1B | 9 | 1851 33E Yes 1
If this productioa is commingied with that from any other Jease or pool, give commingling order umber:
1V. COMPLETION DATA
. ~ Oy [oiwell | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  [iff Resv
Designate Type of Completion - (X) 1 | | 1 I 1 1
Date Spudded Date Compl. Ready 1o Prod Total Depth PB.T.D.
9/19/86 10/15/86 4325 4312
Elevauons (DF, RKB, RT. GR, eic.) Namne of Producing Formauon Top Oil'Gas Pay Tubing Depth
3985 Queen 4213 4253"
 Pafontions Depth Casing Sboe
4213' - 4242" l 4325"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
12 1/4" 8 5/8" 375! i 300 sx
7 7/8" 5 1/2" 4325 1400 sx
2 3/8" 4253

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

Date Firg New Oil Run To Tank iDm of Test iProduang Method (Flow, pump, gas 14, ec )
|Length of Ten 1Tubing Pressure .Cning Pressure ) iomn Size

Acnsal Prod Durning Test 1Oil - Bbls. IWaur- Bbls i Gas- MCF

GAS WELL

Actual Prod Test - MCFD Length of Test Bbls. Condenrie/MMCF Gravity of Cosdensate

esling Method (puct, back pr.) Tubing Pressure (Shig-m) Casing Presaure (Shut-in) Choke Size

T OPERATOR CERTIFICATE OF COMPLIANCE ‘

w;.g,.,,mu,uh rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above )
is true and complete 10 the beat of my knowledge and belief. :

Z/ E Z Date Approved
gnanire " T

i By - o " >
Si,
David Stewart Production Accountant v
Printad Name Tl
2/8/91 915-685-5717 Title
Date Telepbone 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 filled out for allowable on new and recompieted wells.

3) Fill out only Sections L T, ITI, and VI for changes of operator, well name of number, transporter, or other such changes.

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



