et 5 Cons State of New Mexico

) am“;ﬂ:m Offics - gy, Minerals and Natural Resources
e T OIL CONSERVATION DIVISI
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORI

Form C-104
Reviesd 1-1-89
See

Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.
OXY USA Inc. 30-025-20253
Address _ ‘
~ ﬁm:(ci;o' B(::;502_»0 Midland, TX. 79710D CASINGHEAD GAS
Reason(s) for proper Other (Please explain) SRS Y I
New Well y Change in Transporter of: FLARED AFTER 11/ 721/ L/(
. s ol Obycs U UNLESS AN EXCEPTION TO R- 4070

Change in Opermtor [ Casinghead Gas [} Condensate [ ] IS UBTAINED,
i o X give same (HIS WELL HAS BEEN PLACED IN THE POOk
“m wmw Ltblhl‘l\l LU D:LU"
II. DESCRIPTION OF WELL AND LEASE MOTIFY THIS OFFKCR
Lease Name Weil No. | Pool Name, Inchuding Formation 72/, / 7/ Kind of Lease Lease No.

State K 6 Vacuum Yates P _gy 4 State, HOOXOCK Nd B1482
l - v

Section 27 Township_ 17s Range 35E - NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address 10 whick approwid copy of this form is 1o be sent)
Koch 0il Co. P.O. Box 2256 |[Wichita, KS. 67201

Name of Authorized Transporter of Casinghead Gas ] orDryGas [__] | Address (Give address 1o whick approwd copy of this form is to be sent)
If well produces oil or liquids, [Unt | Sec. |Twp |  Rge |lIs gas acually connected? | Whea ?
jve location of tanks. 1 G | 27 1175 | 35E No |

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

1V. COMPLETION DATA

QOil Well Gas Well New Well | Workover Plug Back {Same Res'v ]
Designate Type of Completion - (X} : X il ! 'L || Decpen l §( : lb‘";m'
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
7/31/91 8/20/91 6270" 3380"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3930 Yates 3022 3223°
Perforations Depth Casing Shoe
3022'-3124" | 6269°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 352" 360
11" g8 5/8" 2999 1700
7. 7/8" 51/2" 6269" 810
2 3/8" 3223"
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10tal volwne of load oil and must be equal 1o or exceed top allgwable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
8/20/91 Pump 2"X 1 1/4"X 20' BHD
Length of Text Tubing Pressure Casing Pressure Choke Size
. 24 | e ) B
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
31 9 125
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test bis. Condensate’MMCF Gravity of Condensate
esting Method (pitat, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisioa have been complied with and that the information given above v I

is true and compiete 10 the beat of my knowledge and belief.

* Z/"’y Iodee Date Approved

. . /2% By w T UEATON
Signature S
Dav{d Stewart Prod. Acct. ' P
Printed Name Title
8/20/91 915-685-5717 Title
Date Telephone No.
S

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

with Rule 111.

ulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, I1I, and VI for changes of operator, well name or number, [transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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