t’mw Stae of New Mexico Ferm C-104 +

a@ Energy, Minerals and Natural Resources Department ls:.mx-l-o
e OIL CONSERVATION DIVISION o ot
P.O. Drawer DD, Asesia, NM 18210 P.O. Box 2088

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

000 Foe Boaaon B4, Asc, NM 7410

L TO TRANSPORT OIL AND NATURAL GAS
Opemor Weil AF No.
OXY USA Inc. 30-025-20397
Address
P.O. Box 50250 Midland, TX. 79710
Reasoa(s) for Filing (Check proper box) XI  Other (Please explain)
New Well Change in Transporter of:
R ot :-m ol [ﬁADlyGll O Well was re-entered & completed.
Change ia Opermtor [ Casinghead Gas [ Condeamse [

IL DESCRIPTION OF WELL AND LEASE

Laass Name Weil No. |Pool Name, Iscluding Fornatioa Kind of Lease Lease No.
State AO 2 Eumont Yates 7 Rvrs Queen Suate, Englorst o e B1481
Locstion
UnitLeer _H 1980 Pt FromTme NOTtN yinegng 660 ~ FetFromThe___ EASt  jine
Section 2 Towmhip 215 Raage  36E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporster of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authorized Trapsporter of Casinghead Gas [ ]  or Dry Gas [} | Address (Giwe address 10 whick approved copy of this form is o be sent)
Northern Natural Gas CO. P.O. Box 1188 Houston, TX. 77251-1188
¥ wall produces oil or liquids, |Usit | Sec. J]Twp. | Rge. |Is gas actually connected? | Whea ?
P‘voheniuduh 1 i 1 1 Yes 1 2/3/92

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

Joiwet | GasWel | New Well | Workover | Deepes | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) I | x l 1 | l I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
5/24/91 7/24/91 11050 3675"
Elevatioes (DF, RKB, KT, GR, etc.) Name of Producing Formaticn Top OiliGas Pay Tubing Depth
3514"' Queen 3544 3507'
| Ferforations Depth Casing Shoe
3544'-3652" | 3695
TUBING, CASING AND CEMENTING RECORD
HOLE SZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17" 13 3/8" 429! 400
12 1/4" 9 5/8" 3695 750
2 3/8" 3507
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Leagth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. - | Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCFD ngth of Test bis. Condeamatle/MMCF Gravity of Coadensate
21 - 24 0 | cmeme-
[Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Back Pr 80 -— Open
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the ules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given above B A

is true and complete to the best of my knowledge and belief.

Date Approved
gaature

Si By FETERN at/ :‘ . ," ‘! :\."\F ‘E‘::_: ER Y
David Stewart Prod. Acct. SRR AR
Printed Name Title
2/11/92 915-685-5717 Title
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
withRule 111. ~

2) All sections of this form must be filled out for allowable on new and recompleted wells.

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




