—
LSL.lbrm‘l 5 1
A nate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT T ‘
P.O. Drawer DD, Anesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

I

State of New Mexico
<nergy, Minerals and Natural Resources Departncitt

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATUURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

;’Opemor Well API No.

! Oxy USA, Inc. 30-025-10542 A
JA.ddmss

| PO Box 50250, Midland, TX 79710

| Reason(s) for Filing (Check proper box) [J  Other (Please explain)

J New Well Change in Transporter of;

| Recompletion OJ il U Dry Gas Effective February 1, 1993
fG\angeinOpa'aLor @ Casinghead Gas D Condensate D

e o s om _ Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

[I. DESCRIPTION OF WELL AND LEASE

i[l.auNune Well No. | Pool Name, Including Formation jad of Lease Lease No.
| Skelly Penrose "B" Unit| 6 Langlie Mattix SR-Q-GB @‘«kmloﬂ’u B1167
'Locmon

i Unit Leter .G : 1980 FedFmThel\M_Ummdl_ggo'“_FxtmeThe East Line
L Secion 32  Township 22S Range 37E /NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FN:mc of Authorized Transporter of Oil [E or Condensate — Address (Give address to which appraved copy of this form is 1o be sent)
| shell Pipeline Corp-. PO Box 1910, Midland TX 79702 Lo
[Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Gas ™ 5 (Gi €55 10 which d copy, of this form is t0.bq sens
GBS catE T STSRR ORI Y ox 74
| If well procuces ol or liquids, | Unit | sec. JTwp. | Rge. |ls gas actually connected? | When ?
fpve Jocation of taaks. L r 1 5 1235]378| Yes | Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
IOiI Well | Gas Well l New Well | Workover l Deepen | Plug Back ISame Resv  [Diff Res'v
Designate Type of Completion - (X) | l | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OiliGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed 1op allowable for this depth or be Jor full 24 hows.)
Dale Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.)

Leogth of Tex Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
'esting Method (plor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
FEB G4 1993

004

18 Lrue and complete o the best of my know} d belief. Date Appfoved
Signature . By - ‘ .
P. N. McGee, Attorney-in-Fact R AN
Prinled Name Tide Title
1-15=-93 915/685-5600

Date Telephone No.

m

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 recompleted wells.

3) Fill out only Sections 1, IL I, 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.



STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ' Form G104
. o (Ph1E BECEMLD Revised 100178
: Forma! 0601483
_ OIS TRIOUTION OlL CONSERVATION DIVISION p:;.n‘
”::“' "P.O,BOX 2088
V.80, SANTA FE, NEW MEXICO 87501
LAWD QFPrICK ) )
| ymaxsronren j2it - i
' oas | REQUEST FOR ALLOWABLE
OPERATOA . - - , - AND .
—oInATenores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“Op«vlo( ' -
Sirgo Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Reoton(s) Tor filing (Check proper box) T . Other (Please caploin)
(] New well Change $n Transporter ol; | Change operator name from Sirgo-Collier,
L Recomplelion ol Dry Gas Inc. to Sirgo Operating, Inc. effective
Change in Ownecship Casinghead Gas Condenaats | November 1, 1988. |

{ change of ownership give name
.nd sddress of previous owner

I. DESCRIPTION OF WELL AND L.EASE

Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas 79702

Leose Name Well No. | Poo! Name, Including Formation Kind of Leouno Lecse No. |
Skelly Penrose "B'" Unit 6 Langlie Mattix, SR-Q-GB Stots, Fedeisl or Fes  State B-1167
lLecation

Unit Letter G : 1980 Feeotl From Tfu North Line and 1980 Feel From The _LEast

Line of Section 32 Township 228 Range  37F + NMPK, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ol Authorized Tronspotter of Ol @ ot Condensate () Address (Cive oddress (o which epproved copy of this form (s (0 be seat)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702

Yame of Avihor{zed Tiansporter of Casinghead Got@ or Dry Gas (] Address (Cive addrests to which opproved copy of tAis form (1 jo be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702

Il weil produces ol of 1iquids, :Unu , Sec, fTwp. :Rq-. 1s gos octually connecied?  When

7lve locotion of tanks, : F : 5 'L 238 ‘ 37E f

“thls production {8 commingled with thet from any other lesse or pool, give commingling order number:

10TE:  Complete Parts IV and V on reverse side if necessary.

'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED , 19
cn complied with and that the information given is true and complete 1o the best of o Onig.

y knowledge and belicf. BY Paul utz

Geologist
TITLE

This form {s to be [iled In complisnce with RUL T 1104,

1f this is & request for sllowsbla for 8 newly diilled or despensed
(Slanatwe) well, this (orm must be sccompanled by a tebulstion of the devistion
tosts taken on the well {n sccordance with AULLZ 111,

Agent
(Title) All vections of this form must be {Liled out completely for allow~
0 b 14 88 able on new and recompleted wslls,
ctober , 19 Fill out only Sections 1, 1. U, snd VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condltion

Sopsrste Forms C-104 must be ((led for esch pool in multliply
comoleted wells,




RECHIVED

NV 117998

ocp
HO i8S OFFICE



