STATE GF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

0. 8% (SP14® el IvED

DISTRIBUY ION
SANTA 7R
riLe

v.s.0.8.
LANOD OFFICE

orn
G AS

TRANBPORTENR

OPERATOR
PRORATION QFFICR

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

e

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
0XY USA Inc.
Address
P.0. Box 50250 - Midland, Texas 79710

1;0‘06(1) tor ‘i]mg (Check proper box)
New Vell

Recomplelion

D Change in Ownership

Change in Transporier of:

O on

D Casinghead Gas

Dry Gas
Condensatle

Other (Please explain)

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Loane
State| P 12 Blinebry 0i1 & Gas State, Federal or Fee Statp 10226
Locatien .
Unit Letter L : 1980 Feet From Thom_ Line and 660 Feet From The West
Line of Sectinn 32 Townshtp 228 Ranqe 38E , NMPM, Lea Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of OlI X

Texas-New Mexico Pipe’Line Company

cr Condensate [

Adaress (Give address to which approved copy of this form i1s 10 be sent)

P.0. Box 2528 - Hobbs, New Mexico 88240

Name of Authorited Transporter of Castnghead Gas l:j
Texaco Producing Inc.

or Dry Gas ]

Address (Cive address to whicA approved copy of tAts form is to be sens)

P.0. Box 1137 - Eunice, New Mexico 88231

1~

| Twp. ' Rqe.

1 225 . 38E

TUnit

M

o

, Sec.
1 32

{f well praduces otl or liquids,
qive location of tanks.

Is gas gctuaily connected?

Yes !

, When

5-09-88

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservauon Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

24 Vil

(Signatwe)
_ District Operations Manager - Production
i (Title)
May 20, 1988
(Date)

OlL CONSERVATION -BIVISION
PR ’ : 2y

¥

APPROVED e , 19
DRIGINAL SIGNEDR RY jERRY CRYTON

BY ywi;-.:(..x g .‘:\.‘.u :.';,u Ol e R

TITLE

This form is to be filed in compliance with RULEZ 1104,

If this ls a request for allowable for & newly drilled or deepe
well, this {form muast be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with AULK 111,

All sections of this form must be fliled out completely for all
able on new and recompletsd wella.

Fill out only Sections I, II, III, and VI for changee of own
well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be filed for each pool in multt
comoleted walls.



IV. COMPLETION DATA
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) We " Gas We "New We " Workover | Deepen "Plug Back ' Same Res'v.’ ¢
D“isn“e Type of Completion _ (X) ;Oll i :G Well :N Well .w kX : Deepe : Plug Back :Sc R .:DUI.XR
Date Spudded Date C:tmapl.1 Ready to Pto:.t. Total D.plh‘ . P.B.T.D. ) *
Respudded 4-18-88 5-09-88 7110" 5745"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Des th
3345'GR Blinebry 5510' 5498
Petfcrations Depth Casing Shoe
5510 - 5576' & 5624 - 5654' 7110'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-/38" 310 30)
12-1/4" 8-5/8" 2895 1141
7-7/8" 5-1/2" 7110' 202

|

1

i

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test muse be ofter recovery of total velume of load oil and muat be < qual to or exceed top a.

OIL WELL able for this depth or be for full 24 hours)
Date First New O1} Aun To Tanks Date of Test Preducing Method (Flow, pump, gas lifi, etc.)
5-02-88 5-09-88 Flowing
Length of Test Tubing Pressure Casing Preasure Choke Stize
24 hrs. 50 Packer 1"
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Gak - MCF
15 15 304

"GAS WELL

Actual Prod. Teste MCF/D

.| Length of Test

Bbls. Condasnsate/MMCF

Gravity of Condensate

-7’colmq Meihod (pitot, back pr.)

Tubing Pressure ( Shut=4a }

Casing Pressure ( Shut-in )

Choke 81z




