Submit § Copies
Appropriate District Office

P.0. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 01
1000 Rio Brazos Rd., Aztec, NM 87410

1

State of New Mexico
. .ergy, Minerals and Natural Resources Departm. ...

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Page

[ Operator

Oxy USA, Inc.

Well APT No.
30-025-10637

[',H‘

i Address
PO Box 50250,

Midland, Tx 79710

+ Reason(s) for Filing (Check proper box)
New Well
Recompletion O

}OmngeinOpaﬂor K]

[, Other (Please explain)

Change in Transporter of:
oil Oboyes O
Casinghead Gas D Condensate D

Effective February 1, 1993

e g Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

[1. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. [Pool Name, Including Formation Kind of Lease L Leas¢ No. ]
JL Skelly Penrose "B" Unit|29 Langlie Mattix SR-Q-GB Suu,&demly/Fe;’ Ees

gum,‘on »

: Unit Lewer __H 2112 Feet From The M Line and _@____ Feet From The East Line

] Section 5  Township 23S Range 37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil O or Condensale - Address (Give address to which approved copy of this forr is o be sent)
| INJECTION ' a
'Nanme of Authorized Transporter of Casinghead Gas [ or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be sent) [
i
{1 well produces oil or liquids, | Unit | Sec. JT™wp. | Rge. |1s gas actually connected? | When ? "
give Jocation of tanks. | | ] | | I
J
If this production is comumingled with that from any other lease or pool, give commiagling order number:
IV. COMPLETION DATA
) . le’l Well l Gas Well l New Well l Workover | Deepen | Plug Back ,Same Res'v  Diff Resv |
Designate Type of Completion - (X) | | | | | | | ‘
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ‘
Elevations (DF, RKB, RT. CR, eic.) Name of Producing Formation Top Oil’Gas Pay Tubing Depth

Perforations

l

Depth Casing Snoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recavery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank [Date of Test Producing Method (Flow, pump, gas lif, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Tl.cngth of Test Bbls. Condensale/MMCF Gravity of Cond:nsale
l'esting Method (pitor, back pr ) Tubing Pressure (Shu-In) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

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

15 Lrue and complete o the best of my knowledge bghief.

Signature — 7T s

P, N. McGee, Attorney-in-Fact
Prinled Name

1-15-93

Tile
915/685-5600
Telephooe No.

Date

OIL CONSERVATION DIVISION
FEB 08 1993

Date Approved

By DORIGHNAL FBNI BY JERRY SIMTON

CSTREGY 1 SRR ¥

Title

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 “2ken 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 L, IL, 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.



STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

0. (PPHE SILENLS

OHTRIBUTION
tAnNYA FE
riLg
v.1.0 .48,
LANG QFPICE

QL
Srs
CPITRAYOA . ... .
FRAORATYON QFFICE

TRAKSPORTER

[

OlL CONSERVATION DIVISION
P, 0O,BOX 2088
SANTA FE, NEW MEXICO 87501

¥orm C-104
Revised 1001-78
Format 06018)
Page 1

REQUEST FOR ALLOWABLE
.0 7 AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op«otot '
Sirgo-Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Heovon(s) lor liling (Check proper box)
New Vel}

. Recompleiion

Change in Ownership

Chanqe {n Transporter ofs

% oul

Cosinghead Gas

Dvy Gas
Condensate

Other (Plecse cxplaia)

Change operatcr name from Sirgo-Collier,
Inc. to Sirgo Operating, Inc. effective
November 1, 1988,

[ change of ownership glve name

nd address of previous owner Sirgo-Collier, Inc., P.0O, Box 3531, Midland, Texas 79702
. DESCRIPTION OF WEILL AND LEASE
Leuse Name Well No.| Poo! Name, Including Formation Kind of Leauwe Lease No.
skelly Penrose "B" Unit | %2 |Langlie Mattix SR-Q-GB Siote, Federol or Fee Fee
wecation
Unit Letter H H 2112 Feet From Tfu North Line and 660 Feel From The East
Lire of Lection D Townshtp 238 Range  37E . NMP, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Neme of Authorized Trousporier ol QI (] or Condenscte ()

Asdress (Give oddrees 1o which approved copy of this form (4 (o be sent) ﬁ!

Injection .
Hems of Authocized Tianaporter of Costnghead Gas [ or Dry Gos ] Address (Cive address 10 which approved copy of tAis form (s i0 be sent)
Injection
! | Sec. T . 'Rqe. Wwh
{{ well produces oll or liquids, . Unit ) Sec 'Twp 'Rq' }s gas aciually connecied? . en
sive location of tanks, ! | ' ' |
. 1 1 A A

“thir production s commingled with thst from any other lease or pool,

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

'[. CERTIFICATE OF COMPLIANCE

fiercby certify chae the rules and regulations of the Qil Conservation Division have
sci complied with and that the information givea is truc aad compleic to the best of
7 knowledge and belicf,

{gnatwe)
Agent

(Tile)
October 14, 1988

(Date)

give commingling order number:

oiL CONSER};XW\Q%\/@@Q y

APPROVED

BY Orig. Signed by
utz

TITLE Geologist

This form {8 to be ({led [n compllance with RULL t104,

If thie is 8 request for sllowable {or 8 newly drilled or despenec
well, this {orm must be accompanied by & tebu.stion of the devistion
testes taken on the well ln eccordance with ALULE 111,

All vectlons of this form rust be [llled out completsly for silow~
sble on new and recompleted waells,

Flll out only Sections I, U, 1O, end VI for changes of ownur,
well name or number, or transporter, or other suca change of condlticn

Sopsrate Forms C-104 must be [lled for »sch pool In multiply

completed walls,



KECEIVED

NOV 11988

oCD
HOBBS OFFICE



