(;._,Q,:hm | Stase of New Mexico . Porm C:30¢ "|'

S@l Energy, Minerals and Natural Resources Department ‘l::lu 19
e OIL CONSERVATION DIVISION uham e
P.O. Drawer DD, Artesia, NM 882210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

?mn-mmm 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator No.
OXY USA Inc. 3002511164
Address
P.O. Box 50250 Midland, TX. 79710
Reason(s) for Filing (CAeck proper bax) L)  Other (Please cxpiain)
New Well ' Changs ia Transporter of:
Recompletion 0 ol Obycs O
Changs i Opermor [ Cusinghead G K3 Condensss ]

20 iSoes of peevices cpemce

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Name, Iaciuding Formatios Kind of Leass Loxss No.
Thomas &~ 2 Jalmat Tansill Yts 7 Rvrs SugBedeplorFes | ______
Locetion
Unit Letter G i 2310  Ret FromThe _NOTtN pipogag 2210 et FromThe __EasSt Line
Sectioa 19  Towsship 248 Range  37E L NMPM, Lea Cousty

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems of Authorized Trnsporter f O 7~ or Condensts | — Address (Give address to which approved copy of this form is 10 be seni)
Scurlock Permian Corp. P,0O. Box 1183 Houston, TX. 77251-1183
Name of Authorized Transporter of Casinghesd G [X]  or Dry Gas [ | Address (Give address to whick approved copy of this form is 10 be sent)
Sid Richardson Carbon&Gasoline Co. 201 Main St. Ft. Worth, TX. 76102

If well produces oil or liquids, |Ust  |see  |Twp |  Rge [1s gasacually connected? | Whea ?

jpve location of tasks. 1 Gjp 19] 24| 37 Yes l

If this productioa is commingled with that from say other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

[oiWwel | GasWell | New Well | Workover | Deepea | Plug Bsck Jsame Resv  |Diff Resv

Designate Type of Completion - (X) l | | ] | | |
Dets Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
 Pedlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and muct be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Lift, esc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Awnl‘l'md.l)ming'ruz Oil - Bbls. Wuzr-Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCED Length of Test Bbls. Condensate/MMCF Gravity of Condensale
[Testing Method (piscr, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulatioas of the Ol Couservatica OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given above . -
is true and complete to the best of my knowledge and belief.

Date Approved R
- éZﬁ’ /Z By T

David Stewart Prod. Acct.
Printed Name Title Tlﬂ
2/20/92 915~685-5717 e
Dute Telephooe No.

2
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation mtstakmmaocadance
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, II, II, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




