‘L‘,‘m,%w State of New Mexico T

. - <8y, Minerals and Natural Resources Departme.__ :l:?:-?l“l‘-.
g o4 e OIL CONSERVATION DIVISION Mt
e A RO t0 Santa Fe, New Mexico $7504-2088 )0 T
’ y INCW X1CO - d
i I b

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opesator No.

OXY USA Inc. 3002524961
Address

P.O0. Box 50250 Midland, TX. 79710
Rerson(s) for Filing (Check proper box) L]  Other (Please explain)
New Well ! Change ia Transporter of:
Re:ompletion *0 ou (J Dry Gas
Chinge i Opertor [ Cusinghead Gaa [X] Condensare [ ]
L T p Ty
IL_DESCRIPTION OF WELL AND LEASE :
l_.mnNm Well No. Pool Name, Inchuding Formation Kind of Leass Lease No.

Hodges B 6 Justis Blinebry MepPadeplorFes | _______
Location
Unit Letter N . 660 Feat FromThe _SOULN pipppq 1650 Lo o West Line
Section 1 Township 258 Range 37E . NMPM, Lea County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanndhlhuiud'fmmdm or Condensate ] Ad&m{GMMwbwhkthd’Mfmbbhm)
Texas New Mexico Pipelifé Co. P.O. Box 2528 Hobbs, NM 88241

Nazwe.of Auhorized Transporter of Casinghead Gas (] or Dry Gas [ Address (Give address 1o which approved copy of this form is ko be sems)
| Sid Richardson GazbonsGasoline Co. 201 Main St. Ft. Worth, TX. 76102
¥ well produces oil or liquids, | Unit | Sec. Jwp | Rge Ia gas actunlly connected? | Whea ?
ive location of tanks. L | 1] 251 37 Yes 1

Uﬁ:lmnwmwammuﬁmmyuherMaMﬁweamﬁwmmm
IV. COMPLETION DATA

. ) loiwet | Gas wen [Nawwlwm | Deepea | Plug Back [Same Resv  Joift Resw
Designate Type of Completion - x) | ] l ] | l ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevitions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil\Gas Fay Tubing Depth
Pedorations 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 musst be afier recovery of total volume of load ol and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)
Date JFirt New Oil Rug To Tank Date of Test Producing Method (Fiow, pwnp, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bblg. Gas- MCF
GAS WELL
[ Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/ MMCF Cravity of Condensate
Testing Method (pitor, back pr) Tubing Mn (Shut-m) Casing Pressure (Shut-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
lberebyoeﬂifylhlthemlecmdmgul&imd!thilConmﬁm Ou— CONSERVATION DIVISION
Division have been complied with and that the information given sbove e B oo,
is true and ete o the best of and belief, Voo M) gl Lt
e st o ;/}»/g Date Approved
Sigrature . kel 4774‘7% By GHIGIMAL SlesED py JERRY-SEXTON
David Stewart Prod., Acct. DISTRICT | stirERVIzOR
Printed Name Title T-me
2/20/92 915-685-5717

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 tests taken in accordance
with Rule 111,

2) Allsectionsofdﬁsfu'mmnstbeﬁlledwtfaallowablcmnewandrecomplucdwells.

3) Fill out only Sections I, I, I1I, and VI for changes of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



