i

Submit § copies , o ‘ ' Form C-104
b gl cor Teevwel, and i ee 1w wepartment. Revised 1-1-89
| ¢ See Instructions
g—il’i‘f-%w NM 86240 OIL CONSERVATION DIVISION at Bottom of Page
méims":m + Hobbs, P.O. Box 2088
P.0. Bax Drawer DD, Artesia, NM 88210 Sante Fe, New Mexico 87504-2088
DISTRICT UL 2. Astec. N 7410 | REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Brazos Rd., Aztec, N TO TRANSPORT OIL AND NATURAL GAS
1
Operator Well AP1 No.
OXY USA INC. 30 025 10979
Address o 5 Box 50250, MIDLAND, TX 79710
New Well D Change| in Transporter of: D Other (Pleass explain)
Recompletion O o O owees O
Change in Operator [K] casinghead Gas [0 condensate O
¥ change of operator give name and address
of previous operator TEXACO EXPLORATION & PRODUCTION INC, P.O. BOX 730, HOBBS, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, including Formation Kind of Lesse State, Federai or Fee || gage No.
MYERS LANGLIE MATTIX UNIT 155 | LANGLIE MATTIX 7 RVRS Q GRAYBURG STATE Be974
Location
Unit Letter F 1964 Feet From The _NORTH Line and _1986 Feet From The _ WEST Line
Section _ 2 | Township__24S Range _37E LEA COUNTY

1il. DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS

OIL WELL (Test must be after reco

IName of Authorized Transporter of Oit D 3 densate D IAddress (Give address to which approved copy of this form is to be sent)
dswere TI) Supicos | -1~

Name of Authorized Transporter of Casinghead Gas [X]  DryGas [ | |Address (Give address to which approved copy of this form is to be sent) -
\T axaco-ExplorstivnA Produetion-inc P. O. Box 1137 Eunice, New Mexico 88231

If Well Produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected? When?

give locaton of tanks no

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

V. COMPLETION DATA

i Gas Well New Well Workover Deepen PlugBack | S Res" i
Designate Type of Completion - (X) Oif Well 9 ameResv | Diff Resv
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING and TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

very of total volume of load oil and must be equal to or exceed top allowable for this depth or be a full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test IOi! - |Bbis. Water - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) [Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
st ooty 1 e gt e o AT AANATILATIAY VISION
TS U @G wlnpiel?bﬁ\ .
Fio 53
Signature Date Approved
P. N. McGee Land Manager ORIGINAL SIENED B
B OMBMAL ok oY e ancoom
e 50 -
1/6/94 685-5600 Title
Date Telephone No.

INSTRUCTIONS: This form is to be fi

in compliance with rule 1104

1) Request for allowable for newly drilled jor 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 put for allowable on new and recompleted wells.

3) Fill out only sections |, 11, Ill, and IV fod changes in operator, well name or number, transporter, or other such changes

4) Sepreate Form C-104 must be filed fo* each pool in multiply completed wells.
\

DeSotoMichols 110893



Submit 3 Coples —~  State of New Mexico
:o}gp%;rm ' En#«gy.‘. _acrals moNamnl Resources Department
District Office

OﬂL CONSERVATION DIVISION

DISTRICT I
P.O. Box 1980, Hobbe, NM 88240 P.O. Box 2088
g.o'lmmm nw. Aredia, NM. 82210 Santa Fe, New Mexico 87504-2088

moogﬁmu,mm 87410

Form C-103
Revised 1-1.89

WELL AF1I NO.
30-025-10979

5. Iadicats Type of Lease
e Kl pm

6. State Oil & Gas Lease No.
B- 9974

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR P TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT n&ssnva% USE *APPLICATION FOR PERMIT®
c-101)

22224

T. Leass Name or Unit Agroement Name

Texaco Exploration and Production Inc.

(FORM SUCH PROPOSALS.) Myers Langlie Mattix Unit
1. Type of Well: ]
viw [x] . O omen
2. Name of Openator 8. Well No.

155

3. Address of Operator

9. Pool name or Wildeat

P. 0. Box 780 Hobbs, NM | 88240 Langlie Mattix 7RQG
Unit Letier __F s 1964  Foct From The NORTH Lino and i MFMTM WEST Line
24-S - Range .87-E NMPM Lea

\

W/ .// /////// ?““‘“42:;:‘*;2’*-*%%

n))

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK [ ] PLUG AND ABANDON [ | REMEDIAL woRk [0 auTeriNG casiNG O
TEMPORARILY ABANDON [ ] CHANGE PLANS [0 | commenceoriuncopns. [ pLua anp asanponment [
PULORALTERCASING  [1 CASING TEST AND CEMENT JoB []
OTHER: [J | omHer:_casing integqrity test i v b

12, MM«WMKMM&p@MM.u&ﬁuWM.M estimated date af:mmuym

work) SEE RULE 1103.

11-16-93: Test casing to 510# for 30 minutes.- OK.

01-23-85: Set CIBP @ 3378’ f/ 37’ cement on top. Circulate corrosion inhibitor.

Request Temporary Abandon Status

(Copy of chart on Back)

I hereby certify that th inf is true and comipiets to the best of my knowledge and betief.
WMW . mme _ Production Engineer pate__11-24-93

TYPEORPRINTNAME  Robert McNaughtan

TaLErvONENO, 397-0428

(s spoccforSaUs)  ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPFROVED BY Tme
« ;
CONDITIONS OF APPROVAL, IF ANY:

*hi s Approval of Temporary

\\-1%

Abandonment Exm res

SAD.
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