Subalt § coples - € s Form C-104
tgm . voroand N L L partment ) Revised 1-1-89
See Instructions

—— OIL CONSERVATION DIVISION at Botiom of Page
P.0. Box 1980, Hobbs, NM 88240

P.O. Box 2088
DISTRICT N, -
P.O. Box Drawer DD, Artesia, NM 88210 Sante Fe, New Mexico 87504-2088
DISTRICT L REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410
.

TO TRANSPORT OIL AND NATURAL GAS

Operator \Well APf No.
OXY USA INC. 30 025 10982
Address 5 6. BOX 50250, MIDLAND, TX 75710
New Well D Change in Transporter of: D Other (Please explain)
Change in Operator E Casinghead Gas D Condensate D

¥ change of operator give name and address
of previous operator TEXACO EXPLORATION & PRODUCTION iINC, P.O. BOX 730, HOBBS, NM 88240

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation ¥ind of Lease State, Federsl or Fes  { gase No.
MYERS LANGLIE MATTIX UNIT 157 | LANGLIE MATTIX 7 RVRS Q GRAYBURG STATE 89694
Location 18 g L
Unit Letter K : 1980 Feet From The _SOUTH _ Line and Feet From The _ WEST Line
Section _ 2 Township 24S Range 37€ NMPM LEA_ COUNTY

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporterof on [] Condensate [_] |Address (Give address to which approved copy of this form is to be sent)

s TH] Expires [ -\-9K

Name of Authorized Transporter 3 CasingheadGas [ |  DryGas [_] |Address (Give address to which approved copy of this form s lo be sent) -
ASHUTR

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

give locaton of tanks no

i this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

i ; Oil Well Gas Well New Well | Workover Deepen Plug Back | Same Res'v | Diff Res'v
Designate Type of Completion - (X) o
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD

[Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oif and must be equal to or exceed top allowable for this depth or be a full 24 hours.)
Deto First New Oil Run To Tank Date of Test [Producing Method (Flow, pump, gas lif, etc.)
Length of Test [Tubing Pressure Casing Pressure Choke Size
Actuat Prod. During Test lQil - Bbls. Woater - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. 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
{ hereby certify that the ru!l:tdand ragt:laﬁonsofﬂ\oOilConwv-ﬁon TRET SRR RAAETS FATTIARY MY JIQINAN)
. Lo s mpli I I A . : R AL A .
4-‘_~.A...-ump4=muot:ebw i 7 i A
[ Sale]
S .
s # S
Signature Date Approved
P. N. McGee Land Manager
Printed Name Title By ARG f*{ AU ERTALR L s v
TEVRIC T Towg
1/6/94 685-5600 Title i
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with rute 1104
1) Regquest for allowable for newly drilled or 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 out for allowabie on new and recompieted wells.
3) Fill out only sections |, 11, IIl, and IV for changes in operator, well name or number, transporter, or other such changes

4) Sepreate Form C-104 must be filed for each pool in multiply completed weils.
DeSotoMichois 110893



Submit 3 Copics State of New Mexico Form C-103
") Appg_n Enery— Minerals and Natural Resources Department ™ Revised 1.1-89
District Office . :
DISTRICTI OIL CONSERVATION DIVISION
glmmnm.w e Santa Pe §'O'§gx'm§7mmss m%ﬁ)zs—mssz
s INCW X100 s
0. Drawer DD, Astesla, NM 88210 S.Mm‘lypcd'l.moﬂwm mD
mammm 87410 amn;oa;sga:mw
SUNDRY NOTICES AND REPORTS ON WELLS vzzzzzZz2Z44
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ¢ 00 Neme or Unk Agroemeat Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) Myers Langlie Mattix Unit
1. Type of Well:
°w"m. D %x. D oner injection well
2 Name of Openior 8. Well No.
Texaco Exploration and Production Inc. 167
3. Address of Operator 9. Pool same or Wildcat
P. 0. Box 730 Hobbs, NM 88240 Langlie Mattix 7RQG .
4. Well Location
UaitLotter __ K 1980 Feet From The SOUTH Lise and 1986 Ret FromThe WEST Lise
County
7 Section 2 Township  24-S Range 37-E NMPM Leay
/ 10. Elevation (Skow whether DF, RKB, RT, GR, ¢ic)

1L

NOTICE OF INTENTION TO:

PLUG AND ABANDON [ ]
CHANGE PLANS 1|

PERFORM REMEDIALWORK ] REMEDIAL WORK

TEMPORARILY ABANDON ]

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O O

ALTERING CASING

COMMENCEDRILLUNGOPNS. [ 1 PLuGAND ABANDONMENT []

PULLORALTERCASING [ CASING TEST AND CEMENT Jo8 [] :
OTHER: [0 | otHer:_casing integrity test k]
12. Describe Proposed or Operations (Clearly siate all pertinent details, and. give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
PKR ar 2385

11-22-93: Test casing to 515# for 30 minutes.— OK.
Request Temporary Abandon Status

(Copy of chart on Back)

"

4

1 barsby certify that the infe true and complete 10 the best of my kmowlodge snd belicl.
SGNATURS / / mme _ Production Engineer patE__12-02-93
nrsormiTNae  Robert McNaughton TaLessoNeNo.  397-0428
(This space for State Use) .
ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPLRYIS0R DEC 07 1993
APFROVED BY TITLE DATE
CONDITIONS OF APPROVAL, P ANY: vgﬂ‘s ;_:‘,}.3;»{“11‘ (-:.::‘ 6{6‘5{??‘-:}?3 £y _

g Ahandonmens Sxrdrne ¥ ( - J ~‘7X Y
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S S Colr | State of New Mexico o Form C-104

g.m.l . «-<T8Y, Minerals and Natural Resources Departnz. .. g;v%gd 1-1.89
Box 1980, Hobbe, NM. 85240 OIL CONSERVATION DIVISION at Bttom of Page
gxmmn P.O. Box 2088

0. Drawer DD, Artesia, NM 83210 Santa Fe, New Mexico. 87504-2088

1000 Rio Bzos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.

Texaco Exploration and Production Inc. 30 025 10982

Address

P. 0. Box 730 Hobbs, NM 88241--0730

Reason(s) for Filing (Check proper box) X]  Other (Please explain)

New Well D Change in Transporter of: Eff.4-1~91 return oper to TPl, change to Sirgo
Recompletion O oil O Dry Gas 0 an error. TPl name changed to TEPI 6-1-91
Change in Operstor ~ (XJ Casinghead Gas [ ] Condensate [

If change of opemator fame
and give

previous openator Sirgo Operating, Inc. P. 0. Box 3531 Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation gi‘ng of Lease Fee Lease No.
MYERS LANGLIE MATTIX UNIT 157 |LANGLIE MATTIX 7 RVRS Q GRAYBURG smisl pden or B9694
Locatioa ]
Unit Letter K .._1980 Feet From The SOUTH __ [ine goq =~ #8768 /12 ° |958/%'4’Mmem WEST Lise
l Section 2 Township 248 Range 37E . NMPM, LEA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized rm o Condeaate [ — Address (Give address o which appraved copy of this form i o be senl)
SHUTH- L

NaudAWTmmJ&ﬁnMOu [CT] - orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
N

If well peoduces oil or liquids, JUnit |Se.  |Twp |  Rge. |Is gas actually connected? | Whea ?
jve Jocation of tanks. 1 | | | |

1If this production is comemingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. IOiI Well l Gas Well I New Well I Workover | Deepen ] Plug Back ISame Res'v biﬂ‘ Resv
Designate Type of Completion - (X) l 1 l | 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OillGas Pay Tubing Depth
Perfonations 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 afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actual Prod_ Test - MCF/D Length of Test ) Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pe.) Tubing Mn (Shut-in) - Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
is true and complete to the best of my kmowledge snd belief.

2 Date Approved S
Slpnnm{% | | By - ~
A. Head Area Manager ,
Printed Name Titl
August 23, 1991 505/393-7191 Title

Date Telephooe No.
R
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 taken 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 I, I1, 111, 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. v



