‘E;_ soopm State of New Mexico remcta T

» Mi R t Revised 1.1.89
Energy, Minerals and Natural Resources Departmen s:” o
P.O. Box 1980, Hobbe, NM 88240 st Bottors of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antasia, NM 88210 S b?'o'ﬁox'mgﬁm 2088
anta ew Mexico -
(R v "~
N REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Well AP No.
Oryx Energy Company 30-045-24243
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [X]  Other (Piease explain)
New Well U Chaage is Trassporter of: Effective 3-1-90
Recompletion g Gil Opyce [J Change Condensate Transporter
Chaagein Operstor (] Casinghead Gas [ ] Condeamte |
If change of operator give name
and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE ‘ Federal
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
New Mexico @ Z Federal \' | 2F Basin Dakota Gas Sute, Federal or Fee NM 047
Locatica
Unit Letter __D) ._1110 Feet FromThe NOrth Lieand 850 FeetFromThe __West —  line
Section 17 Township  30-N Range 12-W  NMPM, San .Iuan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transposter of Oil [ o Condensae ] Address (Give address 1o which approved copy of this form is o be sen)
Meridian 0il, Inc. P, 0., Box 4289, Farmington, N.M 87499-428
Name of Awhorized Transporter of Casinghead Gas (]  orDry Gas [T ] | Address (Give address to which approved copy of this form s 1o be sent)
Southern Union Gathering Co.. Fidelity Tower, Dallas, Texas 75201
If well produces oil or liquids, JUnit [Se  JTwp |  Rge. [Is gas acnually connected? | When ?

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

loiwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) | l | | | i l
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevatious (DF, RKB, RT, GR, #ic.) Name of Producing Formation "Top Oi/Gas Pay Tubing Depth
Perforations 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 e 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 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.)
Leogth of Teat Tubing Pressure Casing '
r!
\ .
‘Actial Prod. During Tes Ol - Bois, Wuer BB _ MCF
FEB2 $1930
GAS WELL 3N ‘V »
Actual Prod. Test - MCF/D Leagth of Test bls. Condensal 1.3 Gravity of Condeasate
Testing Method (pitor, back pr) - Tubing Pruaue (Shut-m) Casing Pressure (Shut-in) Choke Size

OPERATOR CERTIFICATE OF COMPLIAN ~ ——a " g

v%wmwmmm«mmma?uosw CE UlL CONSEHVHTION DIVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

: Date Approved FEB 201330

Sgare - By A @2 l‘/

aria L. Perez Profation Analsyt

Printed Name Tule Title SUPERVISOR DISTRICT #3
2-16-90 915-688-0375

Date Telephooe No.

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, IT, I, 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.







