bk el st Natud Resoutc o
by ? P .t Office Energy, M and N esources Department s:u -“h‘
P.O. Box 1980, Hobbe, NM 88240 at Bottom e
DISTRICTN OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410 o e TR
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP[No.
Oryx Energy Company 30-045-24243
Address
P. 0. Box 1861, MidAd, Texas 79702

Reasoo(s) for Filing (Check proper bax) XJ Other (Please cxplain)

New Wall O Change in Transporter of: Effective 11-1-90 :

Recompletion O ol U pryGas Change Condensate Transporte

CoasgeinOperator [ ] - Casinghead Gas [ Condeame [X]

lfdmgedrmqrgivenm 3

and address of previous operator

IL DESCRIPTION OF WELL AND LEASE . Federal

Lease Name Well No,, | Pool Name, Inctuding Formation Kind of Lease Lease No.

| MNew Mexico Federa] -N- 2F Basin Dakota Gas Sue, Fedenl orFee | NM 047

Location :

Unit Letter D . 1110 Feet From The _NOrth Lineand 850 Feet From The __West Line
Section 17 Towsship  3()-N Range  12-W  ,NMPM, San JJuan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Transporier of O —] or Condeaiais (7] ‘Adress (Give address o which approved copy of this form is 10 be sent)
P. 0, Box 9156, Phoenix, Arizona 85068

Giant Refining Co.
Nams of Authorized Transporter of Casinghead Gas [} or Dry Gas [X]] ‘Address (Give address 1o which approved copy of this form is 1o be sent)

Sunterra Gas ProcessingD 17 36N 2 Bloomfield, NM 87413
f well produces oil or liquids, | Unit | Sec  |Top | Rge. |Is gas scunlly connected? | Whea ?
ve location of tanks. { D ] 17 J30N J12W Yes l

ummumwdmmrmmnymmamjnmwmmm
IV. COMPLETION DATA ‘
[OiWell | GasWetl | New Well | Workover | Decpen | Plug Back [Same Resv Diff Resv

Designate Type of Completion - (X) | l | ] 1 l |
Dais Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Blevations (DF, RKB, RT, GR. ec) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be ¢4ualtoorucudwpallmblzfarlhifdep(hwbefwﬁdlﬂ hours.)

OIL WELL (Test must be afier recovery of iotal volume of load odl and must
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 1ifi, etc.)
s i, TECEIVER
‘Actual Prod. During Test Oil - Bols. Wtﬁ\”"“ 2 MCF
DEC311990 ‘
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbl&%% D i\V‘ Gravity of Coadensate
Testing Method (pisot, back pr) "Tubing Mn (Shut-in) Casing Pressure iﬁu—mi Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e eenty tht e s rgios of e Ol Comsrvatn OIL CONSERVATION DIVISION
Division have been complied with and that the information given above D E C 3 1
is true and complete 10 the best of my knowledge and belief. Date Approved 1990
207N Doroan byt B eﬁw.,/
e b ° o Anal il ‘ ¥
aria erez roration Analyst SUPERVI
Dristed Name e Title SOR DISTRICT #3
12/21/90 915/688-0375
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 L, IL, III, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






