State of New Mexico

Form C-104

Sub s

o nna Office gy, Minerals and Natural Resources Depanm n.ygl,,d 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottor of Page
DISTRICT T , P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410  RI QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
FLOYD OPERATING COMPANY 30-025-27940
Address
711 LOUISIANA, STE 1740, HOUS1 N,TX 77002

Reason(s) for Filing (Check proper box) U]  Other (Please explain)
New Well Change in Trausporter of:
Recompletion O oil (] pry Gas
Cuange in Opersior ~ [XJ Casii head Gas [ ] Condensate [
o sahve o seviows genuor  ORYX ENE. GY COMPANY, P.O. BOX 2880, DALLAS, TX 752212880
II. DESCRIPTION OF WELL AND _EASE
Lease Name Welt No. |Pool Name, Including Formation Kind of Lease Lease No.

JENNINGS A FEDERAL 488 4 {BELAWARES iguil. Feced pa feenlorfes | NMNM025497
Location

Unit Letter ;16 0 Feet From The SOUTH _ 1ipe ang 1980 Foet From The EAST Line
Section 15 Township 19S Range 32E NMMM, LEA County

II. DESIGNATION OF TRA.NSPO'I

TER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale O Address (Give address to which approved copy of this form is to be sent)
TEXAS NEW MEXICO PIPEQ‘z P.O. BOX 2528, HOBBS, NEW MEXICO 88240
Name of Authorized Transporter of Casinghead . s [(X] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is to be sent)
CONOCO INC. P.0. BOX 951063, DALLAS, TEXAS 75395
If well produces oil or liquids, JUnit | Sec. J™wp. | Rge. [Is gas sctually connected? | Whea ?
pive location of anks. | J | 15 [195 | 32E 1

If this production is commmingled with that from ar
IV. COMPLETION DATA

other lease or pool, give commingling order number:

. . -_I Oil Well r Gas Well | New Well I Workover | Decpen I Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) [ | 1 l ! l
Date Spudded Date  ompl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Nam: f Producing Formation Top Dil/Gas Pay Tubing Depth
Perdontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FC * ALLOWABLE
OIL WELL (Test must be after recovery f tolal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Run To Tank Date . "Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Test Tubiz Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - 5];, Water - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Lengt of Test Bbls. Condensate/ MMCF Gnavity of Condensate
Testing Method (pirot, back pr.) Tubir Mn (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE JF COMPLIANCE

I hereby certify that the rules and regulations < the Oil Conservatios OIL CON SERVATION DIVISION

Divitioa have bee ied with and that the nformation given above 2 2 ’
is true and ete 10 N best of my kmowle« ¢ and belief. DE C 92
Date Approved
‘@ L B TRIGINAL SIGNED BY JERRY SEXTON

Signature Y ———SETROTTSUPRVISOR

JOAN N_/BLACK EXEC. V.P.
Printed Ndme —" Tide .

(713) 222-6275 Title

Date /2-0/-22Z Telephone No.

INSTRUCTIONS: This form is &«

1) Request for allowable for newly
with Rule 111.

2) All sections of this form must b

3) Fill out only Sections 1, I1, III, 2

4) Separate Form C-104 must be fi

AFENNINGS A FFNDFRAL

be filed in compliance with Rule 1104
frilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
filled out for allowable on new and recompleted wells. '
d VI for changes of operator, well name or number, transporter, or other such changes.

:d for each pool in multiply completed wells,




