S Sum Of NCW MC.XICO - Form C-104
-, 4 Offios .ergy, Minerals and Natural Resources Depan g:iind 1-1.89
T nstrections
170, Hobbe, NM 38240 L Bottors of Page
. OIL CONSERVATION DIVISION
".',-:ruon. Arissis, NM 83210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
,'.:,'jf;;\\_'m
Rd, Auec, NM 8410 o JEST FOR ALLOWABLE AND AUTHORIZATION
: TO TRANSPORT OIL AND NATURAL GAS
e 2 Weil o
ST i HENDRIX CORPORATION 30-025-24689 /¢ 23 7.

Ui VEST WALL, SUITE 525, MIDLAND, TEXAS 79701

T, fox FoLg (Check proper box)
i’ 'V’:‘Jll‘

P
| oorapaeden O

[J  Other (Please explain)
Change in Transporter of:

oil (] prycas
%jju';f; ia Opetator ® Casinghead Gas D Condensate D
T Taon o opamiox givo mame . ORYX ENERGY COMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880

145 aiiies of previous operator

.- SCRIPTION OF WELL AND LEASE

:I.,s.«w Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
TFLLICTT "BM 12 1 PADDOCK State, Federal or Fee NM 032369

“,-x:‘u&:;c

g Jait Letier 0 : 660 Foet rom The ___.N%_I_H_ Lino and ___6_(_3_9.______ Feet From The WEST Liss

i fectioe 12 Township 2279 Range  3/-E NMPM, LEA County

1%, BESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of this form is 1o be sent)

Lacioud T Give addr 0 which o
) i i e Ol oy et ] B30 HOUSTON, TEXhs “Tr242
’.‘- R of Casinghesd G Dry Gas Addreas (Give address 1o which approved copy of this form is 1o be seni)
SRR e B2 a0 5705 ‘WIDLARD . TEXAS 79702
:,, e as fGCE Ui OF liquaids, | Unit | Sec. JTwp. | Rge. |Is gas actually connected? | When ?
e it W idakt [P 120 |21-S| 37-E YES |
L al. puductina is conmingled with that from any other lease or pool, give commingling order number: DHC-82% &3¢

i SLIBLETION DATA

j

u&. suawe Type of Campletion - (X) l

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [DIfT Rexv

I I | | l

LS yAlai

Date Compl. Ready (o Prod. Total Depth P.B.T.D.
TNTITIOF 5KB, RT, GR, etc.) Name of Produciog Formation Top GilGas Pay Tubing Depth
Depth Casing Shoe

PRErarvL v

TUBING, CASING AND CEMENTING RECORD

HCLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i STDATA AND REQUEST FOR ALLOWABLE

o VELL (Test must be afier recovery of tolal volume of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 hours.)
7% Fint New Ol Run To Tank Date of Text Producing Method (Fiow, pump, gas Iif, etc.)
ii,.‘.‘.‘,“h @ feat Tubing Pressure Casing Pressure Choks Size
S ¥ During Test Oil - Bbls. Water - Bbls. Gas- MCF
[}

xS ) ‘l 4 M“L A

T Viow Vet - MCED Leogth of Test Bbis. Coadennate/ MMCE Gravity of Coadensate

L iihed (paot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

. L OPERATOR CERTIFICATE OF COMPLIANCE
. wzivoy cetily Ut the rules and regulations of the Oil Conservation
};u.uau have boen complied with and that the information given above
e uek .n.l/wlcl-e 1o the best of my knowledge and beliel.

/%M

OIL CONSERVATION DIVISION
LiPi d G2

Date Approved

p/omr/ﬁ %A// L

/%Of/- AssT. Y N AR K

rised Name

Y/0 - 93

95 -454-463/ Title

Telephooe No.

P
T

uJSTRUCTIONS This form is to be filed in compliance with Rule 1104
i Reyuest for allowable for newly drilled or deepened well must be accompanied by tabulation of dvel!Oﬂ

with Rule 111,

4)

tests taken in accordance

A4 sections of this form must be filled out for allowable on new and recompleted wells.
5; Fill out only Sections L, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.

_4a; Separate Form C-104 must be filed for each pool in multiply completed wells.



