A cmnom- Energy, Minerals and Natural Resources Department Ezv-al-ull-l-n
P.O. Box 1980, Hobbe, NM 38240 at Bottamm of Page
DSTRICT T OIL CONSERVATION DIVISION
P.O. Drswer DD, Astesia, NM 81210 P.O. Box 2088
m_@ Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
Oryx Energy Company 30-039-23767
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) |&]  Other (Please explain)
. ) Effective 3-1-90
new el 8 o R Ty To Correct C-104 dated 2-16-90
m ) Dry Gas 1. Change 0il Transporter
Change ia Operator (] Casinghead Gas [] Condemme [J 5. opyy laid gas transport lipe to sales poinmt.
Lm“"‘ pnvnos“m ‘ Also, allocation meter belongs to Oryx.

IL_DESCRIPTION OF WELL AND LEASE

Lsass Name Well No. | Pool Name, inciudiag Formation Kind of Lease Lease No.
Loddy 1 Gavilan Mancos State, Fedenal or Fee Fee
Locatioa
Unit Letter __F . 1750 Foet From The NOTrth  tineand _ 1750 Foet From The __West Line
Section 70 Towsship 25-N Rangs -V JNMPM, Rio Arriba s County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil E-x] or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
| Meridian O4l, inc. P. O. Box 4289, Farmington, N.M. 87499-4289
Nams of Authotized Transporter of Casinghead Gas [ X orDry Gas ] |Address (Give address to which approved copy of this form is 1o be sent)
L Oryx En ny P. O. Box 1861, Midland, Texas 79702
If weil produces oil or liquids, |Uit |sec  |Twp |  Rge |Is gas acunily connected? | Whea ?
location of tanks. i J 1 { Yes 1
If this productios is commingied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
] ] JouWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | l 1 [ i |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. sic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Pertorations Depth Casing Stoe

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 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

Date Firt New Oil Run To Tank Date of Teat Producing Method (Fiow, pump, gas I, erc.) _ -
Length of Test Tubing Pressure Casing Pressure W" ! E “!
1% s
‘Actual Prod. During Teat Oil - Bbis. Water - Bbix 56!W?BZ 6 135U
GAS WELL L CON. DIV
Actal Prod. Test - MCF/D Leagh of Test & Condennaie/MMCE Gavity of DIgHad
Testing Method (pitat, backpr) "Tubing Presmre (Shut-in) Casing Presaure (Shut-in) Choke Size
PERATOR LIAN

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

WMMWMﬂummmmmmmdgmm FEB 28 1950

is true and compiete to the best of my kmowledge and belief. Date Approved

Ly Z oy B Dy

s‘ﬁa L. P > P . -
ria erez roration Analyst SOR
Pristed Name -An THie SUPERVISOR DISTRICT #3
2-23-90 915-688-0375 ’
Daie 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, transporter, or other such changes.

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




