—;ﬁ s . State of New Mexico F C-104 '
] c‘m«: Office evis

Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1950, Hobba, NM 88240 inﬂiaunolhge
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Arntegia, NM 38210 P.O. Box.2088
m Ao O 10 Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openatar Well API No.

Oryx Energv Company 30-039-23858
Address

P. O. Box 1861, Midland, Texas 79702
Reasoa(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well O Change in Transporter of:
Recomgletion O Oil (X Dry Gas
Chasge in Operator ~ (XJ Casinghead Gas [X] Condensate [ ] To Amend C-104 Dated 4-25-89

If change of pame -
1 adirets o preons oomt= _Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Janet "B" (BPO) 3 Gavilan Mancos State, Federal or Fee Fee
Location
Unit Leter ___E _ . 1850 Feet FromThe _NOTtN jineana 990 Foet From The __West Line
Section 21 Township__ 22~N Range  2-Y  NMPM, _Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil x] or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
Giant Refining Co. P. 0. Box 9156, Phoenix, Arizona 85068
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ ] |Address (Give address to which approved copy of this form is to be sent)
Orvx Energy Commn,,\ P. O. BOx 5940 TA, Denver, Colo. 80217
If well produces oil or liquids, -‘iUml ISoc. I'l‘wp. | Rge. | Is gas actuaily connected? IW’hen?
five location of tanks. | E | 21 | 25N 2w Yes l

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

ol Well | GasWell | New Well | Workover | Deepen | Plug Back fSame Resv [Diff Res'v
Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this i e

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift,
Length of Test Tubing Pressure Casing Pressure .

: L o o0
Actual Prod. During Test Qil - Bbls. Water - Bbls. CCrCFF

ey —rr

GAS WELL NP
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadentate
[Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 7+ >~ v+ POhDKE U crrmomes > ..\}

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulations of the Oil Conservation O“‘ CONSERVATION DIV|SlON
Davision have been complied with and that the information given above
is true and compiele to the best of my knowledge and belief.

/ZO p Date Approved
%)M By _ JEE 13 lgvag ,
Signature
Maria L. Perez Accountant Luwah I, E L' .
Pnated Name Tid

7/6/89 915—688—loe375 Title _ SUPERVISION DI;TRICT#3
Dae 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 tiken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, 111, 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.



