o State of New Mexi —+
Jg"’“’- s it Offics RECEIVED Energy, anu:u Nagura Resources Department EE'-?'S.'I?"” ol
mm’“ o OIL CONSERVATION DIVISION HBam ol ),
P.O- Drewar DD, Anesia, NM 3221805 16 ‘89 P.O. Box 2088 /f

——— Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410. C
jpeioty ggQErEST FOR ALLOWABLE AND AUTHORIZATION

L O TRANSPORT OIL AND NATURAL GAS
Opezator il APTNo.
Oryx Energy Company .~ 3)-015-22160
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
New Well O Change in Trassporter of:
Recompletion O Oil & Dry Gas O Change 0il Gatherer effective
Change in Opormtor [ Casinghead Gas [_] Condeamte [ 9-1-89
If change of give sams

aad address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
Glen Farmer 1 Kennedy Farms Upper Penn (Gad fu"' or Fee
Locatioa
Unit Letter K . 1980 Foet From The SOUth  Lipe and 1980 Feet From The __West Line
Section 26 Township 17-8 __Range 26-F » NMPM, liddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condansate E] Address (Give address 10 which approvid copy of this form is 10 be sent)
Pride Pipeline Limited Partnership Box 1183, Houston. Texas 77251
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [X] | Address (Give address to which approwd copy of this form is (o be sent)
Transwestern Pipeline Co. P. O, Box 1188, Houston, Tx., 77251
If well produces oil or liquids, |Unit |see  |Twp |  Rge. |Is gas actuily conpected? | Whea 2
[pive location of taks. | I I ] Yes | _3-6-85

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

) ] JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | l I | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Gil/Gas Pay ' Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE -CASING & TUBING SIZE DEPTH SET )1/ SACKS CEMENT
Syl
. '/‘j LT FPER

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for tiis depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi. etc.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. as- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/ MMCF Cravity of Coadensate
Testing Method (picx, back pr.) nghuﬁm(ﬁm-n) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
!
© bty cenify hat the rlen 4nd reimicns o B O Conservmicn OIL CONSERVATION DIVISION
pivi-‘mhavebeenmpliodwithandﬂmﬂninfmﬁongi'mtove e e e
is true and compiete lomebeaof.mytnardedgeandbdwf. Date Approved R Ty
/ . ,/ / K
A = .- — By P At A OO 5'3,{
Signature - CRioihh d
Maria L. Perez : Accountant LT L
Printed Name Tile Title TR § USROS L PR B
8889 Q15-688-(375
Date Telephone No. - SR -

L ' [ ]
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 V1 for changes of operator, well name or number, transportsr, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

PN 456682 H




