tﬁ . / State of New Mexico B
]
Appropriss Distict Office

Form C-104
RECEIVE Denergy, Minerals and Natural Resources Department lsl:ilnd Lre
e OIL CONSERVATION DIVISION upesm el
P.O. Dower DD, Anesia, NM 82210 AUG 16 '89 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

D e Siasos Rd., Aziec, NM. 87410 O
’ ' ﬁg@ ST FOR ALLOWABLE AND AUTHORIZATION

L ARTESIA. TRANSPORT OIL AND NATURAL GAS
Opentor E ell APl No.
Oryx Energy Company 1/_ 30-015-25750
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please expiain)
New Well O Change ia Transporter of:
Recompletion g Oil &) Dry Ges 0 Change 0il Gatherer effective
Change in Operstor [ Casinghead Gas ] Condeasss [ ] 9-1-89
If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

l_mNm Well No. { Pool Name, Including Formation Khdd';l Lease No.
Scoggins Draw Fed. Com. 1 Red Lake Atoka/Morrow Fes NM 13987
Locatioa
Unit Letter __F :_1980 Fee FromThe __NOI'th lissand _ 1980  FeetFromThe _ West Line
Section 22 Township 18-S __Range 27-E , NMPM, Eddy County

MI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Oil J or Condensate X3 Address (Give address (o which approved 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 [ ] | Address (Give address 1o which approved copy of this form is 10 be sent)
Llano. Inc. Box 1320, Hobbs, New Mexico 88240

If well produces oil or liquids, Juntc  [Se. |Twp |  Rge |ls gas acumlly coanected? | When ?
[pive location of tanks. LF 1 22 [18 1 221 Yes |
ummnwmmnﬁmmymmmmﬁnmmmm

10-29-~-87

IV. COMPLETION DATA
Ol Well | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X)

| | ] l | i I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE -CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pee T0-7
£-1Z-29
wha LT PER
N ’_/ T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actaal Prod. Test - MCH/D Lengih of Test Bois. Condeasate/MMCF Gravity of Coadensate
Iﬁning Mathod (pizot, back pr) Tubing Pressars Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T Bereby conify ot the puies ad egutsions of e OF Conservasion OIL CONSERVATION DIVISION
Pivin'onhavebecnmﬂiedwithndmnmeinfamﬁo_np'mtove 1 ? 1989
uuumdeoqﬂeutolhebesdmy}howbdgemdhdnd. Date Approved AUG
P / s
Maria L. Perez —~ Accountant
Printed Name Title Title ;o
SuB=89 915=688-0Q375
Date Teiephoae No.

P

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 aliowable on new and recompleted wells.

3) Fill out only Sections I, I, 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 compieted wells.

PN 402090



