| ' -
g State of New Mexico Form G106 E1° ~

Smc:mnaom« Energy, Minerals and Natural Resources Departmem Revised 1-189 (-
P.O. Box 1930, Hobbs, NM 38240 st Bottom of Page ;7
N— OIL CONSERVATION DIVISION .
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 RN
%% e nme ot 700 Santa Fe, New Mexico 87504-2088 N
REQUEST FOR ALLOWABLE AND AUTHORIZATION SHUANERE

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell API No. .

Oryx Energy Company 30-015-26223 ;.
Address

P. 0. Box 1861, Midland, TX 79702
Reason(s) for Filing (Check proper box) [J Other (Picase explain)
New Well X Change in Transporter of: WeH—Shot=1Tm
R et D oil D Dry Gas [:] NN . . .
Quange in Operator [ Casinghead Gas [_] Condeamate [ ]

If change of operator give name
sod address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Scoggins Draw State "C" Com. 1 [|Hrd.Red Lake Atoka-Morrow (State)Fedenl or Fee | [-3635

Location

o Lo 1980 ipme SOUEM Lo 1980 pipemme RSt Lie
Section 16 Township 18-5 Range 27-t , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Ol or Condeamte Address (Give address 1o which approved copy of this form is i0 be sent)

None ye

Name of i - i Gas ] orDryGas [{] |Address (Give ess/10 whick approved of this form is 1o be sent)
254 00 Lo Notbsaa e 792£]

If well produces oil & liquids, | Unit | Sec. |Twp. |  Rge |Is gas acwally connected? | When ?

five location of | J |1 118-S|27-E Sy | 4e-3)= 90

Ummnbnhmmingledﬁmmafmmmyahermcwpod.gincamiwmgmmm‘m

IV. COMPLETION DATA

[OUWel | GasWell | New Well | Workover | Deepen | Plug Back [same Res'v  |Diff Res'v
Designate Type of Completion - (X) l | X X l | l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
2-12-90 3-24-90 9910' 9818"

Elevations (DF, RKB, RT, GR, eic ) Namne of Producing Formation Top Oil/Gas Fay Tubing Depth e O
3432.8"' GR Morrow 9542 2% f
orations Depth Casing Shoe
9542' -9593" | 9478

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1880" 1080 sxs
7. 7/8" 4 1/2" 991Q"* 1378 sxs
/i TIE

5 .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be qudmoracudwpnﬂomblefar!hi:dcplhorbaforfullZ‘ howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Tex Tubing Pressure Casiog Pressure Choke Size
Actal Prod. During Test Qit - Bbls. Water - Bbis. Gas- MCF
GAS WELL 4-pt S
Actaal Prod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasate
790 24 hr. Calc. 0 Nane
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
back pr 390 psi 475 psi 18/64"
VL OPERATOR CERTIFICATE OF COMPLIANCE
e ety e he e 1 regaions of e OF Conservain OIL CONSERVATION DIVISION
Division have been complied with and that the infotmauoy given above
is true and complete :f:me best of my knowledge and belief. Date Approved JUL 1 ¢ 1990
. _Lpeta /%rs By ORIGINAL SIGIED BY
*Maria Perez Proration Analyst ff‘f"ig;;c'%!;yfs RICT 19
- SUPERVISOR, DISTRICT
Y, 915/688-0375" " Title ’
Date Telephone 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 I, II, III, and VI for changes of operator, well name of number, transporter, or other such changes.

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



