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P.Q. Box 1980, osiom ot Pxe

L OIL CONSERVATION DIVISION
DR B, AR RATREINO « P.O. Box 2088 c. 0.

Santa Fe, New Mexico 87504-2088 ARTESIA, OMHCE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
: TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos R4, Axtec, NM 87410
L

Weil APl No.

/,

Oryx Energy Company*

30-015-10282

Address
P. 0. Box 1861, Midland, Texas 79702

30=615=10209

Reason(s) for Filing (Check proper box) [J  Other (Piease explain)

New Well Change in Transporter of:
Changein Opersior Casinghead Gas [_] Condeassts [
L‘h"’”}: “Ilrmm;: o Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texa; 79702
II. DESCRIPTION OF WELL AND LEASE ' Federal
Lease Name (a3 (M Well No. | Pool Name, Including Formation Kind of Lease Lease No.
West Indian Basin Ut. =¥ 2 Indian Basipn Upper Penn, Sute, Federal or Fee | NM066062
Locatioa _ (Pro Gas) '
Unit Letter G 1980 Feet FromTro: North _ Lineand _ 1650 Feet From The __East Line
Section 20 Township _ 21-S _Range __ 23-E ,NMPM, _ Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Name of Authorized Transporter of Oil O or Condensate x Addms(Giuaddrmwchhappmndwpyajlhbfmbnbcm)
The Permian Corporation 1509 W. wall, Midland, Texas 79701

Name of Authorized Transposter of Casinghead Gas ) orDryGas [] Ad&u{(Ginad&s.swwﬂchapprMcapyduﬁs[mbbbcw)
Marathon Oil Company Indian Basig Gas Plant & Gathering System

If well produces oil oc liquids, | Uit [se |Twp | Rge Is gas acoally connected? “’iwmu’ B

Finbaﬁonofnnn. 1 G 120 | 21S ] 23E Yes | 1-26-66

lflhilpmioniscnunﬁngledwithlhafmm:ny other lease or pool, give commingling order number:
IV. COMPLETION DATA )

. . [Ou Well | GaswWell | New Well | Workover | Deepen | Prug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | i ! | [ | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE "DEPTH SET SACKS CEMENT
L» -
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volurne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL | e 1
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate . '\" 7
- ’/}//(_ /} g(f/) .
Testing Mecthod (pitot, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size - Y
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"" CONSERVAT|ON DIVlSION
Division have been complied with and that the information given above
is true and Wew ‘E‘U}Smy Imowledge and belief. Date Approved JUN 2 2 1989
W\am A wLUy»\ ORIGINAL SIGNED BY
Sigaature TN By MK EWHELAMS
Maria I.. Perez Accountant SUPERVIS
Maria L un e OR, DISTRICT
4-25-89 915-688-~0375
Date 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, I, I, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



