State of New Mexico

" Forma C-104
s 3 Revised 1-1.89
M.MmhzﬂNmnﬂRmaDepnmmt RECEVED S
Gas OIL CONSERVATION DIVISION
: i P.O. Box 2088 MY 1289
.0‘. .
W " — \ Santa Fe, New Mexico 87504-2088
a208 N
Ases REQUEST FOR ALLOWABLE AND AUTHORIZATION S, C. o‘f;' e
L TO TRANSPORT OIL AND NATURAL GAS
‘Openitor
Oryx Energy Company Y 30-015-10386
IAMmt
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well a Chasge in Transporter of:
Cusogein Opermor (8 Casinghead Gas [ ] Condeamate [
‘&w w&“& : Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE ' Federal
Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Leass Lease No.
Bright Federal Gas Com. 1 Indian Basin Upper Suate, Federal or Fes | NM028347
Locatioa Penn. (Pro Gas) ' '
Unit Letter G 1650 4 FeaFromThe _ NOTthLinasnd _LGBT 6 Feot FromThe 25C Line
Section 21 Township 21-S Raoge  23-F , NMPM, Eddy County
Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Oil 3 or Coodensate ] m(Ginmww&thdemhwkmj
Permian Box 3119 Midland, Texas 79702
Nams of Authorized Transporter of Casinghead Gas ] orDry Gas [X] Address (Give address to which approved copy of this form is io be seni)
Marathon 0il Co. Box 1324 Artesia, New Mexico 88210
lfwdlpodmsoilorhqwk. ] Unit | sec. [Twp. |  Rge. |Is gas acally connected? | Whea 2
loction of tanks. 1 6 | 21 J21s) 23R 1 Yes | Dec. '65
umymmnmmummnﬁommymmmm give commingling order number:
IV. COMPLETION DATA ’ .
] ] [Ciwet | GasWen | New wen | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - 9.9) | i | B | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) [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
V. TEST DATA AND REQUEST FOR ALLOWABLE . - )
OIL WELL (Test must be afier recovery of total volume ofloadoilandmmbt¢qualloarmudlopaﬂmﬂeforlhbdcptharbeforﬁdl‘u hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
N -
GAS WELL . ‘foﬂ)r ID-9
Acual Prod. Test - MCEF/D Teogh of Tet "Bbis. Condensate/MMCF Gravity of Condensale /) 4. [ ¢/
: i ‘/';/( g ['\/j‘/ ’
Testing Method (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze Nz 7
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T et pinion o o O Compn OIL CONSERVATION DIVISION
Division have been complied with and that the information given above (s o 89
hmﬁi\mnplemlomebe of owledge and belief. Date Approved it &~ 19
s o~ & e
Maria 1.. Perez Accountant : S F’
Printed Name Title Title .- DISTRICT
4-25-89 i 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,

At ANS i o f tn £ —rees Sum Fillad ~urt fr allowable on new and recompleted wells.



