?‘m’-mm
P.O. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

L
Openator

. State of New Mexico -
agy, Minerals and Natural Resources Departi .

{
OIL CONSERVATION DIVISION w Botiom of Page Pf{
P.O. Box 2088 &

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Qryx Energv Company
Address

Well APl No.

/% L EZ

.0, Box 1861,

Midland, Texas 79702
Reasoa(s) for Filing (Chxé proper bax) ] Other (Please explain)
New Wall Change ia Trassporter of:
Recompletion O oil Obycs [  Effective 11-1-90
Chaage in Opertor [ Casinghead Gas [] Condeasaie []
mem;f& Unocal 0i1 & Gas Division, Unocal Corporation, P. 0. Drawer 1749. Andrews, TX
IL_DESCRIPTION OF WELL AND LEASE ' 79714
Laase Name Well No, | Pool Name, Inchuding Formation Kind of Lease No.
Federal 28 1 Indian Basin - Upper Penn m@"’“ NM 022535

Location

UsitLenee _ C 1980 rewrromThe NOPEN i 1980 oo Rast

Secion 28  Township  21-S _Range  23-E  NMPM, Eddy County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil
Marathon 0il Company

or Condensate

)

Mm(GianwwMWwpyq'Mfmbbbcm)

Box 1324, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas [J oDy Gas [X] Address (Give address to which approved copy of this form is (o be sent)
Marathon Qi1 Company Box 1324, Artesia, N.M, 88210
If wall produces oil or liquids, JUnit  |sec  [Twp | Rge |Is gas acnmlly connected? | Whea 2
E"""""“m LG 128 121-S b3-F Yes |
ummummwmmmmnymm«mynmmmw

IV. COMPLETION DATA

] ] louWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | i | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
food TP-3
1 =)Z-2/
v

[ : 7

V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Tet Producing Method (Fiow, pump, gas I, eic.)

Length of Tem Tubing Pressure Casing Pressure Choks Size

Acuaal Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

1

GAS WELL

Actual Prod Test - MCF/D Leogth of Test bls. Condensate/MMCF Gravity of Coadensaie
Testing Method (pitot, back pr) Tubing Mu (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhaebyceﬂify!hallhenﬂumdngdaﬁmoﬁheOiIConmﬁon
Division have been complied with and that the information given above
isuuemdcomplelelomebenofmyknowledgemdbelid.

, MM/%

Maria L. Perez

Proration Analyst

(915) 688-037H*

Date

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved JAN 1 5 1991

By ORIGINAL SIGNED BY
MIiKE WILLIAMS

SUPERVISOR, DISTRICT ¥

ez .

Title

R AN Sy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for new!

with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for all
3) Fill out only Sections L II, IH, and VI for chan:
4) Separate Form C-104 must be filed for each

owable on new and recompleted wells.

ges of operator, well name or number, transporter, or other such changes.
pool in multiply completed wells.




