State of New Mexico - Form c-10s_ A Y

—;ﬁS . ’
A cﬁnaOﬂiu lergy, Minerais and Natural Resources Depar. 1t » Revised 1-1.89 (
rECEIVED See Instrections )
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION - . - waqi =P ]
DEC o 0 1991

mm. Drawer DD, Antesia, NM 88210 P.O. Box‘2088
mﬂ A R $700 Santa Fe, New Mexico 87504-2088 o. C. .
208 RTESIA NFFICT
REQUEST FOR ALLOWABLE AND AUTHORIZATIORE™* 77!
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell 0.
Orvx Energy Company \/ 30-015-25654
Address
P.0. Box 26300, Oklahoma City, Oklahoma 73126
Reasoun(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well D Change in Transporter of:
Recomeietion O oil Obyacs O
Change in Operator ) Casinghead Gas [_] Condenme
If change of give name ;

and address of previous operator
IL DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, including Formation Kind of Lease Lease No.
Lowe State 2 Indian Basin-morrow gas pool | Stse, Fedeniorfee |E-10170

Location

Unit Leter M . 330 Feet From The west Line ad 330 Feet From The south Lise

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil D or Condeasats w Address (Give address io which approved copy of this form is 10 be sens)
Permian/Scurlock 1509 W. Wall, Midland, Texas 79701

Nama of Authorized Transporter of Casinghead Gas (| orDlyGum Address (Give address to which approved copy of this form is 1o be sems)
Marathon Qil Company P.0, Box 552, Midland, Texas 79702

If weil produces oil or liquids, |Unit | Sec. |Twp. | Rge |is gas scanmily connected? | Whea ?

Jpive bocation o tanks. LM | 36 |21S | 23E Yes I 4-7-87

If this production is comemingied with that from any other leass or pool, give comeningiing ocder number:
IV. COMPLETION DATA

[OUWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv [Diff Resv

Designate Type of Compietion - (X) | | ] | I i |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauoes (DF, RKB, RT, GR, e«c.) 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

Y. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taok Date of Test Producing Method (Fiow, pump, gas lifi, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbs. Water - Bbis. Gas- MCF

GAS WELL O

Actual Prod. Test - MCY/D Leogth of Test Bbis. Condcamae/MMCF Gravity of Coadensale
[Testing Method (pisot, back pr.) "Tubing Tresmar (Shuco) Casing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

i OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information gives above
i and et to the best of my know! and belief. ;

it and st Y noweses Date Approved AN 81932

£

i By ORCIDAL PaN ST ol n ¥l =1V
s‘ ¥ IR ial™ 1 - Wl
BON_ ALDRIDGE Prorgtion Supervisor Kﬂy% Wil L‘l’ﬂ‘:s i
Printed Name Tide HER AN _'\ ‘_:,\ ,A‘ e
SUPERVISGOR, DISTRICT 1
12-26-91 405-752-7126 Title C 204 ioln
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 L, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes.

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



