";_,, . - State of New Mexico
A i istrict Office

o4 \‘;—é‘

- Form C-106 /. :
inergy, Minerais and Natural Resources Depa. =t Revised 1.1.89 L
P.O. Box 1980, Hobbe, NM 38240 RECE!VED ot Bottom of Pege i
— OIL CONSERVATION DIVISION {
P.O. Deswar DD, Antesia, NM 88210 P.0. Box 2088 6)
Santa Fe, New Mexico 87504-2088 139
lmnliomkml NM 87410
Mo Aus MM 4D REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS =~ N
Opesator / i .=
Oryx _Energy Company 30-015-2646Q
Address
P. 0, Box 1861, Midland, TX 79702
Reason(s) for Filing (Check proper box) L]  Other (Piease explain)
New Wall X Change ia Trazsporter of:
Recompletion O oil O Dry Gas
Chaage in Operastor [ Casinghead Gas [ ] Condensme [ ]
If change - :
s el ok el
II. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. Pool Name, Including Formatioa Kind of Lease Lease No.
Pardue Farms 2 Loving, East-Delaware State, Federal or Fee Fee
Location
Unit Leger __1 . 1950 Fo FromThe __NOTEN figung 660 ki pommme_EaSE Line
Section 10 Towsship_ 23-S Range 28-E NvpM,  Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condeasats O Address (Give address (o which approved copy of this form is 1o be sent)
ride D'ipn]*inp Limited Partnerchip Baoy 94‘26’ Abilane Texas 79604
Nams of Authorized Trazsporter of Casinghead Gas [ ] orDry Gas [ | Address (Give address 1o which approved copy of this form s 1o be sent)
Transwestern Pipeline Co. Box 1188, Houston, Texas 77251
If well produces oil or tiquids, JUsit  |See  |Twp | Rge]isgasscamlly couseced? | Whea? Waiting on pumping
[pve location of taaks IH | 10 123-S1 28-E] No lunit installation,

ummuwmummmm«mﬁnwmm

IV. COMPLETION DATA

] ] [oitWeil | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  JDif Revv
Designate Type of Completion - (X) | y | x| | 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
9-26-90 10-6-90 6270 6250
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Orl/Cas Pay Tubing Depth
2998.8' GR Brushy Canyon-Delaware f072 2-7/8" B 6030
Perforaticns Depth Casing Shoe
6072' -6160" | 6270
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 'DEPTH SET SACKS CEMENT
11" 8 5/8" 525! 300 sxs to surf
77/8" 5 1/2" 6270' 1550 sxs to surf
[ TP -2
27 - 230 [-3F-22
V. TEST DATA AND REQUEST FOR ALLOWABLE

' i
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Dats Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)

10-16-9Q 10-20-90 Flowing .
Leagth of Tent Tubing Pressure Casing Pressure Choks Size

24 300#
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
120 184 MI‘J‘

GAS WELL
[Actual Prod. Test - MCF/D Teogth of Test Bbis. Condcaaaie/MMCT Gravity of Coadeasaie
[Testing Method (pisor, back pr) ww(ﬂm) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

'"”"f Piete fofhe best ol my ) e 10d belel. Date Approved

L / [ oy By ORIGINAL SIGNED BY

YEIS L. Perez Proration Analyst

Printed Name o T SUPERVISOR, DISTRICT It

11-9-90 915/688-0375 itie

Date Telephooe No.

R

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, II, III, and VI for changes of operator, well name or number, transporter, o other such changes.

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




