—E;ﬂ 5 cm'n OfSce State of New Mexico Form C-104

A Energy, Minerals and Natural Resources Department Revised 1.1.89 .
P.O. Box 1980, Hobbe, NM 88240 / aeCeiido i.n!mn ol Page (C [//
OIL CONSERVATION DIVISIO:+ A\
D TRICTOD, Anssia, NM 81210 P.O. Box 2088 APR 171991 »
Santa Fe, New Mexico 87504-2088 ¢!
1000 Rio Bmzos R4, Aztec, NM 87410 0. C. D. ®
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE P
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell
Oryx Enerqy Company / 30-015-26460
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)
New Well D Change ia Transporter of:
Recompletion O oil 0O prycas
Chasge it Operstor [ Casinghead Gas [{] Condense [] 70 Add Casinghead Gas Gatherer
e aaine of provicns opersir '
IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Pardue Farms 2 Loving, East-Delaware State, Federal or Fee Fee
Location »
Usit Letter H . 1950 Feet From The North ;. 660 Feet FromThe _ EAST Line
Soction 10 Towsship _ 23-3 Range _ 28-E  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasste [ — ‘Address (Give address (o which approved copy of 1his form is 10 be sent)
Pride Pipeline Limiteﬁartnershio Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [] Address (Give address 1o which approved copy of this form is 1o be seat)
Transwestern Pipeline Co. Box 1188, Houston, Texas 77251
If well produces oil or liquids, Uit | Sec |Twp. | Rge |ls gas acally conpected? | Whea ?
ve location of tasks. LH 110 P3-S128-F Yes ] 4-11-91

ummmhmuummaﬁmnymm«manmmmm
IV. COMPLETION DATA

[ouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Resv

Designate Type of Completion - (X) i 1 | | | l |
Dais Spudded Date Compl. Ready 1o Prod. Toual Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OiVGas Pay Tubing Depth

orations 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 nusst be after recovery of total volume of load oil and must be ¢quallooruaed:apallombleforlkirdtplhwbcfarﬁdlu howrs.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)

Actual Prod. During Test Oit - Bbls. Water - Bbis. Gas- MCF

GAS WELL B

Actual Prod. Test - MCF/D Tzagth of Test Bbis. Condcamie/MMCE Gravity of Condensale

Testing Method (pitot, back pr.) : Tubing Mn (Shut-in) Casing Pressure (Shut-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
ety (bt e sl 1 vgubaions of o OF Conservtion OIL CONSERVATION DIVISION
!)ivido::ave been m:::g:“h and that the infonmtal.i@ given sbove AP R 1 9 ml
is true complete 0 % of 7myp knowledge and belief. Date Approve d -
5;7]/]4‘/4/4) . //LM\O/; By ORIGINAL SIGNED BY

§ Maria L. Perez Proration Analyst MIKE WILLIAMS
Prinied Name Tile Title SUPERVISOR, DISTRICT It
4-16-91 915/688-0375 I,

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, II, III, and VI for changes of operator, well name of number, transporer, Of other such changes.

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



