—tnisamm _ State of New Mexico Form C.104 \/J\—}'
A ists District Offics Energy, Minerals and Natural Resources Department Revised 1-1-89
oo RECEWED See Instructions g
P.O. Box 1980, Hobbs, NM at Bottom of Page
B OIL CONSERVATION DIVISION .0 | . 1qq;
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 s
DISTRICT I Santa Fe, New Mexico §7504-2088 y?é C'oué )
; Y] StA, OFFICS
1000 o Biazos R, Az NM 51419 REQUEST FOR ALLOWABLE AND AUTHORIZATIOR ™S
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFTNo.
Oryx Energy Company 30-015-26563
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well [X] Change in Transporter of: CASINGHEAD GAS MUST NOT BE
Recompletion O i Ooyeu U FLARED AFTER ...4lz1]4)
Chasge in Operator [ Casinghead Gas [ ] Condenmie [] Lnat e ARG . |
“md magw.m Tttt SO—T e me“—m——.
104 st o provious openator —RULE-326-1S QBTAINED
IL_DESCRIPTION OF WELL AND LEASE '
Laase Name Well No. | Pool Nams, Including Formation Kind of Lease Lease No.
Pardue Farms 5 East Loving-Delaware State, Federal or Fee Fee
Locatioa
Vst Lo 1980 L eime. SOUtH .. 1980 .. o East Lise
Section 10 Towaship _ 23-S Range 28-E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this Jorm is o be sent)
Pride Pipeline Limited Partnership Box 2436, Abilene, Texas 79604
Name of Auborized Transporter of Casinghead Gas (] or Dry Gas (] | Address (Give address 1o which approved copry of this form is 10 be sent)
Not _assianed vet
Uﬂmd’lah@i’&. | Unit | Sec. |Twp. | Rge. | s gas acnally connected? | Whea ?
P location of taaks. L. H 110 1235128-F No ]

If this productioa is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] o well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | X | X 1 ] ] | l
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
1-10-91 1-20-91 6215 6144
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
2997.7' GR Delaware 6041 5982
Perforations Depth Casing Shoe
6041' <6118" | 6215°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 501" 400 sxs C
7 7/8" 51/2" 6214 1150 sxs lite & H
’hf LD-2
: 2-29-7)
V. TEST DATA AND REQUEST FOR ALLOWABLE oL LN
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Dute Fint New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)
2-1-91 2-12-91 Flowing _
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs, 150# %"
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas-
195 12 108
GAS WELL
Actual Prod. Test - MCF/D Léngth of Test Bbis. Condeasae/MMCF Gravity of Coadensate
[Festing Method (pitos, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
pivﬁmn:awbnnq:n:eie;:d:mmminfmdgm above M AR Z i 1m1
e ant compres o Y [mowledge 10d belel Date Approved :
= : : By ?ARKEINA‘L! ?lGNED BY
Maria 1. Perez 7 Proration Analvst MIKE WILLIAKS _
Prioiei Neme g (915) 688-0375Tie Title SUPERVISOR, DISTRICT It
Date Telephone No.

o
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 I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
A\ Senarare Farm 104 maer he Rlod fap ananh nonl in molrinle anmalasad gialle



