State of New Mexico

e s Bt Office " “nergy, Minerals and Natural Resources Depar "'t RECEIVED Rovisod 1189
See lm y&
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DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openslor Well APT No.
ORYX ENERGY COMPANY ./~ 30-015-26563
Address
P. 0. BOX 2880, DALLAS, TEXAS 75221-2880
Reason(s) for Filing (CAeck proper box) X]  Other (Piease explain)
New Well O Change in Transposter of: TEST UPDATE FOR INCREASED ALLOWABLE
8 et 0 oil O DryGas POOL ALLOWABLE INCREASE ALREADY ISSUED
Change in Operstor [ Casinghead Gas [ ] Condeanate [
wod siines o provicn operse  ORYX ENERGY COMPANY, P.O. BOX 2880, DALLAS. TX 752212880 _
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Ismu}ddluu Fee Lease No.
PARDUE FARMS 5 |EAST LOVING - DELAWARE FE'E' odernl or FEE
Locatios
Unit Letter Y . 1980 Feet FromThe SOYTH _ 1inoang 1980 Feet From The _EAST Line
Section 10 Township 23S Range 28E . NMPM, EDDY County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T: of Oil X or Condensate - Address (Give addrass 10 which approved copy of this form is 1o be sent)
PRIDE PIPELINE COMPANY P. 0. BOX 2436 ABILENE, TX 79604
Name of Authorized Transporter of Casinghead Gas X  orDryGas [ ] |Address (Give address 1o which approved copy of this form is o be sent)
TRANSWESTERN BOX 1188, HOUSTON, TX 77251
1If well produces oil or liquids, Junit  |Sec.  JTwp | Rge. [Is gas actually connected? | Whea ?
jve location of tanks. | H | 10 | 235| 28E YES 1
If this production hoomningbdwhhﬂmf;omnywwrlun or pool, give commingling order number:
IV. COMPLETION DATA .
. . |0il Well l Gas Well I New Well [ Workover I Deepen ] Plug Back r&mz Res'v bl!f Res'v
Designate Type of Completion - (X) | X l 1 l 1 l
Dats Spudded Date Compl. Ready to 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 OilGas Pay Tubing Depth
2997.7° GR BRUSHY CANYON-DELAWARE 6041’ 5982’
Perdontions 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
77/8" 5 1/2" 6214’ 1150 SXS LITE & H
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
2-1-91 7-29-93 FLOWING
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 HRS. 64/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
24 21 326
GAS WELL .
Actual Prod. Teat - MCE/D Leogth of Teat Bbis. Condeasatle/MMCF Gravity of Condeasate
wting Method (piot, back pr) Tubicg Pressure (Shui-ia) Casiag Pressare (Shoiia) o T TR
V1L OPERATOR CERTIFICATE OF COMPLIANCE
o ooty tht the it wnd st of 08 oo OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
Date Approved AUG 11 1993
By "
PEGGY SNYDER PRORA. ANALYST MIKE WILLIAMS
Printed Name Title SUPE
214-715.3233 Title RVISOR, DISTRICT Il
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must

PARDUE FARMS #5

be filed for each pool in multiply completed wells.



