t;ms , State of New Mexico - Form C-104
‘Aporopriate District Office 1 gy, Minerals and Natural Resources Departme. e eci g»;"l“l'l'” C‘QI
i e e 1

. at Bottom of Pag
OIL CONSERVATION DIVISION 5+ - 3 199

P.O. Box 1980, Hobbs, NM 88240

T
P[.O. an: er DD, Artesia, NM 88210 P.O. Box 2088 G’
Santa Fe, New Mexico 87504-2088 C.C.D. ﬁf
OB B oe R Aztec, NM 87410 ARTESIA OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Oryx Energy Company 30-015-26749
Address
P.0. Box 26300 Oklahoma City, 0K 73126-0300
Reasoa(s) for Filing (Check proper box) L]  Other (Please explain)
New Well ﬂ Change in Transporter of:
Recompletion O oil Obycs O
Change in Operator ] Casinghead Gas [ ] Condeasate [ ]
If change of operator give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.
Pardue Farms 4 Loving East - Delaware State, Fedenal or\Fee/ Fee
Location
Unit Letier __A ;660 Feet FromThe _NOTEN 1ip g 660 Feet From The £2St Line
Section 10 Township 23S Range  28E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate J Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Co. P.0. Box 2436 Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas [ XJ or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)
Transwestern
If well produces oil or liquids, 'Umt | Sec. IM | Rge Is gas actually connected? IWhen?
Jive location of wnks. I P 110 1235 1| 28 Yes | 7-5-91
lf!hinpmdmionueomﬁngledﬁmlhnﬁommyuhcrlaseorpod,giveeouminglingotd«mmbm PLC - 8 (Surface)
IV. COMPLETION DATA ) |
Oil Well Gas Well well | W Ba Res’ iff Res'
Desi Type of Completion - (X) ! Xe : e I New/“ ell{ orkover { Deepen }Plug ck}Same es'v lbl s'V
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
___5-22-01 _ 716-%/ o265 6200
evations (DF, RKB, RT, GR, eic.) Name of Producing Formation op s Fay Tubing Depth
2997 .8'GR Delaware G/25 Yuf1p-2
Perforations Depth Casing Shoe 7,97_7/
é/AX“A/J/{A Ly V-ﬁK
TUBING, CASING AND CEMENTING RECORD /
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 _1/4" 8 5/8" 500" 400_sxs—to—syrf

7.7/8" 4 1/2" £243" 1450 sxs to surf

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
8-16-91 2-16-91 Pump .
Length of Test Tubing Pressure Casing Pressure Choke Size
24
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
156 156 94 200
GAS WELL
Actual Prod. Test - MCE/D Lengih of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

piviﬁmhnbwnml;;:lie:e:iou;md:lmeiﬁmifgivenMVe SEP 2 0 1991
is true and compilete to the my knowledge 2 Date Approve d ,_._:
/)
&%Whmlff% By ORIGINAL SIGNED BY
f"m" : MIKE WILLIAMS
an r;S,”’gm?venson ProratmTrl]ueAna]vst SUPERVISOR, DISTRICT 1t
8.27.0] 405/752-7139 Title Y S ——
Dae Telephone No. e N

T
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 ofmisfammustbefdl&imnforallowablemmwmdrecompletedwells.

3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




