Submit § s JUAIE UL INCW IVICAILY Form C-104 Q\l')\

Appropriate Distriat Office \ergy, Minerals and Natural Resources Departr- “t s tyy il Revised 1-1.89 &
© See Instructions \(

P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION oD © i OQ:! Bottom of Page V" A
DISTRICT X , P.O. Box 2088 ABR DU 1003 (v ¢
P.0. Druwer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 -y Y
DISTRICT Il RS

1000 Rio Bruzos R4, Artec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.

TIDE WEST OIL COMPANY J0-0/5 -2¥777
Address
6666 SOUTH SHERIDAN,STE 250,TULSA,OK 74133-1750

Reasoa(s) for Filing (Check proper box) "] Other (Please explain)

New Well [:] Change in Transporter of:

Recompletion CJ oil O oycss L

Change in Openator [)Q Casinghead Gas E] Condeante [:I

If change “3;::‘;;&;';,,:,",; ORYX ENERGY COMPANY, P.0. BOX 2880, DALLAS, TX 75221-2880

II. DESCRIPTION OF WELL AND LEASE

Leaso Name . Well No. Name, Including Formation gl‘nlﬂ O{m Fee Lease No.

Gu\d edeva l 1 rushy Prac - De lawate, | ™ Fedevas MM 1038
N f
Unlt Letter M : 33 o Feet From The SO&UM and __Bgid____ Fect From The wé J# Line
Section 023 Township Q?&J Range =2 ?g L NMPM, ﬂd‘r Courty
/

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trans of Oil [z or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent)

Wavalo Crede 95 turch Deaver /SG  Ardesia gy B8200
Name rized Trapsporter of Casinghead Ons []  orDry Gas [} | Address (Give addbress 1o which approved copy of this form is 1o be sent)
opoco _IHC PO.LRax (267 Poce City O 7493

If well produces oil or liquids, | Unit | |Sec. _ |Twp. | Rge. |ls gas actually connected? | When 7 77 '
five location of tanks. 1 N | R3 | 2| a9 yeds | 8")%*5’%

If this production is commingled with that from any other lease or pool, give conuningling order/number:
IV. COMPLETION DATA

lOil Well I Gas Well l New Well ’ Workover | Deepen l Plug Back ISame Res'v il Res'v
Designate Type of Completion - (X) ! | l 1 | 1 |b‘

Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

 Pedontions Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
Fead TD-3
5 -02-5%
/f%___
TTFST DATA AND REQUEST FOR ALLOWABLE —
OIL WELL {Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Coadensate
osting Mcthod (pisot, back pr) Tubiag Pl:;mm (Shut-in) | Casing Pressure (Shut-[o) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Conservation O'L CONSERVATION DIVISION
Divisioa have bekn compligd with and that the information given above MAY 1 93
od ’ of my knmowledge ind belief.
b truc and OIS my Knowledge mnaDee Date Approved 11

/

ty

7 A
S*;J‘-WR/T /‘ ARTE V p . By - QRIGINAL-SIGNED-BY
obert H. Mase Vicetvesidet- MIKE WHLLIANS

8 — - .3
Y ) 6-G Gry-U5g-8 .| Tl SUPERVISOR. DISTRICT it
Date ~ 'l‘clc;};nc No.

w
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, 111, and VT for changes of operator, well name or number, transporter, or other such changes.

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




