Submit $ C OO )
" ea “aergy, Minerals and Naturl Resources Depart 1t Revised 1-1.89 Q\V}‘

D ‘M“J et Offics S SN 4 L I See Instructions
P.O. Box 1980, Hobbe, NM 88240 OHJ CONSERVATION DIVISION at Bottorm of Page \j‘ !
DISTRICT I . P.O. Box 2088 pER 000 A
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ' F i
DISTRICT I 2oue D 0
1000 Rio linzot R, Antec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION * - - nv<- =
L TO TRANSPORT OIL AND NATURAL GAS
Openstor Well APl No.

TIDE WEST OIL COMPANY 30-015- 24903
Address

6666 SOUTH SHERIDAN,STE 250, TULSA,0K 74133-1750
Reason(s) for Filing (Check proper box)

D Other (Please explain)

New Well ] Change in Transporter of:
Recomple ion [;] O ) Dry Gas ]
Change In Openator E(_J Casinghead Cas [_:] Condenmate D
U change o pernio Bive a0 ORYX ENERGY COMPANY, P.0. BOX 2080. DALLAS. TX 75221-2880
II. DESCRIPTION OF WELL AND LEASE
Lesse Nune J— Well No. | Pool Name, Including Formatioa gi‘n!c‘i oI{ Lease Foo Lesse No.
WoRTH Federa | J BRUSHY DRAW ~ DELAWARE FEDER‘K;"’“ NM 2 /707
Locatioa
Unlt Letter /_f o B30 reet From e MORTH  Line and T30 et tromme . LAST Line
Scction H A~ Township o é,&) Range X ?f:M- NMPM, EQ/ ﬂ/ {f __ County
Vi X

111, DESIGNATION_ OF TRANSPORTER OF OIL AND NATURAL GAS

Name of authonzed Transposier of Oil ! or Condensate - Address (Ciwe address 10 which approwed copy of this form is 10 be sent)
NAVAJO CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210
Name of iuthorized Transporter of Casinghead Gas [X7) or Dry Gas [ | | Address (Give address 1o which appeoved copy of this form is to be sent)
CONOCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well produces oil or liquids, I Unit l Sec. Il\wp l Rge. | Is gas actually connected? i When ?
give locatica of tanks. | A | R || X9 |

If this prodaction is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

. ] JOir Welt | GasWell | New Well | Workover | Docpen | Plug Back [Same Res'v  Diff Rer'v
Designate Type of Completion - (X) | [ | | | ! I
Date Spudded Date Compl. Ready to Prod. Total Bepth P B.TD.
Elevations (DF, RKH, KT, CR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Pedontiocs Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT
I feof I0-3
—— g-2-27%
- _ DU - . — /%04, »/W

V. TEST DATA AND REQURST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and muri be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dute Fint New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, eic.)

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
Acunl Prot During Test Oil - Buls. Waicr - Bbls, Gas- MCI™
GAS WELL .
Actual Prol Test - MCHD Length of Teat - fbis. Condensate/ MMCF Gnavity of Condensate
Tosting Mcthod (puor, back pe) mmuu;\utYShul»m) ] Casing Pressure (Shut-in) Thole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE B
OIL CONSERVATION DIVISION

I hereby certify that the rules and regulatioas of the Oil Conservatioa

Divilirx;;l/v(/bccn compljed with and that the information given above

Is true aot’cp who st of my kmowlcdge sind belief. HAY , - 9‘

W / Date Approved 1 1993
/‘v \/ / / i

Sighapue o " . By ' : SCSIGNEDBY
P T Robert W Mase Vice Resdest ORTGIIVAT SIGHEe'S
Pnoted Name Tile . v cen f
A 2R0- 7.3 7/8- 488 846 Titlo . ——sypeERVISOR, DISTRICTY.
Teleplone No. .-

Date

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, 111, 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.



