Submit $ Copies
A riate Digtrict Office
P.O. Box 1980, Hobbs, NM 88240
?mm .
0. Dawer DD, Artesia, NM 88210

DISTRICT II[
1000 Rio Brazos R4, Atec, NM 87410

State of New MeExco

7 iergy, Minerals and Natural Resources Depart ',{‘:',‘;‘j}"l‘,, QJ\")‘ &
OJL CONSERVATION DIVISION at Bottom of Page YA

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opentor “Well API No.

TIDE WEST OIL COMPANY 30-015- R47SS
Address

6666 SOUTH SHERIDAN,STE

250,TULSA,OK 74133-1750

Reasca(s) for Filing (Check proper box)
New Well

[T Other (Please explain)
Change in Transporter of:

Recompletion 0] oil () Dry Gas
Change In Openator [Z] Casinghead Oas D Condensate [:J
If change of Lor gi
o Temvioss opemice  ORYX ENERGY COMPANY, P.O. BOX 2880. DALLAS. TX 75221-2880
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation gi:g olf Lease Lease No.
MOBIL *22' FEDERAL BRUSHY DRAW — DELAWARE FED;ER"A"‘L"’ orFee | NM22634
Locatios
Unit Letter /ID 330 __ Feet From The \_YQ%, Live and ____ 33O ___ Feet From The Ean Line
Section el Township HeS Range SIE  NMPM, ﬂa/ér County
4
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ) Address (Give address 1o which approwed copy of this form is to be sent)
NAVAJO CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210
Name of Authorized Transporter of Casinghead Gas [X] orDryGas {__] |Address (Giw address 1o which approved copy of this form is to be sent)
CONOCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well produces oil or liquids, JUnit_ | Sec.  |Twp. | Rge. |ls gas actually connected? | When ?
give locaticn o taaks. | P 2R K627 ved L 9-12-8¢
If this production is commingled with that from any other Jease or pool, give commingling order pumber:
1V. COMPLETION DATA )
[oit Welt | GasWell | New Well | Workover | Doepen | Plug Back |Same Res' ifY Res"
Designate Type of Completion - (X) | 1 | I P } 8 : v lb' Y
Date Spudded Date Compl. Ready to Prod. Total Depth PL.TD.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation Top OiliCas Pay Tubing Depth

crfontions Depih Casing Shoe

CEMENTING RECORD
DEPTH SET

TUBING, CASING AND
CASING & TUBING SIZE

_SACKS CEMENT
Fra/ TD-3
5-2-9%
YY)

o7

HOLE SIZE

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for il 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL |
Actal Prod. Test - MCF/D Length of Teat Bbls. Condensate/ MMCF Gravity of Coadensate
osting Mcthod (pitot, back pr) Tubing Pressure (Shul-in) Cusing Pressure {Shut-in) Choke Size

—

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify fhat the rules and regulations of the Oil Conservation
Divisioa have poen com with and that the information given above

OIL CONSERVATION DIVISION
BAY

e vt mZZ{O 7/(/7“’ mm)m pe Date Approved 4 1993
TS -
Signa w(l SRS = : By QRIGINAL SIGNED BY
) &‘P\o beyt W Mace \hce. Vyesdont MIKE M%(‘)?QMSSTRICT °)
Printed Name ) Te . SUPERVISOR,
093 g 48876 || THO
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 L, I1, 111, and VI for changes of operator, well name oc number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




