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1. TO TRANSPORT OIL AND NATURAL GAS
[Openator Well'API No.

TIDE WEST Ol COMPANY 30-015-KX S5/0 5/
Address

6666 SOUTH SHERIDAN,STE 250,TULSA,0K 74133-1750

Reasan(s) for Filing (Check proper box)
New Well (]

D Other (Please explain)
Change in Transporter of:
O bycs [

Recompletion CJ Ol
Change is Openstor X Caudnghead Oas [___] Condentate D
e T o B o ORYX ENERGY COMPANY, P.0, BOX 2880, DALLAS. TX _75221-2880
1. DESCRIPTION OF WELL AND LEASE
Lease Narne — Well No. |Poot Name, Inciuding Formation E&iz(c’ (;( Lease Leasc No.
WoRrTH Federo| | 52 |BRUSHY DRAW - DELAWARE LhieaenlorFee | NM 2/ 787
Locatica
/7
Unlit Letter \B ?f& Feet From The _ﬂg@"é_‘{ Linc and ﬁf‘) éO_ / Feet From The ﬂJT Line
Section X Towasip___ PGS amge R TE numm, Edd Yy comy
/

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Oil a! or Condensile [ Address (Ciwe address to which ;pprawd copy of this form is 10 be sent)
NAVA.JO CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210
Name of Authorized Transporter of Casinghead Gas [X7)  orDry Gas [} |Address (Give address 1o which approved copy of this form is 1o be sent)
CONCCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |15 gas sctually connected? | When 7
pive location of tanks. 1 H | R R | R9 |
If this production Is commingled with that f;om any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA )
- W " " . - .
Designate Type of Comgletion - () { Oif Well : Gas Well | New Well { Workover } Deepen l] Plug Back {Samc Res'v Jb.n Res'v
Dato Spudied Date Compl. Ready 10 Prod. Total Depth P.O.T.D.
Elevations ‘DF, RKB, KT, GR, etc.) Name of Producing Formation 7| Top DilTas Pay Tubing Depth

oraload Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

_SACKS CEMENT
){/nj TH-<
g-2-73

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWARLE

OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal lo or exceed top aliowable for this depth or be for fdl 24 hows.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuual Proc. Duning Test Oil - Bbls. ~ | Water - Dbls. Gas- MCF
GAS WELL ‘
Actial Prx. Teat - MCF/D Length of Teat Bbls. Coadensate/ MMCF Gravity of Coadensate
osting Metiod (pitor, back pr) TGbing Presaure (Shut-in) | Cusing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oit Conservation

Dividoa hav, n complied with and that the information given above

Ie l\.'r:xo:xd/éompf L ext of my kmewledge ind beficl. Date Approved MAY 4 1993
/ g
g /& - By ORIGINAL SIGNED BY

MIKE WILLIAMS
SUPERVISOR, DISTRICT it

\l_\ ce Yrest dend

Tule
R 718 yus-786)

Date Telephone No.

1500 A A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Raquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accor

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 I, 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,

LA K L
Si oy o
s Reovert W Mase
h'\mujﬂumé/_;zo 9\3

Titlo




