Staté of New Mexico RECEWED  FormC-104 +

ubmit 3 Cop
\ cﬁmaﬁa Enugy.MixuﬂsmdelemDepmmt
10. Bax 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION My 12°89
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See Instructions
st Bottom of Page

g DD, Artesia, NM 38210 - P.0.Box 2088 T
QISTRICT I Santa Fe, New Mexico 87504-2088 O. C. D. | rransporter g';s F
1000 Rio Brazos Rd., Axtec, NM 87410 . ARTESIA, OFFICE i
REQUEST FOR ALLOWABLE AND AUTHORIZATION f Operator - o

L TO TRANSPORT OIL AND NATURAL GAS
“Opentor Weil AP[ No.

Orvx Energy Company / 30-015-25105
Address

P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Piease explain}
New Well d Change in Transporter of:
Recompletion a oil O pryGas
Change in Operator () Casinghead Gas |_] Condeasate []
Lm pmﬂv;,:'.:, ' Sun Exploration & Production Co., P. O. Box 1861, Midland, Texag 79702
IL DESCRIPTION OF WELL AND LEASE ' Federal
Lease Name Weil No. {Pool Name, Including Formation Kind of Lease Lease No.

Mobil 22 Federal 2 | Brushy Draw-Delaware State, FederalorFee | M-22634
Locatioa :

Unit Letter 1 :_2310_ Feet From The _SOULh  Linsand _ 330" Feet From The __East Line
Section 22 Township _ 26-S Range 29-E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil E or Condensate - Addtm(Ginaddrmwwhkhapprmdwpyaﬂhi:fm&lobc.mll)

Navaio Refining Drawer 159, Artesia, N.M, 88210

Conaco,. Inc

Name of Authorized Transporter of Casinghead Gas [(X] orDiyGas [] Addtul(Giuad&mlowhidmpprandeopyafthﬁfamhwbcm)
Rt. 12, Box 2803, Odessa, Texas 79763

1f well produces oil or liquids, | Unit | Sec. |Twp. | Rge |ls gas acnually connected? | When ?

jve location of tanks. | P | 22 | 26129 Yes | 10-12-84

Ifthilymducxioninwumﬁngled wil.hlhatﬁmﬂanyaherluneorpool.giveemningling order pumber:
IV. COMPLETION DATA ’

[oiwen | Gaswen | New Well | Workover | Deepen [ Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | 1 | 1 i
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ‘DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be after recavery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Qil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL | or 2.0
Actual Prod. Test - MCF/D Length of Test ] Bbis- Coadensate/MMCF Gravity of Condensaie ; ., 5 -/
. ) ;f‘,’\*‘::f' ?
Testing Method (pitot, back pr.) : Tubing Wm (Shut-1n) Casing Pressure (Shut-in) Choke Size ;/ /./rjj: ,A;;XQ .
VL OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlSION
Division have been complied with and that the information given above Bgon 9 4’989
is truc and complete to0 the \ y knowledge and belief. Date Approved UV EL I
m [! W/‘ . (/LVH\ 8 S
Signature ' y i
_Maria L. Perez Accountant ST
4-25-89 915-688-0375
Date Telephooe 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 I, 11, III, and V1 for changes of operator, well name of number, transporter, o other such changes.

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



