Subrnl 5 OLUIC Ul INCW [VICAILU F C-!N
A ldx‘i; 'es::ia Office “aergy, Minerals and Natural Resources Departmant R?:;ed 1-1-89 Q\ \ /&
1 Y e Se¢ Instructions

P.0. Box 1280, Hobbe, NM 88240 OIL CONSERVATION DIVISIUN FEATIVLl gt Bottom of Page VA
P.0. Drawia DD, Artesia, NM 28210 Santa Fe, New Mexico 87504-2088 I
DISTRICT I oD
1000 Rio Lmzos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION 7.7 «or o
I TO TRANSPORT OIL AND NATURAL GAS
FOpcuux Wl AT No.
TIDE WEST OIL. COMPANY 30-015- R5/89
Address
6666 S0UTH SHERIDAN,STE 250, TULSA,OK 74133-1750
Reason(s) “oc Filing (Check proper box) D Other (Please explain)
New Well [_] Change in Transporter of:
Recompletio L] oil O oy LI
Change la Operntor ) Casinghead Gas [ | Condennate [
If change of P;“ﬁ’aﬂ';;‘n"; ORYX ENERGY COMPANY, P.0, BOX 20880, DALLAS. TX 75221-2880
1. DESCRIPTION OF WELL AND LEASE
Lease Narsxe _— Well No. {Pool Name, Inciuding Formatioa m (;{vl&cnu R Leasc No.
WoRrTH Federo| | <3 |BRUSHY DRAW - DELAWARE enEaa e | NM 2077
Locatioa
Solt Lettes G’I) : HRGS _ Feet From e _HMRTH Lineand __1SSO Feet Fom The __ LA ST Linc
section R Township__ XG5 wamge R TE nvem, Ldd Yy comy
% unt

T1I. DECIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil X or Condensate ) Address (Giwe address 1o which approved copy of this form is 1o be sant)
NAVA./O CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210

Name of Authorized Transporter of Casinghead Gas X7]  orDry Gas [} | Addreas (Give address 1o which approved copy of this form is 10 be sent)

CONOCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well procucea oil or liquids, | Unit | Sec. Jtwp. | Rge. {15 gas actually connected? | When 7
Kive location of tanks. l // i R IQQIQQ 1

If this prodi<tion I3 conwningled with that f;om any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

Joitwelt | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res’
Desigrate Type of Completion - (X) [ I [ | } s { * lbl v
Date Spudied Date Compl. Ready o Prod. Total Depth P.U.T.D.
Llevations 'DF, RKB, KT, CR, etc.) Name of Producing Formation Top OilTus Pay Tubing Depth
Pedontion. Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
] - ol I0-3
] 5 -2-2%

. , - S ______%_%4__

V. TEST DATA AND REQUEST FOR ALLOWABLE —

OIL WELL (Test must be afier recovery of toal volume of load oil and murt be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firgt Hew Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actal Proc. During Test Oil - Bbls. ‘Water - Bbls G- MCT

f«.—ﬁ g‘(}#h % ¥ ei 0] LCeagth of Teat 1i51s, Condensae/MMCT: Gravity of Condentate
Tosting Met0d (pio, back pe ) TobiaE Presmne (Shamy | Caving Tressire (St Ta) Cioks Size
VIEO,,,,‘TE?fﬁ’i%;%@éﬁ;f%&f%ﬁ”a OIL CONSERVATION DIVISION
ln.rucmd/:jmic the Bt of my knwkdgcmi!bclic{. Date Approved MAY 4 1993
Yl 0L / 4’/5/\/ 8 \
7 Roberd W Mase  Vice Pesideat ' MIKE WILLIAMS )
Y o 92 gy Jinargo || Tilo SUPERVISOR, DISTRICT
Date Telephone No.

|5 S A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Rxquest 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 1, I, 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. :




