State of New Mexico - \
Form C-14 ¢
i‘bm rsinlc {asict Office aergy, Minerals and Natural Resources Depar. 1t n?xea 1-1-89 (v\lq {
See Instructions \:\
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION e punt st Bottom of Page
WL IVt (‘
gmn ) P.O. Box 2088 (
‘0. Drwer DD, Anesia, NM 85210 Santa Fe, New Mexico 87504-2088 T P b
DISTRICT I pes s
1000 Rio Hrzot R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION . -
L TO TRANSPORT OIL AND NATURAL GAS gy o
Openior Well APl No.
TIDE WEST OIL. COMPANY 30-015- &5 333
Address
6666 SOUTH SHERIDAN,STE 250, TULSA,OK 74133-1750
Reason(s) for Filing (Check proper box) [T Other (Piease explain)
New Well Change in Transporter of:
Recompietion O oil (J pry Gas
Change in Openator Casinghead Gas D Condennate [j
If chaoge of crevios opentor  ORYX ENERGY COMPANY, P.O. BOX 2880, DALLAS, TX_75221-2880
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
MOBIL *22° FEDERAL BRUSHY DRAW — DELAWARE Sute, FedenlorFee | NM22634
Locatios /
/
Unit Letter K O")O? @O Feet From The _\_T.O.__“_‘/L__ Line and _Q?.i 7O ____ Foet From The wed - Line
Section 9’2"1 Township d (p.& Range 0? ?E NMMM, 5‘_%64 County
7

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate ) Address (Giwe address to which approved copy of this form is 10 be sent)
NAVAJO CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210
Name of Authorized Transporier of Casinghead Cas X7 or Dry Gas [__] | Address (Give address 1o whick approved copy of this form is o be sent)
CONOCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well produccs oif or liquids, | Unit | Sec. [twp. | Rge. |15 gas actually connected? | When ?
ve location of tanks. | P [ 3xjae]| 29 NI | /)28 -85
1f this production Is commingled with that from rny other lease or poot, give commingling onder nun‘xn
1V. COMPLETION DATA .
lOil Well | Gas Well | New Well I Workover I Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | | | i } { lbl '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top OiUGas Fay Tubing Depth
onLons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
227 ID-F
5-2-23
— S S e S - e £ &/4/

V. TEST DATA AND REQUES

FFORALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firge New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)
Leagth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Coadeasste MMCF Cravity of Coadeasate
esting Mcthod (piot, back pr) Tubing Pressure (Shut-in) | Casing Pressure (Shui-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oi) Conservation
Division have beep complied with and that the information given above

1 hereby certify th

OIL CONSERVATION DIVISION

is true sod w?ﬂwymy Inowiedge and belief. Date Approved HAY 4 1993
/76 /A, ///Vl/\/ B SIGNED BY
Sig,nlmrt’l 77 7°¢ p : - y nR‘GiNAL:
; ng)’/‘ /7/ ////,l k4 ﬁce ves.dea MIKE WILLIAMS -
Printed Name N J0-93 ' ?/J*;l'gg’lj-céf%zw Title SUPERVISOR, DISTRICT
Date Tclcpﬁonc 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 accardance

with Rule 111,
2) All sections
3) Fill out only Sections 1, II,

of this form must be filled out for allowable on new and recompleted wells.

10, 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 muttiply completed wells.



