Submit § s State of New Mexico

Form C-104 \gf
A iate District Office ““mergy, Minerals and Natural Resources Departr =t Revised 1.1.89 U /<
ﬁ‘&LthﬁD See Instructions )
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottors of Page \/U,<
DISTRICT I P.O. Box 2088 DD % 1603 ' \7
P.O. Drawer DD, Antesis, NM 88210 Santa Fe, New Mexico 87504-2088 APR ¢V 1093 U
DISTRICT 1] . A
1000 o Bmaos Ra, Asec, NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION v 22, +
I TO TRANSPORT OIL AND NATURAL GAS '
Openitor Well API'No.
TIDE WEST OIL COMPANY S0-0/5-RA55¢2—
Address
6666 SOUTH SHERIDAN,STE 250, TULSA,OK 74133-1750
Reason(s) for Filing (Check proper bax) (] Ouwer (Please explain)
New Well O Change in Transporter of:
Recompletion OJ Oil OJ Dry Gas
Change in Operstor Casinghead Oas [ ] Condensate [

If change of operator gi
10d s of provicus opentor  ORYX ENERGY COMPANY, P.O. BOX 2880 DALLAS. TX _75221-2880

1. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Fonmnation Kind of Lease Lease No.
- Suate, I 1 or Fee
iS\cot,L Federa l || Rvushy Vraw - Delagore| 24 ifntore NM S726 /
1 N ]
Unit Letter D : SO S Feet From The _S_O‘*—'h:ﬂ_me and _f_\i_Q___ Feet From The EAS T Line
Section /oL’ Township OQ(O J Range - §‘E +TNMPM, Edcﬁ(‘[ County
7
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of rized Trans, of Oil [E or Condensale - Address (Give address 10 which approved copy of this Jorm is 1o be sent)
Navado Crade O, /7 }uvcs. Draco 155 Ardesja N/ §82/0
Name of Authorized Transporter of Casinghead Gas [T ] orDry Gas [} | Address (Give address to which approved copy of this form is to be sent)
Aone_-
If well produces oil or liquids, | Un,b | Sec.  Jtwp. | Rge. [Is gas actually connected? | When 7
ve location of taaks. ! | /,,l lc,)(p l"?‘? |

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

Joit wett GasWell | New Well | Workover Dec Plug Back |Same Res' 'ffkf
Designate Type of Completion - (X) I l' e : " II pe } ue e : «r lbl Y
Dato Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilTus Puy Tubing Depth
Pedontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
fef TO-3
5-2-%%
— /‘r/%-r R
| a4

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be afier recovery of iotal volume of load il and must be equal 1o or exceed 1op allowable for this depth or be Jor full 24 hows.)

Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _

Actual Prod. Teat - MCF/D Leagth of Teat Bbls. Condensate/ MMCF Gnavity of Coadensale
wting Method (paror, Bock pr) TUbiag Preseure (Shot i) Cuiing Pressure (ShiiTa)y Choks Stz

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conservation O”— CONSERVATION DIVISION

Divisica have | complied with and that the information given above
is true and 7best of my knowledge and belief.

A ,//;’ L —"

Date Approved __MAY 4 1993

S
Sighamr 1S \ BY = ORIGHNAL-SIGNED-BY
™ Roberd H. Mage \/' ce fresdod MIKE Ve LIAMS
Printed N , fide e Ty e »
HEZEP NS P9 &89 95/, Titlo ___SUPERVISOR, DISTRICT 1t

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 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

v



