State of

New Mexico

iwm s'm it Office iergy, Minerals and Natural Resources Depart 7 t ims-xl%”
ALY See Instructions

P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
DISTRICT I _ P.O. Box 2088 ST
P.0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 ’ o
1000 Rio Brazos R4, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION ..
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.

TIDE WEST OIL COMPANY 20-0/S-25579
Address

6666 SOUTH SHERIDAN,STE 250, TULSA,OK 74133-1750

Reasoa(s) for Filing (Check proper box)
New Well

Recompletion U
Change in Openator )

Change in Transporter of:
oil Ol bycss L
Casinghesd Gas [ ] Condeomate [}

D Other (Please explain)

If change of ,;,“v‘:'aﬂ':?:‘n"; ORYX ENERGY COMPANY, P.O. BOX 2880, DALLAS. TX _75221-2880
II. DESCRIPTION OF WELL AND LEASE
Lease Well No. | Pool Name, Including Formati Kind of Lease Leasc No.
TR ' State, Fedena! or Fee
edtha ?/ea/é/a/c ol me/;;, [Dracd —(;De lecdaye Fedem'?‘ MM 1681
Location
Unlt Letter D ._330 Feet From The NORTH Ligeand 3,30 Feet FromThe _WE S 1~ Line
Section /8 Towmship X o § Range SOE  NvPM, Eddy County
/
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensate ) Address (Giwe addrass to which approved copy of this form is 10 be sent)
AvAJo Crude 0.1 (%u rch Drawer /59 , Artesia. AWM 88270
Name of Authorized Transporter of Casinghead Gas [1 orDry Gas [) |Address (Giwe address to which approved copy of this form is to be sent)
If well produces ol or liquids, Unit | Sec. Jrwp. | Rge. |Is gas actually connected? | When 7
ive location of taks. { | /8| =206 30 NO l

1V. COMPLETION DATA

If this productlon Is commingled with that from any other lease ar pool, give commingling onder number:

Jouwenr | Gaswell

l New Well l Workover l Decpen —l Plug Back ISamc Res'v biﬂ Res'v

Designate Type of Completion - (X) l ! 1 1 | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedontioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET _SACKS CEMENT

Verl TP-3

'5-9-93

—————

Lhe rp”

90 /

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 hows.)
Date Fart New Oil Rua To Tank Date of Test Producing Method (Flow, pump. gas Iifi, elc.)
Length of Test Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. " | Water - Buls. Gas- MCT
GAS WELL .
Actual Prod. Teat - MCFD Length of Test Buls. Condensate/ MMCF Grvity of Coadensate
esting Method (pitot, back pr) Tubing Plc@n: (Shot-in) “TICiing Pressure {Shul-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE i
! hereby centify that the rules and regulstions of the Oif Conservation OIL CONSERVATION DIVISION
Divisica have bees, complied with and that the information given above
is rue mdjtmxpl'/)g}%m Ynowledge and belief. Date Approved MAY 4 1993
: ,/“74 & //V/ — By ORIGINAL SIGNED BY
segie 2 hevd N Mase Vice Hesdeft MIKE WILLIANMS ‘
Printed Name , 4 e Title SUPERVISOR, DISTRICT It
4 o 53 /8- Y58 8560
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompant

with Rule 111,
2) All sections of this form m
3) Fill out only Sections 1, IL, 111, and VI for changes of
4) Separate Form C-104 must be filed for each pool in multiply

ed by tabulation of deviation tests taken in accordance

ust be filled out for allowable on new and recompleted wells.
operator, well name or number, transporter, or other such changes.

completed wells.




