. - State of New Mexico g
E‘bmh ".E: :na Office ergy, Minerals and Natural Resources Departr Ki i Pl;?:i:us :ol‘so L\L)\
1 % 1Y Soe tructions
. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION oo ot Tage A
!\;__m R S T
pemciy P.O. Box 2088 R A
0. Draw:zr DD, Artesis, NM 88210 Santa Fe, New Mexico 87504-2088 L
1000 Rio Bazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION '
) TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
TIDE WEST OIL. COMPANY 30-015- X593 @
Address
6666 SOUTH SHERIDAN,STE 250, TULSA,OK 74133-1750
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Change in Transporter of:
Recompletson 0 Ol 4 Dry Gas L
Change in Operator D Casinghead Gas E] Condensate E]

If change ¢ mtor give name
.af,u Pmmf. opentor  ORYX ENERGY COMPANY, P.O. BOX 2880, DALLAS. TX 75221-2880

II. DESCRIPTION OF WELL AND LEASE

Lease Namne Well Na. |Pool Name, Including Formation éi:};l 0‘( Lease Feo Lease No.
MOBIL '22" FEDERAL /@ |BRUSHY DRAW ~ DELAWARE FED;ER"A"‘L“‘ o NM22634
Location
Unlt Letter L : [TTS__ Fea From e ~0UTH Lioe ant _ 7720 fetrromme V‘/e S Une
Section 2;{ Towuship C?@ S Range C’?(;__E <TNMPM, Ef/d Count
- li /‘/ y
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Oil X or Condensate ) Address (Give address 10 which approved copy of this form is o be sent)
NAVA.JO CRUDE OIL PURCH. DRAWER 159, ARTESIA, N.M. 88210
Name of Authorized Transporter of Casinghead Gas [(X7] orDry Gas [__| | Address (Cive address to which approved copy of this form is o be sent)
CONOCO INC. P. 0. BOX 1267, PONCO CITY, OK 74603
If well produces oil or liquids, ' Unit l Sec. I'I\Np. I Rge. | Is gas actuzlly connected? | When 7
pie focica o sk Pl Ra36) 29| Yes | £-2%4-88

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

. . IOil Welt l Gas Well I New Well I Workover I Doepen I Plug Back lSamc Res'v biﬂ Res'v
Designate Type of Completion - (X) | l | [ l 1 |
Dalo Spudied Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGus Pay Tubing Depth
Pedonnons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET “SACKS CEMENT
f I0-3
G5-9-93

-

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fll 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressurc Choke Size

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

GAS WELL |

Actual Prod. Test - MCI/D Length of Teat Bbls. Condensate/ MMCF Gavity of Coadensate

osiing Meihod (puat, back pr ) TWbiag Pressure (Shot-ia) Cusiog Preamre (Shuiia) Thoke Stz
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservatioa
Division have be¢n complied with and that the information given sbove

hmm/?@, (p//?’o(mybowkdgemdbclicf. Date Approved '":!m lgg'-‘i
/ -
/ i / By _SIGNED-BY
ignatire i ————ORIGHN AL ¢
Sgwn Roberk H. N\QSQ \/\CL.D&Z.SIA( Nt

: MIKE WILLIAMS
= o063 G18-485 - 550 Title ____SUPERVISOR, DISTRICT }?
Date Telephone No. T
——_—
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 J, 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 poo! in multiply completed wells.




