/

_}?_"'“" Copes State df New Mexico Form C-104 -+

Energy, Minerals and Natural Resources Department lsl::ilud 1-1-89
PO. Box 1980, Hovte, KM 8240 OIL CONSERVATION DIVISION a4 Bottom of Page
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell 0.
Oryx Energy Company 30-039-23185
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [X] Other (Piease explain)
New Well 5 , Q"G‘Ei]”m"‘b Effective 3-1-90
w o'l. Dry Gas Change 0il Transporter
Change in Operator D Casinghead Gas D Condeasate E]
lfdnngedgxmgivemm
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE Fee
Lease Name Well No. Pool Name, including Formation Kind of Lease Lease No.
E. T. 1 | Gavilan (Mancos) State, Fedentl or Fee | 1) AgoTONMA-32
Locatioa :
Unit Letter C . 1100 Feet From The _NOTYth Lineand 1600 Feet From The ___West Line
Secion 28 Township 25-N Range J-W (NMPM, Rip Arriba County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Coodensate - Address (Give address 10 which approved copy of this form is o be sent)
Meridian Qil,Inc. P, O, Box 4289, Farmington, N.M, 87499-4289
Namd'Amhoﬂzedem’pma’dCuinMGu [X1] oeDryGas [} Addxus(Ginad&m;owhiclupperpyq'thbfmbwbc:w)
El Paso Natural Gas (o - P. 0. Box .ZFarmingfnn. N.M R7499
If well produces oil or iquids, [Unit |Sec  |Twp. |  Rge. |is gas scomally comnected? | When ?
Pnbﬂmoﬁnh. 1 | | l I
ummumpdmmnfmmymm«mgnmmoMum
IV. COMPLETION DATA
. . |OilWell I Gas Well I New Well I Workover | Deepen I Plug Back lSame Res'v biﬂ'st‘v
Designate Type of Completion - (X) I 1 l | | l l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (rmmzuqinnmofmdmlmofloadoawmbeequauoaramdmpaumbtefmmapmabeforﬁ.uynom.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Caping Prepyre~ .20 we g HChoksSiu
ISV Sk R o
D s ey po hogy B
Actual Prod. During Test Oil - Bbls. wglerffblh:* Gas- MCF
b s s icen -
TLO o ivdu '
GAS WELL
Actual Prod. Test - MCF/D Length of Test ‘.':’Vﬁ Gravityo('Cc::knamr .
: ENECT D
Testing Method (pitot, back pr.) Tubing Pressure (Shut-tn) Casmg?tuﬁ%‘n) hd Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ ereby centify that e mles aad regulsions ofthe Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above FEB 20 1990
ilm.lemdoompleu:l.omebeaofm;knowbdgeandbelief. Date Approve d
/MZ@ B B b 62..1/
maria L., Perez Proration Analyst SUPERVISOR DISTRICT #3
Printed Name Tite Title
2-16-90 915-688-0375
Date Telephooe 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 L, IL, III, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



