[TV o R

\Subrwit $ Cons N _
A o Pesrice Offce Energy, Minerals and Natural Resources Department Revised 1-1-89

PO e o OIL CONSERVATION DIVISION H Bonm of e
P.0. Drawer DD, Artesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Oryx Energy Company 30-039-23584
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filia bax, Other (Please i
o s i ) - « & (Please oplain) 1 esoctive 3-1-90
. , 8 ¥ [ To Correct C-104 dated 2-16-90
Recompletion 8 o Moyes O 1° Change Oil Transporter
Change ia Operstor Casinghead Gas [ ] Condeaste [] 5 oryx t,
K-‘Ml'd Wmﬂ';'::_ : Also, allocation meter belongs to Oryx.
. DESCRIPTION OF WELL AND LEASE . Federal ~
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Boyt & Lola "A" (BPO) 2 Gavilan Mancos Sute, FedenlorFee |\ 93034
Locatioa :
Unit Letier __D . 790 Foet From The _NOT LD Line and 790 Foet From The __West Line
Section 12 Towaship 24-N Range  2-W _NMPM,  Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil val or Condensats - Adtw(GianwwMapprmdma{Mfmhwhm)

n 0il, Inc. P. O. Box 4289, Farmington, N.M. 87499-4289
Name of Aithorized Transporter of Casinghead s [X]  or Dry Gas (] Address (Give address 1o which approved copy of 1his form is 1o be sent)

ergy Company P, O. Box 1861, Midland. Texas 79702

If well produces oil or Bquids, [Unit  |Sec |Twp | Rge |1s gas actually connected? | Whea 2

pv-bundunh. 1 1 | 1 l
Uﬁlm&mdﬁmmﬁomnyuhuMupd.p‘nemmﬂhumm
IV. COMPLETION DATA

] _ Joiwet | Geswen | Mew Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l 1 | l { |

Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT. GR, sic.) Name of Producing Formation Top OWGas Pay Tubing Depth

Perfontions 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 (Test must be afier recovery of total volume of load 0il and must be qudmoraamapaumuefamamwufaﬁmu howrs.)

Date First New Oil Rua To Tank Date of Test WsMeM(Fm,m.wlﬁ, ac.)
Length of Tes Tubing Pressure Casing Pressure : [
il
Water - Bbis B i

Actual Prod. During Test Oil - Bbls.

FEBZ‘ 61990

Leogth of Test s. densa -

Actual Prod. Teat - MCF/D
. DIST. 3
esting Method (pitot, backpr) "Tubing Pressure (Shut-in) {"asing Pressurc (Shut-in) Thoke Size
TOR ‘ (¥ o aud ’
VL OPERATOR CERTIFICATE OF COVPLANCE OIL CONSERVATION DIVISION
piviionhavebeencanpliedwmnndmumeinfanmioygivennbon 8 1990 .
is true 20d complete to the best of my knowiedge and belief. Date Approved FEB 2
?m Z. %ﬂ By o W] 92...,4
.. Pe oration Analyst
Maria L. Perez = o - SUPERVISOR DISTRICT #3
2-23-90 .915-688-0375 e
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, II, Il, and VI for changes of operator, well name of number, transporter, or other such changes.

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



