‘gﬁsn . Stale Of NEW MCARUY ot e
A “"E.'.'m Office Energy, Minerals and Natural ) Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 fl.!ﬂiﬂﬂloll’qe
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT B .
P.0. Deawer DD, Astasia, NM 38210

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Oryx Energy Company

30-039-23838

Address

P. O. Box 1861, Midland, Texas 79702

Reason(s) for Filing {Clm:épmpﬂ bax)

Bl Other (Please cxplo Effective 3-1-9C

New Wall Change in Transporter of:

. " To Correct C-104 dated 2-16-90

Recompletion 8 o Eoycs O 1. Change 0il Transporter

Changs ia Operator Casinghead Gas [ ] Condessmte (] 2, Oryx laid gas transport line. t.

Also, allocation meter belongs to Oryx.

e o pviots perace

IL DESCRIPTION OF WELL AND LEASE
l;uon Well No. Pool Name, Including Formation Kind of Lease Lease No.
Janet "B" (BPO) 3 Gavilan Mancos State, Federal or Fee Fee

Location

Unit Legter _E 1850 Foat FromThe _NOTtH Lissasd 990 Feet FromThe _HeSL Line

Section 21 Township 25-N Range 2-W  NMPM, Rio_Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Nams of Authorized Transporter of Oil 5a or Condensate = m(Gmm»MWmdM[anunhm)

n 0il, Inc, P. O. Box 4289, Farmington, N.M. 87499-4289

Name of Authorized Transporter of Casinghead Gas  [X] or Dry Gas (] Address (Give address 1o whick approved copy of this form is 10 be sent)
_Q:yx_Enugy__QQmpagy P. O, Box 1861, Midland, Texas 79702 ~
gvﬂmoﬂaﬁq\i& |Usit | Sec [Twp | Ree. |ls gas acunlly coonected? | Whea ?
ve location of tanks. 1t e L2t 125812W Yes |

uumum@dmummmuuapa.gwmmmm

IV. COMPLETION DATA
] ) [ouwe | Geswen | New Well | Workover | Deepes | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, &ic.) Name of Producing Formation "Top OiGas Pay Tubing Depth
Depth Casing Shoe

| Perforaticas

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

‘DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

bucqudbwwadlapcﬂmblcfwﬁbdtﬂhwkfajwu howrs.)

OIL WELL ﬂ'mmbcaﬁernmerya!tdnlvolmoﬂmdoﬂudmuﬂ
Mﬁl‘Nﬂ'OiannTonk Date of Test MdngMM(FM,m,mm,dc.)
Length of Tex Tubing Pressure Casing Pressure TS ES: ! W ' F——
t
Actual Prod. During T il - Waler - Bbis. M L=/
= oL BR ' FEBZ 61390
. N, DIV
LenphofT'eu bis. Condensa vity ‘m
Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

VL OPERATOR CER LIAN -
W&m“wmm&oﬁ%, CE OIL CONSERVATION DIVISION

pivﬁmhwbanun;l:e:e:imwmmcinfmgivenabon FEB 28 1990

i e sod complete 10 “m"/m odgs and belel Date Approved

s 7 P 8 2> Dy

Signature Pj, y 3

‘ rez foration Analyst SUPERVISOR DISTRICT #3

Printed Name Tide Title

2-23-90 915-688-0375

Date Telephooe No.

e ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
ied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drill
with Rule 111.

ed or deepened well must be accompani

2) All sections of this form must be filled out for allowable on new and recompleted wells.
such changes.

3) Fill out only Sections I, IL,

I, and VI for changes of operator, well name o number, transporter, of other

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



