. . State of New Mexico
—;—’%Oﬂh Revied

. 1
Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 38240 fl..ﬂ:mnolhg
g ¢y ¢
—— OIL CONSERVATION DIVISION
P.O. Drxwer DD, Artesia, NM 32210 PO. Box.2088
m Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Oryx Energy Company 30-039-24073
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) f ing (Check proper bax, axplain)
Mw:;am'( d ) aT of: B Other (Please Effective 3-1-90
. 0 ol 'm Gul D To Correct C-104 dated 2-16-90
’um. 0 . Dry 1. Change 0il Transporter
Change in Operator . Casinghead Gas [] Condensmte [1 5" 5 vx 1244 gas transport lipme to sales point.
Lw wvnﬂ"‘& i Also, allocation meter belongs to Oryx.
IL DESCRIPTION OF WELL AND LEASE ' Federal
Laass Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
| Wildfire (BPO) 1 Gavilan Mancos State, Federal or Fee NM 28811
Locatioa :
Unit Letier __N . 900 Fot FromThe SOUth  Lingand _ 1650 peet FromThe __West Line
Section 26 Towmship  26-N Range 2-W ,NMPM, Rio Arriba - County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ra or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Meridian 0il, inc. P. 0. Box 4289, Farmington, N.M. 87499-4289
Name of Authorized Transporter o Casinghead Gas [X] orDryGas [] |Address (Give address io which approved copy of this form is (o be sent)
l__Oryx En ny P. O, Box 1861, Midland, Texas 797Q2
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acuily connected? | Whea 7
ive location of tanks. | N | 26 26N | 2W Yes 1

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

) ) loiwetl | GasWell | New Well | Workover | Deepen | Pug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l 1 | l | | |
Date Spudded Date Compl. Ready to Prod. otal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 pust be after recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas Iif, eic.)
Leugth of Test Tubing Pressure Casing Pressure ﬂ‘)
Actual Prod. During Test Qil - Bbls. Water - Bbis. "\\; as-
— L FER2 61980
GAS WELL ‘
Acual Prod. Test - MCF/D Leogh of Teat Bbis. Condeame/MMCF —ECON=RDIV
- DIST. 3 .
[Testing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Thoke Size
PERATOR CERTIFICA OMP

R T CLRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove

is true and complete o the best of my knowledge and belief. Date A d FEB 28 1990

| //; ate Approve

Sigamre ) . By F e d- r/

Maria L. Perez roration Analyst SupP

Printed Name Tite Title UPERVISOR DISTRICT £3

2-23-90 915-688-0375

Date Telephooe No.

INSTRUCTIONS: This form is o 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, I, III, 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 pool in multiply completed wells.



