t-mis ; State of New Mexico Form C-104 T
e Digtri neral atural R Department Revised 1-1.89
A s Frerey. Mt S v
P.O. Bax 1980, Hobbe, NM 885240 at ¢
OIL CONSERVATION DIVISION
P.O. Drawse DD, Astesia, NM 88210 P.O. Box 2088
r———\—_j Santa Fe, New Mexico 87504-2088
i 1000 Rio Bmzos NM 87410
——— R, Ane, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemator : Well AP No.
Oryx Energy Company 30-039-09448
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (cua proper bax) K]  Other (Please explain)
N.'l W.Ill‘ O ol ID‘.LyGuI dD Effective 3-1-90
q 2 C O Casinghead Gas [ ] Condenmte [X] Change Condensate Transporter
Hchnged::mmm
previous openator
IL DESCRIPTION OF WELL AND LEASE A Federal
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
New Mexico Federal "N" 1 Basin Dakota Gas State, Foderal or Foe S-14210
Locatioa
Unit Letter _ M :_790 Feet From The SOUtD  fineand 790 ° Feet FromThe _ West Line
Section 17  Townmship _ 30-N Range 12-W NMPM, San_Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Traasporter f O — o Condeamte | Address (Give address 1o which appraved copy of this form is io be sent)
Meridian 0il, Inc. P. 0, Rox 4289, Farmi =
Name of Authorized Transporter of Casinghesd Gas [ ]  orDry Gas [ |Address (Give address 1o which approved cogy of this form is io be sent)
Southern Union Gathering Company Fidelity Union Tower, Dallas, Texas 75201
If well produces oil or liquids, JUtit  |Se.  |Twp. |  Rge [Is gas acmally connected? | Whea ?
ive location of tasks, L M 1 17 L3onNl 12wl  Yes 1 8-1-63

If this production is comemningied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

loiiWetl | GasWeit | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | i i | i l
Data Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Periorations 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 equal o or exceed 10p allowable for this depth or be for full 24 honrs.)

Dute Firg New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing§

- — peyt MCF
GAS WELL N. DV ‘
[Actual Prod. Test - MCF/D Length of Test bls. Condensa T3 Gravity of Coadensale
Testiag Method (pitot, back pr.) : ‘Tubing PI@:: (Shut-m) Casing Pressure (Shut-tn) Choke Su.e -
ERATOR CERTIFICATE OF COMPLIANCE ~1 — e AR Y
YL R e o CATE Or CoNLIA Ol CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved FEB 20 1930
%//M ﬂ( s W:
Signature Q By oA ] G_BQ Zi/
ia L. P i
Pﬁzerlnixe erez ProYation A'!r'luiIVSt THie SUPERVISOR DISTRICT 42
2-16-90 915-688-0375
Date Telephoae 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 I, 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.



