Ol Us avew ivicaico

SH&':M%W Energy, Minerals and Natural Resources Department E&?ﬁ]‘ﬁ‘a '
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
O Pvamse DD, Anesia, NM 81210 P.O. Box 2088
Pu% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APINo.”

Oryx Energy Company 30-045-24344
Address

P. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion a oil Obpyes O Effectivell-1-90
Change ia Operator [ Casinghead Gas [_] Condeamie [{] Change Condensate Transporter
If change of operator give name :
and address of previous opentor
IL DESCRIPTION OF WELL AND LEASE Federal
Leass Name Well No, | Pool Name, Inchuding Formation Kind of Lease Lease No.

New Mexico Federal -N- 1E Basin Dakota Gas Suie, Fedenal or Fee | NM047
Location -

Section 17 Towaship _ 30-N Raoge 12-W ,NMPM, _San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil O or Coodensate 2.
Giant Refining Co,

Address (Give address to which approved copy of this form is o be sent)
P, 0, Box 9156, Phoenix

Arizona 85068

Nams of Authorized Transporter of Casinghead Gas [
Sunterra Gas Processing

or Dry Gas (Y]

Address (Give address 1o which approved copy of this form is 1o be sent)
Bloomfield, New Mexico 87413

If well produces ol or liquids, jUnit |Sec.  |Twp |  Rge. |Is gas acwally connected?
[pive location of taaks. Lp 1 17 Daonliow Yos ]

| Whea ?
11-3280

If this productios is commingied with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

) ] JOi Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | l | | 1 [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
arations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE v
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Qil Runa To Tank Date of Test hﬁnge(iow,m.gmlﬁ elc.)
DeLedw e
gt T Tebing s pgrmn o © o T
Actial Prod. During Test Ol - Bois. Waer- BAE G § 1 1990 Gu MCF
G;i‘ 29% -4 it B :
GAS WELL LUIN. UV, _
Actal Prod. Test - MCF/D Lengih of Test bis. Conden Gravity of Condeasate
Testing Method (pitot, back pr.) Tubing Mm (Shut-1n) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
sy ooty tat the e 2o rogtiatons of e O Consrnion OIL CONSERVATION DIVISION
pivi-’ou bave been complied with and that the infomnliop given above DE C 3 1 1990
uummdconq:leulogaofmyknwkdgemdbehe(. Date Approved
) ot phe, Aoy ol By 3> Dy
BM&ria L. Perez Profaion Analyst N
' SUPERVISOR DISTRICT #£2
Printed Name Title Title
12/21/90 915/688-0375
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 I, I1, II, 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.






