s o | _ Sute of Néw Mexico P
mﬁ.‘.‘m Office Energy, Minerals and Natural Resources Department lsl::ilsd 1189
P.O. Box 1980, Hobbe, NM 85240 at Bottorn of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexi -
@—%m New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator : ell 0.
Oryx Energy Company 30-045-24365
Address
P. 0. Box 1861, Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) A Other (Please explain)
New Well Change in Traasporter of: .
Recompletion O ol O DryGas CﬁffectévedB-l—ZO . .
Chazge in Operator 0 Casinghead Gas [ ] Condeasue [X] ange Condensate Transporter
lfdnngcd?mgwem
IL DESCRIPTION OF WELL AND LEASE Federal
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
| New Mexico Federal N 3E Basin Dakota Gas Sue, Federal or Fee NM04 7
Locatioa
Section 18  Towmship 30-N Range 12-W . NMPM, San Juan County
01. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate x Address (Give address to whick appraoved copy of this form is 0 be sent)
Meridian 0il, Inc. P. 0. Box 4289, Farmington, N.M. 87499-4289
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [X] | Address (Give address to which approved copy of ihis farm is i be sent)
Southern Union Gathering Co. Fidelity Tower, Dallas, TX 75201
If well produces oil or liquids, Junit |Sec  |Twp |  Rge |ls gas actually connected? | When ?
Bive location of uaks. | D | 18 | 30N| 12w Yes | 4-23-81

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

IV. COMPLETION DATA

] ] [0 Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) I l | l | l |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas 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

(l'mmwbccfurrccaveryoﬂaalvdmoﬂmdodwmbecquallooracndwpallmblcforlhudtplh or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure > N FD
Actial Prod. Duriag Ted Oil - Bbis. Waler - Bbis 1 5?82 01330 =
GAS WELL SHE
‘Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF | Gravity 3
Testing Method (pitot, back pr.) Tubing Mu (Shut-in) Casning Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE " s Rt g
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSEI’“ VAL iON UiVISION
Division have been complied with and that the information given above FEB 20 ]990
iluuelndcomﬂelelolheb:ﬂpofmyhowkdgemdbeﬁef. Date Approved
oy~ /gg/z\ By 2D,
Wria L. Perez Provation Analyst SUPERVISOR DISTRICT #3
2-16-90 -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 IL, T, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Formn C-104 must be filed for each pool in multiply completed wells.






