. . . State of New Mexico n [
Submit $ Cm Form C-104
A i Astrict Office

Energy, Minerals and Natural Resources Department ::u 1189
0 Box 1380, Hotba, WM #at0 OIL CONSERVATION DIVISION e Botom ot
ATRCIL - P.O. Box 2088
.0. Drawer DD, Artesia, NM 88210

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Spenator “Well APl No.

ASTRICT I
000 Rio Brazos Rd., Antec, NM 87410

Oryx Energy Company 30-005-21023
\ddress

P. O. Box 1861, Midland, Texas 79702
eason(s) for Filing (CAeck proper bax) [X|  Oher (Please explain) Permian Corporation, P. 0. Bpx
New Well O Change in Tansporterof: 1183, Houston, Tx. 77251 was called in Sept. |'89
Lecompletion O Oil O Dry Gas O to pick up water & trucker accidently picked up
“hange in Operator O Casinghead Gas [ ] Condenste [] 10ad of o0il instead. Add Permjan for Sept., onlly
' o of o give pame as o0il gatherer. Phillips picked up a load of oil
,m- previous operator trSepr—89=tz
[. DESCRIPTION OF WELL AND LEASE
_case Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

New Mexico "BA" State 4 Siete San Andres Ste, Federal or Fee State
.ocatioa .

Unit Letter K 2310 Feet From The __South Lineasd 1980  FeetFromThe __West  line
Sectios 16 Township 8-S Range 31-E » NMPM, Chaves County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ams of Authorized Transporter of Oil 23] or Condeasate [ Address (Give address to which approved copy of this form is 10 be senl)

Phillips Petroleum Company 4001 Penhrook St Qdessa, Texas 797642
{ame of Authorized Transposter of Casinghead Gas  [X]  orDry Gas [ ] | Address (Giwe address to which approved copy of this form is 10 be sent)

Oxy NGL, Inc. Box 1919, Midland, Texas 79702
{ well produces oil or liquids, JUnit |sec  |Twp |  Rge |Is gas actually consected? | Whea?
ve locatios of tanta LD 1 16 18-s | 31-E Yes 1 4-22-85

this productioa is commingled with that from any other lease or pool, give cammingling order pumber:
V. COMPLETION DATA

) _ [oiwen | GasWell | New Well | Workover | Deepen | Plug Back Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | i | 1 1 1
yats Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
levations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
crforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
JJL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

ate Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)

cogth of Tex Tubing Pressure Casing Pressure Choke Size

ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

5AS WELL |

«cual Prod. Test - MCF/D Leagth of Test Bbls. Condennate/MMCF Gravity of Condeasate
ssting Method (pitot, back pr.) k ThBlngw (Shut-in) Casing Pressure (Shut-in) Choke Size

L. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above OGT 1 7 ]989
is true and complete 10 the best of my knowledge and belief. Date Approved
/77 yf - [ L28 By___ ORIGINAL SIGNED BY JERRY SEXTON
Signature éf DISTRICT | SUPERVISOR
Printed Name Title
10-5-89 915-688-0375 Title
Dute Telephone 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, II, Il, and VI for changes of operator, well name or number, transparter, or other such changes.

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






