= Staze of New Mexico ormm C-104
eopriats Disiict Office Energy, Mincrals and Nawral Resources Department E:il-ftl-m

> st Bottors of Page
e D toq 8 OIL CONSERVATION DIVISION

>0. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, NM 87410
Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
‘Openstor eil APl No

Oryx Energy Company 30-005-21023

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for Filing (Check proper bax) [0  Oher (Please explain)

New Well D Change in Transporter of:

Recompietion a ol Ooyes O

Change in Operstor |3 Casinghead Gas [_] Condeasste [}
If change of ”mf.";:: Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE ' State

Lease Name Weil No. | Pool Name, Including Formation Kind of Leass Lease No.

New Mexico '""BA" State 4 Siete San Apdres Sute, Fodera) or Fo0
Locatioa
Unit Leer K :2310 Feet From The __South Lisand _1980°  Feet FromThe __West Line
Secion 16 Township g_c  Ramge 31-F ,NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil X or Condensate - M(Ginmwwﬁchapprmmﬂdﬁfmbwbcm)

Permian Cexp. P. 0. Box 1183, Houston, Texas 7700l

Name of Authorized Transporter of Casinghead Gas x] orDry Gas [ ] M(Ghaddmwwﬁchamndwpydmfwmbwbcm)

Ciedes—Servieebe. OXY NGL AP P. 0. Box 1919, Midland, Texas 79702

If well produces oil or liquids, | Unit | Sec. JTwp. |  Rge. |Is gas actally connected? | When ?

ve location of taaks. Lk |16 185 |31E Yes L 4-22-85

Uﬁ-pmmhmngdﬁmmnﬁmmyamm«m@wmmmgmmm
IV. COMPLETION DATA '

[oiwel | GasWell | New Weil | Workover | Deepen | Plug Back [Same Res'v Diff Res'v

Designate Type of Completion - & | 1 | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i "DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . -
OIL WELL (Test must be after r y of total vol ofloadoilaudmxmbeequallooracudlopallomblefarlhi:deplharbcforﬁdluhour:.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During ‘i‘eﬂ Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Lengih of Test _ [Bbis. Condensate/MMCF Gravity of Condeosale
rang Method (pitot, back pr.) : Tubing MN (Shut-in) Casing Pressurc (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules aod regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divicion have been complied with and that the information given above J U N 1 9 1983
. be !
is true ﬁ;}mpleu: to the pl)v‘_ﬁowhdge and belief, Date App roved
) 2
L UL “”5\ By ORIGINAL SIGNED BY J520Y SEXTON——
Maria L. Perez Accountant .. DISTRICT | SUFERVISOR
Printed Name ) Tile T-Itle
4-25-89 915-688-0375
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest 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 [, 1, TII, and VI for changes of operator, well name of number, transporter, of other such changes.

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



RECEIVED

MAY 12 1989

oCp
HOBBS OFFiCE




