Submit $ Copies - State of New Mexico —

Form C-104
A iate District Office :rgy, Minerals and Natural Resources Departn :Z:ntlnd 1-1.89
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottors of Page
DISTRICT I ) P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brzos Rd,, Azzec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
FLOYD OPERATING COMPANY 30-025-27301
Address
711 LOUISIANA, STE 1740, HOUSTON,TX 77002
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Chasge in Transporter of:
Recompletion O Oil O Dry Gas L
Change in Operator ~ (X] Casinghesd Gas [ ] Condensate [
If change of
204 sdins P:‘v‘i"af,“’:;,:‘,,"; ORYX ENERGY COMPANY, P.0. BOX 2880, DALLAS. TX__75221-2880
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation gi:l:i of Lease Fee Lease No.
JENNINGS B’ FEDERAL #% 4 NORTHEAST LUSK YATES FEDE'R"A‘“L"“ NM025497
Locatioa
Unit Letter © . 1980 Feet Froa The YEST  Line ana 660 - Feet From The NORTH Line
Section 15 Towuship 198 Range 32E L NMPM, i Lea Coumy
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \Z—J’Au[l«:v
Name of Authorized Transporter of Oil X or Condensate ) Address (Give address to which approved copy of this form is 10 be sent)
FEMNGNEN=IENHO-PIPE- P.O. BOX 2528, HOBBS, NEW MEXICO 88240
Name of Authorized Transporter of Casinghead Gas [[J orDry Gas ] |Address (Give address to which approved copy of this form is o be sent)
NONE
If well produces oi! or liquids, | Unit | Sec. jTwp. | Rge. {1s gas actually connected? | When 2
fpive location of tauks. | C | 15 [19S| 32E |
If this production is conymingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
|oitwett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'
Designate Type of Completion - (X) | 1 l' } Pe } "8 °J' = lb' o
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Dil/Gas Pay Tubing Depth
Perdontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
octing Mecthod (piroi, back pr Tubing Pressure (Shut- i) Castog Pressure (Shulis) Choke S

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa ha i i i j j
Rk Date Approved DEC 22'92
i ' By __ORIGINAL SIGNED BY JERRY SEXTON-
* ngm;\cx EXEC. V.P. PISTNIGT | SUPBRVISOR
Proailune (713) 222-6275 Title
Date S/ —FE 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 1, IL, I1I, 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.

IENNINCR 'R’ FENERA




