Submit § Copled - . State of New Mexico - Form C-104
Appropriate District Office :rgy, Minerals and Natural Resources Departs g;ﬁl.ed 1-1-89
P.O. Box 1980, Hoblbe, NM 88240 OIL CONSERVATION DIVISION st Botioms o Page
szmm . P.O. Box 2088
0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT III
1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
FLOYD OPERATING COMPANY 30-025-28786
Address
711 LOUISIANA, STE 1740, HOUSTON,TX 77002
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Oil O Dry Gas
Change in Operator Casinghead Gas D Condennate D
ﬂddm::‘g’;::'g;,‘"gprm"; ORYX ENERGY COMPANY, P.O. BOX 2880, DALLAS, TX 75221-2880
1. DESCRIPTION OF WELL AND LEASE
Lease Name , Well No. {Pool Name, Including Formation gx::l of Lease Foe Lease No.
NEW MEXICO 36 STATE ( gy | 1 E. K. BONE SPRING STATE NMV-697
Locatioa
Unit Letter B . 660 Feet FromThe NORTH _ 1incand 1980 Feet From The EAST Line
Section 36 Township 185 Range 33E . NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &) or Condensate - Address (Give address to which approved copy of this form is to be seni)
TEXAS NEW MEXICO PIPE P.0. BOX 2528, HOBBS, NEW MEXICO 88240
Name of Authorized Transporter of Casinghead Gas [X7] orDry Gas [} {Address (Give address fo which approved copy of tNis form is 1o be sent)
CONOCO INC. P.0. BOX 951063, DALLAS, TX 88240
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. [ls gas actually connected? | Whea ?
P‘velocuiono(unh. l B | 36 1 185 | 33E NO |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
lOil Well |7Cvas Well | New Well l Workover I Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | ! 1 l l lb' “
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be Sor full 24 howrs.) —
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogth of Test Tubing Pressure Casing Pressurc Choke Size 7
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coodensate/ MMCF Gravity of Condensate
Testing Method (pitox, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIV|SlON

Divitioa have been complied with and that the information given above DEC 2 2 ,92

i od gt of my knowledge and belief. ~

b troe sod comp my kpowledge 130 belie Date Approved

: Z Al By ORIGINAL SISNED BY JERRY SEXTON
S‘g“"‘"‘f,OHW(_ BUK EXEC. V.P. DISTRLT | SUPERVISOR
Printed Name \__—~" Title Title
(713) 222-6275
Date Py Telephonc No.

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

1) Request for allowable for
with Rule 111,

2) All sections of this form must be filled out for
3) Fill out only Sections I, I1, 11,

newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

allowable on new and recompleted wells.

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.

atrwas MACVINN AR QTA



A Ba ot
P.O. Box 1980, Hobbe, NM 38240

DISTRICT X
P.O. Drawer DD, Astesia, NM 35210

DISTRICT I
1000 Rio Brazos R4, Axtoc, NM 87410
L

-

- ) State of New Mexico Forma C-104
Energy, Minerals and Natural Resources Department w 1-1-89
st Bettom of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Oryx Energy Company
Address

2D 02528186

P. O. Box 1861, Midland, Texas 79702

Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well a Chasge ia Traneporter of:
Chaage in Operstcr l'_ﬂ Casinghead Gas D Condeasate D .
LM”‘ w,,ﬂ';fz Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE ' State
I.MNII Weil No. | Poot Name, Inciuding Formation Kind of Lease Leass No.

New Mexico 36 Com=F State 1 EK Bone Spring State, Fedenal or Fee NMV697
Location .

Unit Letter B 660 Feet From The _North Liseand 1980 Fect FromThe East Lioe

L Sectioa 30 Township 18-S Range 33-E  NMPM, Lea _County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil W(Gindtmwwﬁchappmndwpyaﬂhbfm&nhxﬂj

GWD

x]

Texas N xico Pipeline P, O. Box 2528, HQb.b_S,;_MJ’IEXicn_S.&m-———‘
Nems of Authorized Transporter of Casinghesd Gas  []  orDry Gas [ Ad&ul(Ginaddrmwchhapprondwyydemhukm)
Conoco, Inc. P. 0. Box 90 Malijiamar, New Mexice 88264
g:wmwam [Unit S |Twp | Ree Is gas actually connected? | Whea ?
location of tanks. 1 B 136 1185133E Yes |
mehhwdmmm“ymm«p@p‘nmﬂmmm
IV. COMPLETION DATA ' .
. . Joilwen | Gaswen [ New Weil | Workover | Deepen | Prug Back [Same Resv  [Diff Res'v
DmgnateTypeofComplenm-(X) I i | 1 I 1 ] .
Dats Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casiog Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

. -
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or bz for full 24 howrs.)

OIL WELL (Tmmmbcaﬁanwvmofwhlvdmoﬂoadoﬂadm
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbis. ‘Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCFD Leogth of Test Bbls. sate/MMCF Gravity of Condensale
‘esting Method (pitot, back pr.) Tubing Mre (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L O R O tetoms o o O Comeries OIL CONSERVATION DIVISION
Divisioa bave been complied with and that the information given above J U N 1 9 mS
is true and complew to the bﬂ/ﬁy knowledge and belief. Date Ap p rove d
mﬁk\ﬁ . VRN m
Signature By e
Maria 1. Perez Accountant Geologist
Printed Name . Title Title
4-25-89 915-688-0375
Date quvhone No.
INSTRUCTIONS! This form is w0 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 L II,

4) Separate Form C-104 must be filed for

101, and V1 for changes of operator, well name or number, ransporter,
each pool in multiply completed wells.

or other such changes.



RECE!\/7:

MAY 15 1980

OcCyu
[ [o]:}:T i ey



