B X State of New Mexico
Submit §
A ; B:m it Office

iergy, Minerals and Natural Resources Deparument ;m.llrn
P.O. Box 1980, Hobbe, NM 88240 i“BL‘umo(Plg
. ]
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 8%210 P.O. Box 2088
m n " oo Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Oryx_Eneray Company 30-025-31053
Address
P. 0, Box 1851, Midland, Texas 79702
Reason(s) for Filing (Check proper box) '] Other (Please expiain) ] ) , .
New Well Change in Transporter of: Approval to fiare casm‘ghséag gas ‘frz’):'(t
Recompletion O oi Obycs U this weil must be obtained from e
Change in Operator [ Casinghead Gas [ ] Condeame [ ] ‘ PUREAL DF LAND MANAGEMENT (BLM)
If change of operator give pame
and address of previous operator THIS WELL HAS BEEN PLACED IN THE MO
DESIGNATED BELOW. 'f YOU DO NOT CONCUR
II. DESCRIPTION OF WELL AND LEASEY 7HiS OFFICE.
Leass Name Well No. |Pool Name, Including Formation  /; N Kind of Lease No.
McAlpine Federal 1 EK Delaware s State, Fee | NM-04591
Location
Section 19 Township 18-S Range  34-F L NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is (o be sent)
Name of Authotized Transporter of Casinghead Ga¥ [ ]  orDry Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
None, Now negotiating contract
If well produces oil or liquids, Junit |see  |Twp |  Rge [Is gas aconlly connected? | Whea ?
v location of taaks. L £ 1 19 118-sl34-F No 1

If this productioa is commingied with that from any other lease or pool, give conmningling order number:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) : X : ! X : i | Pug ll 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-4-90 12-17-90 7475" 7185"
Elevations (DF, RKB, RT, GR, etc.) Name of Proucing Formation Top Oil/Gas Pay Tubing Depth
3968.5" Delaware 5426 5536
Perforations Depth Casing Shoe
5426'-5474" 7475
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 402" 420 _sxs
12 1/4" 8 5/8" 3200° 1370 sxs
7 7/8" 5 1/2" 7475 11000 sxs, TOC 2750'T S
2 _7/8" tbg 5536 |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Mfthod (Fiow, pump, gas lift, etc.)
2-9-91 2-18-91 Pumping
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Actual Prod. During Test Qil - Bbls. Water - Bbis Gas- MCF
44 270 68
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (puox, back pr.) Tubiag Pressure (Shut-in) Casing Pr (Shut-1n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
= oreby conify ha the e 0 reguasions o e O Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above .
is true and complete to the best of my kmowledge and belief. Date Approved
Signature ] By
I‘%‘m a L. Perez, Proration -Analyst
Printed Name Tide
2-20-91 915-688-0375 Title
Date Telephooe No.

S —

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 L, II, I, 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.



S0-025-9;053

Oryx Energy Co.
McAlpine Federal #1
Lea County, NM

1930/N +6ocfu

[G-1Y 3¢
STATE OF NEW MEXICO
DEVIATION REPORT

402 3/4

901 1 3/4
1397 2 3/4
1619 2
2023 3/4
2556 3/4
3059 2 3/4
-3200 2
3699 11/2
4170 1
4668 1
5167 1 3/4
5666 11/2
6166 1 3/4
6610 3/4
7090 11/4
7468 1 3/4

;é,,/%-
STATE OF TEXAS | By: Ray Peterson

COUNTY OF MIDLAND [

The foregoing instrument was acknowledged before me this 26th day of
December , 1990, by Ray Peterson on behalf of

Peterson Dri]]ing,Company . é5226Z42<:§17/Aé%;é7&5§7

Notary Publlc fo‘r Midland Coun
My Commission expires: 8/2/92 Texas -

pLinE KEEL (
oy Puilic, State * Texas (

. o man
oy Famm, Eeoees L2920
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Stae of New Mexico

1 Appes Form C-102
M Energy, Minesals and Nataral Rasowrces Depactiment Revised 1-1-29
Fes Laass -3 cop
P OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM. 33240 15-0- 30"208:7

T Santa Fe, New Mexico- 87504-2088
P.O. Drawer DD, Artesia, NM 33210
DRISTRICTII WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Bewaos R, Aztec, NM 87410 Al Distances must be from the cutes boundasies. of the section

‘Wel No
ORYX ENERGY CO. McAlpine Federal 1
Uait Latter Towaship County
E 19 18 South 34 East Lea
"Actual Foctage Location of Well:
1830 = fost from the North lime and 660 feet fomthe West line
Ground level Elev. Producag Formation Pool ) Dedicated Acreage:
3968.5 Sai—idras belawaee Vet EK DQIQWQEC 40 Acres

Yes D No

If xnswer is "yes” type of consolidation
If answer is "po” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of
this form if neccessary.

L. Outline the acreags dedicated 10 the subject well by colored peacil or hachuse merks o the piat below.
2 I move than ope jeass is dedicated i0 %o weil, outline each and identily the owsership thereof (both as to Working interest and royalty).

3. If more than one lease of different ownership is dedicated 10 the well, have the interest of all owners beea consolidated by communitization,
unitization, force-pooling, etc.?

voluntary Pooling

No allowsble will be assigned to the welil uatil all interests have beea coasolidated (by comumumitization, unilizatios, forced-pooling, or atherwise)
or until a non-standard unit, eliminating such intesest, has beea approved by the Divisica.
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OPERATOR CERTIFICATION

I hareby certify that the information
comtained hersin in true and complete 10 the
best of my inowledge and belicf.

D Z
Primted Name

Maria L. Perez

Position
Proration Analyst

Company

Orvx Energv Companv

Dute
10-31-90

SURVEYOR CERTIFICATION

I hereby certify that the weil location shown

on thiz plet was plotted from fisld notes of|
actusl swveys made by me or wnder my

supervison, and that the same is true and
correct to the best of my kmowiedge and
belief.
Date Surveyed

October 30, 1990
" Signature & Seal of
Professional Surveyor

JOHNT W. WEST,
RONALD J EIDSON,

676
3239




