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C_5 Copie
O ope

(] AMENDED REPORT

[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addross ' OGRID Number
) . o 016587
ORYX ENERGY COMPANY M T
P.0. BOX 2880 NW
DALLAS _TEYAS 75221.-28280
‘AP Number . * Pool Name * Poot Code
30 - 025-32299 _EUMONT YATES SEVEN RIVERS QUEEN (PRO GAS) F6488 744
' Property Code ' Property Name ’ Well Numbor
008564 MAVEETY STATE GAS COM 9
II. ' Surface Location
Ul or lot no. [ Section Townshlp Range Lot.Ida Feet from the North/South Line | Feet from the East/Went llne Coaaty
1 35 + 19§ 36E 1980 SOUTH 810 EAST LEA
"' Bottom Hole Location -
UL or iot mo.| Section annnhlp Range Lot Ida . Foct from the Norh/South tine | Feet from the East/West line County
‘' 1ac Code " Producing Method Code " Ges Conaection Date " C-129 Permlt Number 4 C-129 Effective Dats " C-129 Expirstion Date
/“/f’r FLOWING 12/30/93 11/15/93 5/15/94
lII. Oil and Gas Transporters
Truuporlcr "* Transporter Name “* pOD " oG ¥ POD ULSTR Locatioa
OGRID and Address and Description
024650 GPM GAS CORP . 2025530 G I 35 195 36E
P.0. BOX 8000 ;
QRGER . TEXAS 79008-8000
IV. Produced Water L
" POD * POD ULSTR Location and Description
N/A NJ/A
V. Well Completion Data
¥ Spud Date “ Ready Date "D “ PBTD * Perforations
11/15/93 12/16/93 3700 3700 3090-3354
* Hole Size " Caslng & Tubing Slec M Depth Set ® Secks Cement
12 1/4 8.5/8 490 300
7 17/8 5172 3700 725
2 3/8 tbg 3350
VI. Well Test Data _
™ Date New ou * Gas Delivery Date * Test Date ¥ Test Leagth * Thg. Presaure * Csg. Pressurc
12/30/93 12/30/93 24 hr 70 0
“ Choke Size ¢ Ol “ Water Y Gas * AOF “ Test Method
3/4 0 0 459 3/ 4_poing
“ 1 hereby cerufy that the rules of the Oit Conservation Division have beea complicd | S
wilh and that the information given above is true and compleic 1o the beat of my H OIL CONSERVAT[ON DIVISION
knowlcdge and bchcf — O i, Signed bY
Signatre: ///)// é / e A‘pproved by: 2“ Kautz
fednn T ROD L. BAILEY e :
e PRORATION ANALYST rreione JUL 25 1004
Date: 7/]@ lﬁlmc?]! Z]S ]EZE
“If thisls change of uperator fill in the OGRID number aud name of the previous operator
Previous Operator Signature ‘ Printed Name Tide Date

T4



New Mexico OH Coneervation Divieion
C-104 Instructions

IF THIS 1S AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT = ¢

Report all gas volumes at 16.026 PSIA at eg",
Report all oil volumaes to the nesrest whole barrel, o

A request lor allowable for a newly drilled or deepened well muet be
accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111, : R

All sections of this form must bae filled out for allowable requeets on
new and recompieted wells.

Fill out only sectione ), I, 1N, IV. and the operator certificatione for
changes of operator, property name. well number, traneporter, or
other such changes.

A se

srate C-104 must be filed for each pool In s multiple

completion.

- lmproperly filled out or incomplete forms may be raturned to
opeiators unapproved.

1.
2.

© @ N e o

11.
12.

14,

15.

16.
17.

18.
19.
20.

21.

1

Opserator’s name and address

Qperator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.

Reason for filing code from the following table; 2

NwW New Wall .

RC Recompletion :

CH Change of Operalor

AQ Add oil/condensate traneporter

Cco Change oll/condeneate tranaporter

AG Add gae traneporter )

CcG Change gae transporter ‘ '

RT Request for teet allowable {Include volume
requested)

It for any other reason write that reason in this box.
The APl numbar of thie well

The name of the pool for this completion

The pool code for this pool

The property code for this complation

The property name (well nama} for thie completion

The well number for this completion A
The surface location of this completion NOTE: If the
United States governmaent survey designetes ¢ Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise ues the OCD unit letter.

v v,

The bottom hole location of this completion

Lease code trom the following table:
F Federsl

State

Fee

Jicsrilla

Navajo

Ute Mountain Ute

Other indian Tribe . Coa

'Frhc produc;inq‘mﬂhod code from the folowing table: i‘
owing
P Pumping or other artificial lift

“CcZ<vn

MO/DA/YR that this completion waee firet connected to s
gss transporter

The permit number from the District spproved C-129 for
this completion

MO/DA/YR of the C-129 approval for this completion

MQO/DA/YR of the expiration of C-129 approvsl for thie
completion

Tha gas or oil transporter's OGRID number
Name and address of the transporter of the product
The number sssigned 10 the POD from which thie product
will be transported by thie ltnmﬁoﬂor. if thia ie a new well
or mcom?lotion and this POD has no number the district
office will aseign a number and write it here, -
Product code from the following table:

Oil

G Gas

y-22.

v

" 23,

26,
26.
27.
28,
29,

30.
31..
3z,

*

33.

_Inside dismeter of the well bore

The ULSTR location of this POD if it le ditferent from the
wall completion location and a short descri tion of the POD
(Example: 'B.noryv: A.', Jones CPD'.olc.r

The POD number of the storage from which water s moved
from this property. Il this ls a new wel or recompletion and

The ULSTR location of this POD if k i ditferent from the
well complation location and s short description of the POD
(Example: “Battery A Water Tank", “Jones CPO Water
Tank™,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the well

Plugback von!‘cnl depth

Top and bottom perforation in thie completion or casing
shoe and TD if openhole

4
Outside dismaeter of the caeing md‘tubing

Depth of casing and tubing. It a casing liner show top and
bottom, .

Number of sacks of cement used per casing string

The following test d.u‘"h for an oil well it muet be trom a test
conducted only after the total volume of load oil e recovered.

34,
36.°
38.
37.
3s.

39.

40,
41,
42,
43,
44.
45.

48,

47.

v g

MO/MMA/YR th,' new oll wase first produced
MO/DA/YR that gse 'w‘u first produced into a pipeline
MO/DA/YR that the following test wae completed
Length In hM of the test

Flowing n.:blnqj‘puuuu - oil welle
Shut-in tubing pressure - gas welle

Flowing caeing pressure - oll wells
8hut-in casing preesure - gae welis

Diameter of the choke used in the to;t

Barrels of oil produced during the test

Barrele of water produced during tmltnt

MCF of ges produced during the loﬂ!

Gas well calculated sbsolute open flow in MCF/D

The method used to test the well:

Flowing
P Pumping
S Swabbing

If other method please write it in. '

The eigneture, printed neme, and title of the person
suthorized to make this report, the date thie report wee
signed, and the telephone number to call for questions
about this report’ '

!
i

The previous operator’s name, the signature, printad name,
snd tids of the previous operator's representstive
suthorized to verify that the previous operator no longer
operates thia completion, end the date thie report wee
sighed by that person ;

I

i



