sy ]

QLA Ul IVEW IVICANRA Form C-104

Arpeopeise Disrict Offics ’ugy. Minerals and Natural Resources Dcpar't Revieed 1.199
B, See Instructions
P.0. Box 1980, Hobbe, NM. 81240 OIL CONSERVATION DIVIS "IN ot Botom of Pge
sz%n P.O. Box 2088
0. DD, Astecla, NM 114210 Santa Fe, New Mexico 87504-2088
5000 Rio Brzos R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior “Well APl No.
ORYX ENERGY COMPANY . 30-025-2007 R 007
Address
P.0. BOX 2880 DALLAS, TEXAS 75221-2880
Reason(s) for Filing (Check proper box) [0 Owher (Please explain)
New Well ] Change is Trnsporter of: C"//?/Vfﬁ e JosnS
Recompletion ) Oil &) Dry Gas ] /= /- 2?
Changs ia Operator [ Casinghead Oas [ | Condeanste [
i b Jemer S M ORYX ENERGY COMPANY, P.O, BOX 2880. DALLAS. IX  75521-2880
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation ls(.i::dlﬂl‘ Fee Lesse No,
J. A. AKENS 8 OIL CENTER BLINEBRY 1Eee’ l FEE
Location Z(yﬁ /
Unit Letter W : Feet From The SOUTH ;5. 49 2289.3 Feet From The EAST Line
Secios 3 Township 21-§ Raoge 36-F  NMPM, : LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [gg Eh 'm . Addms(Giwaddrmlowhkhammdcapyaflhbfmitwbcm)
EOTT OW=PIPEEINE-COMP. -~ A i“ P P.0. BOX 4666 HOUSTON,TEXAS 77210-4668
Name of Authorized Transporter of Casinghead Gas of DIy Gas Address (Give address 10 which approved copy of this form is 1o be sens)
PHILLIPS 66 NATURAL GAS CO. Gm,gomﬁonla, 19> 4001 PENBROOK ODESSA, TEXAS 79760
If well produces oil or liquids, Jusit  [sec  |Twp |  Rge'[is gas sctually connected? | When 7
jve location of tanks. L R | 3 [215]36-E YES | 1963
If this production is conwningled with that f;omnyotherlun or pool, give commingling order sumber:
1V. COMPLETION DATA
) ] lowet | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Rea'w
Designate Type of Completion - (X) l l | | l l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, esc.)

Leogth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL _

Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/ MMCF Gnavity of Coadensale
estiog Method (7ot Back pr ) Tubiag Presaure (Shid'ia) Cising Fressure (Shid-iz) hoks Sizz

VL OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above

is true and complete 1o the best of my knowledge dnd belief. Date Appfoved | g ga
‘%é‘% By ___ORIGINAL SIGNED BY JERRY SEXTON

ROD L. BAILEY PRORATION ANALY DISTRICT 1 SUPERVISOR
Printed Name Title nne
11/4/93 (214) 715-4828
Date 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, I1, 111, 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.

J A AKENS #8




