. ~ State of New Mexi " -
Teicn s

A -sergy, Minerals and Natural Resources Departn .. Revised 1189
PoES 1980, Hobbe, NM 88240 oy Wb Page
BISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 81210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
PRRORaI ML MmN 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well AP No. 2ece T
Qryx Energy Company 30-025-9887

Address
P. 0. Box 1861, Midland, TX 79702

Reasoa(s) for Filing (Check proper bax) L]  Other (Please explain)

New Well Change in Transporter of:

Recompletion O oit (X Dry Gas effective 4-1-91 change 0i1 transporter

Change in Operstor ] Casinghead Gas [_] Condenmte [ ]

If change of opentor give pame

a0d address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
J. A, Akens 3 0i1 Center Blinebry S, Fodenl Fec) |
Location Y9 |
Unit Legter ____W : 8801  Feet FromThe SOUtN  Lineand 2289:3 oot From The East Line
Section 3 Toweship 21-S Range 3A-F , NMPM, | ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
thdw?mmc(m . or Condensate ] Addtu:(Ginad&mwchhcppawdwpyq'Mfmbwbc:m)
Sun Refining & Marketing' Co. 907 S_ Detroit Tylsa, Oklahoma 74102
Name of Authorized Transporter of Casinghead Gas =~ [5=]  or Dry Gas ive Qdlrsss 1 whi this form is 10 be sent)
Phillips 66 Natural Gas Co.~pm Gas COYPO%%Q“M:gfgm%c‘)kaggZy, exas 79602
If weil produces oil or liquid, fUnit  |Sec  |Twp | Rge |Is gas acnmlly comnected? | Whea ?
pive location of tanks. 1 R 13 |21-S] 36-F Yes | 1953

ummumwmimmafmmmymuewmyummmmm
IV. COMPLETION DATA

] _ [OUWell | GesWell | New Well | Workover | Deepea | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - x | l | | i | l
Dats Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O\/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. 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 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL !
Actaal Prod. Test - MCF/D Leogth of Test bls. Condenaawe/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) Tubing Pte#uu (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

_Divi-‘on have been complied with and that the infannm_n given above

is Urue and complete to the beu of my knowledge and belief. Date Approved

Signature By

Maria |, Perez Proration Analyst

Printed N

oy i 688/688-0375 Title

Daie Telephooe 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 L, I1, I, and VI foc 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.




