State of New Mexico Form C-104 ‘

Popeas Duarict Offca Energy, Minerals and Natural Resources Department Reved 1-189

> at Bottoza of Page
o o e e OIL CONSERVATION DIVISION

?.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

D000 R Bz R, Atec, NM. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[ Openater Well APl No.
Oryx Energy Company 30-025-20110
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Chaage in Transporter of:
Rowomgletion O ol Obyas O
Chwagein Opermor (X Casinghead Gas [ Condeassis [
If chango of mﬂ"‘;‘: Sun Exploration & Production Co., P. O. Box 1861, Midland, Texas 79702

L. DESCRIPTION OF WELL AND LEASE

I'AﬂNm Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
J. A. Akens 7 0il Center Blinehry State, or Fee Fee
Unit Letter __S : 1980 Feet From The _SQuth Linsand _1880° __ Feet From The West Line
Scction 3 Township _ 21-S Range  36-F , NMPM, Lea ___County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 4| or Condensate - M(Ginaddmwwhichapprmdwpycﬂhkfmbwbcwv)
Shell Pipe Line Corp. P. O, Box 1910 Midland, Texas—I2202
Nazs of Authorized Transporter of Casinghead Gas  [{]  orDry Gas (| M(Ginad&mwwhkhapprondmdthhfamhwbcm)
Phillips 66 Natural (as Cn 4001 Penbrook. _Qdessa, Texas 79602
1f wall produces oil or liquids, JUst  |Sec  [Twp [ Rge |Is gas acnually connected? | Whea 7
o location of tanks. ] R | 3 | 2IS|] 36E| Yes | 1981

Kmm&mammnfmmmyamlunamgnmmmnm
IV. COMPLETION DATA

] ] [OitWell | GasWell | New Welt | Workover [ Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | | l 1 1 1
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
erjorations Depth Casing Shoe

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

P
g - [P 2R

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

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke iwe

Actual Prod. During 'i'en Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Leogth of Test ‘ Bbls. Condensale/MMCF Gravity of Condeasale
Testing Method (pitot, back pr.) ' "Tubing Pm;sure (Shul-in) ' Casing Pressure (Shut-in) Choke Size _

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the nues and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

Division have been complied witt. and that the information given above JUN 1 9 ma

is true and aomple:gzﬁe/jt ol my knowledge and belief. Date Approved
m&m 7atiind | Vo ORIGINAL SIGNED BY JERRY SEXTON

Signature

Maria I.. Perez < Accountant BISTRICT | SUPERVISOR
Printed Name Title Title

4-25-89 i 915-688-0375 t

Date 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) f'xll out only Sections L, II, III, and V1 for changes of operator, well name oc number, transporter, or other such changes.

A £1-4 fan annb eanl in mulrinlv rsnmnleted wells.



