WRENS F 1V State of New Mexico

Dhstriet 1 Ene _, Minerals and Natural Resources Department Revised Feb nmr:;)r;‘;’cl.;g:
:::.‘:“' flobhe, T4 sl 1 Instructions oa back
e N P.O. Box 2088 § Copies
Destrict 1V S Santa Fe, New Mexico 87504-2088
PO Bex 488, Samts Po, N 7504 2008 [C] AMENDFD REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
!Operator name and Address ? OGRID Number
ORYX ENERGY COMPANY
016587 Vi
P.0. BOX 2880 S .
DALLAS, TX 75221-2880 * Reason for Filing Code [ /7 /7.
CORRECT POOL NAME AND CODE
4 APl Number 3 Pool Name ¢ Pool Code
30-015-26069 EUMONT YATES 7 RIVERS QUEEN (PRO GAS) 76480
7 Propenty Code $ Property Name 9 Well Number
8546 J. A. AKENS 10
. '” Surface Location
Ul or lot no. Section | Township Range - |Lot. Idn Feet from the North/South Line |Feet from the East/West line County
v 3 218 36E 660 SOUTH 1650 WEST LEA
1

Bottom Hole Location
Ul or lot no. Section Township Range Lot. Idn Feet from the North/South Line |Feet from the East/West line

County
12 1 30 Code 13 Producing Method Code [ T4 Gas Connection Date |13 C-129 Permit Number 16 C.129 Etfective Date 17.C-129 Expiration Date
S F 04/25/91
III. Oil and Gas Transporters
18 Transporter ¥ Transporter Name 2 POD 21 0/G 2 POD ULSTR Location
OGRID and Address and Description
009171 GPM GAS CORPORATION vV 3218

2y 1030 PLAZA OFFICE BLDG
BARTLESVILLE, OK 74004

36E

IV. Produced Wate
B poD

% POD ULSTR Location and Description

V. Well Completion Data

5 Spud Date % Ready Date HET) A PBTD " B Perforations
04/18/91 04/25/91 6319 3255
2 Hole Size M Casing & Tubing Size Depth Set % Sacks Cement

VI. Welli Test Data

3 Date New Qil 35 Gas Celivery Date 3% Test Date 37 Test Length ¥ Tbg. Pressure % Cig. Prossure
N/A 07/12/96 24 HRS 10# 0
% Choke Size “ oil 2 Water 4 Gas “4 AOF © Test Method
OPEN 0 0 226 N/A FLOWING
4 Ihereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete to OIL CONS ERVATION D IVISION
the best of my knOWIZ lecf. f Approved by: . e
Signature: 2 é g . W Y
- Printed namo? - Title: RN I
ROD L. BAILEY H E IR I
Title:

p Approval Dalte:

STAFF PRORATION ANALYST

Date: Phone:
07/18/96 214) 715-4828

7 Ifihisisa change of operator fill in the OGRID number and name of the previous operator

I Previous Operator Signature Printed Name Title . Date



