t_ . State of New Mexico B
5 Fi C.104 .
A ) C‘mnd Office evie :

cnergy, Minerals and Nawral Resources Department iszzsl-u 1-1.89
e OIL CONSERVATION DIVISION M Botom of Prae
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.”
Oryx Energy Company 30-025-26069
Address
P. 0. Box 1861, WNidland, TX 79702
Reason(s) for Filing (Check proper bax) []  Other (Please explain)
New Well O Change in Transporter of:
Recompletion Q oil O DryGas
Cange in Operator L] Casinghead Gas [ ] Condenmte [

If change of operator give name
and addreas of previous operator

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
J. A. Akens 10 | Eumont Yates 7 Rvrs Suse, Federal or Fee Fee
Location On (Pro Ras)
Unit Letter 660 Feet FromThe SQUTH  Lineand _ 1A50  FeetFromThe __llgst Line
Section 3 Towuship 21-S Range  34-[ , NMPM, lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Autborized Transporter of Ol o Condenmts (v Address (Give address 1o which approved copy of this form is 10 be sent)
Sun Refining & Marketi 0. 907 S. Detroit, Tulsa, Oklahoma 74102
Nams of Authorized Transporter of Casinghead Gas F] am%%nm(csnmf.umwmﬂammmdmufmumbum)
Phillips 66 Natural Gas Co,GPRL GaS -OIPOTNann1 penbrook, Odessa, TX 797602
If well produces oil or liquids, | Unit “Y'se& "TVRINE T Rge.| 1i gas Scnaily connected? | Whea ?
pive location of wnks. | R | 3 ]21-5436-E Yes | 4-25-91

If this productioa is commingied with that from any other lease or pool, give commingling order number.
IV. COMPLETION DATA

] _ [OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | | X l 1 [ X l 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
4-18-91 4-25-91 6319 3258
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
35683.5' GR Seven Rivers 2983 2-3/8" 3 2882!
Ferforations Depth Casing Shoe
2983'-3060" ‘ £3:9!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g8 5/8" 12 1/4" 1304 600 sxs '
5 1/2“ 7 7/ ! ﬁ31q| 1/!5“ SXS
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of otal volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, eic.)
Leagth of Tent Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
i
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasate/ MMCF Gravity of Coadensale
AOF 905 4-pt 0
Testing Method (pisot, back pr.) Tubing Pressure (Shut-wn) Casing Pressure (Shut-in) Choke Suze
Back pr. 4284 Pkr. 18/64"
VL OPERATOR CERTIFICATE OF COMPLIANCE
oy cony Ut the e s rghumions of he OO Conservmion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above MAY 2 9 ]ggi
is true and complete to the m:(ybdsemdbdm{. Date Approved
M- Z L it e Ey (EDEY
i R B SindAAL MTLED LY JERRY SEXTON
Sigultyaria L. Perez 'ﬁ?o?ation Analyst y DiATF 20 1 SUPERVISSE
Pricied Name Tide Title

5_24-9] 915 688-0375
Date Telephone No.

M

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 IL III, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




