o State of New Mexico ey
oo

. Form C-104
ey o &1y, Minerals and Natural Resources Departn.._... g:.ﬂru 1.::9
wmern OIL CONSERVATION DIVISION oo of Pae
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I ‘
100 Rio Biazos R Ame NM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API N

Oryx Energy Company 30-025-29733
Address

_P. Q0. Box 1861, Midland, IX 79702
Reason(s) for Filing (CME] proper box)

L]  Other (Please explain)
New Well

Change in Transporter of:
R'“‘"""“"_ ios O Oil Dry Gas O effective 4-1-91 change 0il transporter
Change in Operastor (] Casinghead Gas [ ] Condensate [ ]
If change of operator give pame

and address of previous operator
IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, Inciuding Formation Kind of Lease o Lease No.
J. A. Akens 13 Hardy-Tubb-Drankard State, Federa! of Fee Fee
Location
Unit Leaer U i 2310 e FromThe SOUtD ima 330 retFrommme_ F3SE Line
Section 3 Township 21-S Range 36-E , NMPM, Lea County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Ol or Condensate - Address (Give address to which approved copy of this form is io be seni)
Sun Refining & Marketing Co. 907 S. Detroit, Tulsa, Oklahoma 74102
Nams of Authorized Transporter of Casinghead Gas 5=  or Dry Gas Address (Give address (o which g, of this form is (o be sent)
Phillips 66 Natural Gas Co. apM Gas Corporafion Eﬁﬁﬁwﬁbf@&%“%gss[a, ;exas 79602
If well producas oil or liquids, [Unit |Sec.  |Twp |  Rge |Is gas acunlly connected? | Whea ?
e location of aals. IR 1 3 1215 )36E Yes l 10-3-88
Ummumwdﬁmmafmuymm«mgnmmmm
IV. COMPLETION DATA
] ) [OiWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) | | | | [ i 1
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load 0il and must be equal to or exceed 10p allowabie for this depth or be for full 24 howrs.)

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

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL [

Actal Prod. Test - MCF/D Length of Test Bbls. Condenmate/ MMCF Gravity of Coadeasate
osting Method (pisot, back pr.) ‘Tubing Mu (Shut-in) Casing Pressure (Shut-in) Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

& . =
£ .
530

Date Approved Mt o

' By BN VLU RN
Wria L. Perez Proration Analyst - ' s
Ear: e 915/688-0375 T4 Title
Date Telephooe No.

T —————— e
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, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




