U AR

) p State of New Mexico Form C-104
vt by o PO , Minerals and Natural Resources Deparl’ Revieed 1189
Pm See Instructions

‘0. Box 1980, Hobbe, NM 38240 JIL CONSERVATIONDIVIS. N ot Bottosm of Page
ng&[.;l . P.O. Box 2088

' 0. ; DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088

‘000 E Bruzos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior

ORYX ENERGY COMPANY 30-025-30099
Address

P.0. BOX 2880 DALLAS, TEXAS 75221-2880
Reasoa(s) for Filing (CAeck proper box) (]  Other (Please explain)
New Well Change is Transporter of: TR S
Recompieion ] ou Kl pyos O & /”*%’ Pl
Caegs in Opernr () Casinghesd Oas [] Condeanate [] /-7~ 73

“"m'.:‘:r,..""“ Give M ORYX ENERGY COMPANY, P.0. BOX 2880, DALLAS. TX 75221-2880

IL. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Including Formation ‘ Kind of Lease Lease No.
J. A. AKENS 16 |HARDY-TUBB-DRINKARD A ,f:;‘é" wenlorFoe | FEE
Location .
Unik Letter ¥ . 928 Foet From The SOUTH __ 1iaoand 1980 © et From The WEST Lise
Sectios 3 Township 21-8 Rasge 36-E NMPM, : LEA Coulty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil & J Addtm{Gmad&mloanmrmdwpydemuubhm)
EOTT OWL-PIPELINECOMP. , = 7/ Pl@ne i P.0. BOX 4666 HOUSTON,TEXAS 77210-4666
Name of Authorized Transporter of Casinghead Gas Address (Give address 10 whick approved copy of this form is to be sent)
PHILLIPS 66 NATURAL GAS CO. GPM Gas cg,po;aﬂon 5 j, ks 4001 PENBROOK ODESSA, TEXAS 79760
If well produces oil or liquids, JUsit  |Se.  |Twp. |  Rge [isgasactually connected? < | Whea ?
Jpive focation of aals. | R | 3 |[215|36-E ___YES 1 1/31/88

I this productios is commiagled with that from any other lease or pool, give commingling osder asumber:

1V, COMPLETION DATA

JotWelt | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Resv

Designate Type of Completion - (X) | I | l | i |
Date Spudded Date Compl. Ready 10 Prod. Toal Depth PBTD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OWCas Pay Tubing Depth
Perlorsiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofier recovery of total volume of load oil and must be equal 10 or exceed top allowable for shis depih or be for full 24 hows.)
Date First New Oil Rur To Taak Date of Test Producing Method (Flow, pump, gas lifi, eic)
Leagth of Test Tubing Pressure Casing Pressure ‘ Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Teat - MCE/D Teaghh of Teal Bbia. Condeasate/ MMCF Gravity of Coadeasate
Fﬁnw (e, Back pr) Tobiag Presaire (Shut-i) Cailag Prossaw (Shuls) thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
- OPERATOR CERTIFICATE OF COMPL) OIL CONSERVATION DIVISION
Division have boes complied with aad that the informatioa givea sbove
is true 2ad complets 10 the beat of my knowledge dnd belief. Date Approved NOV 12 w
%/ %‘é By__ORIGINAL 51 :
ROD L. BAILEY PRORATION ANALY DISTRICT | SUPERVISOR
Tide Title____
11/4/93 (214) 715-4828
Deate Telephone 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 taka\hmdm
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, I, 111, 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.

1 A AWrAS R4




