. . State of New Mexico
—gm' taa Dutict Ofica Revised L1

gy, Minerals and Natural Resources Departn. Revised 1.1-89
P.O. Box 1920, Hobbe, NM 88240 i“ll:lulnolhge
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 Sarta F P.O. Box‘2088
?&%& N anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator il APl No.

Qryx Fnergy Compeny 30-N025-39190
Address

P. 0. Box 1861, Midland, TX 79702
Reason(s) for Filing (Check proper tox) [  Other (Please explain)
New Well O Change in Transporter of:
Recompietion O Ol M oyas U effective 4-1-91 change 0il transportar
Quange in Operstor L) Casinghead Gas [_] Condensate [ ]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Inchuding Formation Kind of Lease Lease No.

New Mexico -G- State 1 0il Center Glorieta Suté) Federal or Fee
Locatica

Uhit Letter U . 650 Feet From The South Lipe and 550 Feet From The West Line
Section 2 Towsship 2]1-S Range 36-F , NMPM, | pal County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of il or Condensate - Address (Give address to which approved copy of this form is 10 be sent)

Sun Refining & Marketing Co. 907 S. Detroit, Tulsa, Oklahoma 74102
Nams of Authorized Transporter of Casinghead Gas orl 'Cjaln . W{G:gasdd{m gﬁchappond it form is (0 be sens)

Phillips 66 Natural Gas Lo G G“?rt""“@“’zmm Penbrod :“b"d%'sys-ccﬁeg s _ 79760
If well produces oil or liquids, |Unit |See  |Twp. |  Rge |1s gas acnmily connected? | Whea 7
Jive location of aks. 1S 1 3 121-S1 36-E Yes | 3-18-88

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. . IO!I Weil | Gas Well I New Well | Workover | Deepen | Plug Back lSame Res'v biﬂ‘ Res'v
Designate Type of Completion - (X) | | | | [ l |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume oflmdodandmxb¢gqudloormedxopallmblzfarlkirdcplhorbcforﬁdl24 Aowrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Sizs
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Leogih of Test Bbls. Condensate/MMCF Gravity of Coadeasale
Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ooy cecty st he mies 108 rgursions of he OF Conservaion OIL CONSERVATION DIVISION
pivi-‘on have been complied with and that the infmml.io.n given above L i 5"
18 true and complete to the ben of my knowledge and belief. Date Approved : [RSETE
By
SEEFTa L. Perez Proration Analyst
Printed Name Tite
itl
3-18-91 915/688-0375 Title
Date Telephooe 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 sectons of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L, II, I, 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.



