Subrmit § ~ State of New Mexico Form C-104
A iste District Office iergy, Minerals and Natural Resources Depart 1t Revised 1-1.89
See Instructions
P.O. Box 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION 8t Bottom of Page
pISTRICT T _ P.O. Box 2088
0. Drawer DD, Astecia, NM §8210 Santa Fe, New Mexico 87504-2088
DISTRICT II[
1000 Rio Bazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operior Well APINo,
ORYX ENERGY COMPANY 30-025-30577
Address
P.0. BOX 2880 DALLAS, TEXAS 75221-2880
Reason(s) for Filing (Check proper box) ]  Other (Piease explain)
New Well Change in Transporter of: y =
R et 0 ol 5] Dry Gas @/,yxyfj 2 Tenrns,
Change ia Operstor [ Casinghead Gas [ ] Condensate [ )/~ 73
e e e on:  ORYX ENERGY COMPANY, P.O, BOX 2880, DALLAS, TX__75221-2880
II. DESCRIPTION OF WELL AND LEASE
Leasc Name Well No. | Pool Name, Including Fonmatica Kind of Lease Lease No.
J. A. AKENS 17 | HARDY-TUBB-DRINKARD State, Fedeml or Foe | ppp
Locatios
Unit Letier | . 2260 Feet From The SOUTH ;5 400 800 Feet From The WEST Line
Secion 3 Township 21-§ Range 36-E NMPM, LEA County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale
OlI—PIPEEINE €O 7 5
EOTT MP. £ RS V CCLL.

Address (Give address 10 whick approved copy of this form is 10 be sent)
P.O. BOX 4666 HOUSTON,TEXAS 77210-4666

Name of Authorized Transporter of Casiaghead Gas or Dry Gas

i

Address (Give address 10 whick approved copy of 1his form is 10 be sent)

PHILLIPS 66 NATURAL GAS CO [m_ﬁﬂo“ / ?}« 4001 PENBROOK ODESSA, TEXAS 79760
If well produces oil or liquids, ge. | s gas actually connected? | Whea ¥
ive location of teaks. 3 ] 21S l 36 E YES | 4/23/89

If this productios is commingled withlhnfmmmyaherlene or pool, give commingling order number:

IV. COMPLETION DATA

IOiI Well ml Well | New Wel| I Workover I Decpen | Plug Back jSame Res'v iff Res'v

Designate Type of Completion - (X) 1 | } J lh
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Test Bbis. Condensate MMCF Gnvity of Condensate
esting Meihod (pict, back pr Tubiog Pressure (Shid ia) Casiog Preasure (Shol i) Choke St
V1. OPERATOR CERTIFICATE OF COMPLIANCE
R R T O oM OIL CONSERVATION DIVISION
Divin‘mhnnboauxnpliadwﬂhmdlhdlhcinfmﬁo_ngivenabove N{]V 12 _tgga
is true and oa;lhe beat of my kmowiedge and belief. Date Appr0V€d
R T - ”
= %% By___ CRIGINAL SIGNED BY JERRY SEXTON
H s
SIPAITE0D L. BAILEY PRORATION ANALY CISTRICT T SUPERVISOR
Printed Name Tie Title
11/3/93 (214) 715-4828
Dale Telephooe 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 taken in accudancc

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, 11, 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.

J A AKENS #17




