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TION DIVISION

P.O. Box 2088
Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

P. 0. Box 50847 Midland, Texas 79710

Upentor Well AF] No.
CROSS TIMBERS OPERATING COMPANY 30-025-01358
Address

Reason(s) for Flling (CMEfro;nr box)

O  Ower (Please aplain)

New Well Change |o Traneporter of:

Recompletion O il BXpyouw O

Change In Openstor ) Catnghesd O[] Condeonate [

If change of operstor glve name

end o of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Leass Naene Well No. |Pool Name, Inchuding Formatioa Kind of Lease No.

U. S. Minerals 1 |Maljamar (GrayburgSanAndres) M@"’“ NM-010388

Location :
Uit Letier ___ D 990 rearromthe _ N pieasd 330 Feet FromThe W Lins
Section 33  Townhip ]7S Rasgs  33E NMPM, Lea Coumty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coodennte
Texas-New Mexico Pipeline Company

Address (Give address 10 which opproved copy of 1his form is 1o ba ser)
P. 0. Box 2028, Hobbs, New Mexico 88241

Name of Authorized Transporter of Catinghead Gas EX]  orDry Gms ]
Phillips 66 Natural Gas GPN Gas Lorpora’g

Address (Giw address 10 which arproved copy of tMs form it o be sen,
YAOX

"Box 5400 EFBRCTIMR ik 1, 73@@5-540)0

If well procuces ofl or liquids, Jut  [see  [twp | Rge |Iv gao sctuslly consected? | Whea 7
e location of nks. [_D 1 331 1751 33E] Yeg |__unknown
It this production It commingled with that from any other fease or pool, give commingling order pumber:
1V. COMPLETION DATA .
Ol Well Gas Well New Well | Work Deepes | Plug Back [Same Res’ (T Res"
Designate Type of Completion - (X) { ‘ } Pl T New e } o } } " { o F "
Date Spudded Date Compl. Resdy Lo Prod. Towal Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, «ic ) Name of Producing Formation Top BilTes Tay Tubing Depth
Perforations Depth Caslng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWADLE
covery of total volume of load oil and mut

V. TEST DATA AND REQUES
OIL WELL (Test puust be after re

be equal 10 or exceed tep allowable for 1his depih or be for fll 24 hows )

Date Firt New Oil Run To Tank Date of Tent Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Fressure Culng Pressurs Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cus- MCF
GAS WELL .
Azt Trod Tesi - TG Leogh of Tesd Bt Coodcania/MMCT Travity of Condearaia
Teatiog Method (pirct, back pr ) Tubing Fressure (Shut-io) Casing Pressurs {Shut-io) Choke STie
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguistions of the Ol Conservation OIL CONSERVAT|ON DIVISION
Dividoo have been complied with and that the In!otmllo.n given above 0 ,9,)
I8 true and complete 1o the bedt of my knowledge and beliel. Date Approved FEB 0592
jﬂ}«ry W‘zéaﬂ By
S ﬁary L. Markestad Operations Engineer :
Printed N Tide
2-3-92 (915) 682-8873 Title

Dste Telephoos 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 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, 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.



