“ ’ State of New Mexico '
Submit $ Core Form C-104
Amm.“m!e U«e:lnd Office Enerpy, Minerals and Natural Resources Department R?:t"'ed 1-1-89
CISTRICT ] £5240 S‘«n:,mucu(o[m
P.O. Box 180, Hobbs, NM , at Dottom of Psge
) OIL CONSERVATION DIVISION
P.O. Box 2088

II’D.O. Drawer DD, Atesia, NM R3210
Santa Fe, New Mexico 87504-2088

1

1000 Rio Brazos R4, Antec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openator Weil ATTNo
Cross Timbers Operating Company

Address

3000 N. Garfield, Suite 250, Midland, Texas 79705
Reason(s) foc Filing (Check proper bax) [ Oues (Please explain)

New Well O Change In Transporter of:
Recompletion g oil Oboyes O
Change ia Operztor @ Casinghead Qas D Condennate {:]

If change of openitor give same  Grauten & Pepper, 300 W. Texas, Suite 319, Midland, Texas 79701
and 28 of previous openator

I1. DESCRIPTION OF WELL AND LEASE

Leass Nrme Well No. |Pool Name, Including Formation Kind of Leass Lease No.
u. S. M]nera]s 1 Ma]jamar (Grayburg-San Andr ”‘.M“Fﬁe NM'010388
Locatica :
Unit Letier D 990 FeaFromhe — N tigeand 330 FetFromToe__ W Lize
Section 33 Township 178 Raoge _ 33E L NMPM, Lea . County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil m or Coondensate - Address (Give address 1o which approved copy of this form is 1o be sent)
| Arco 0il & Gas Co. Box 2819, Dallas, Texas 75271

Nime of Authorized Transporter of Casinghesd Gas [XX]  or Dry Gas [} | Address (Give address 1o which approved copy of 1his form is 10 be sent)

Phillips 66 Natural Gas Box 5400, Bartlesville, OK 74005-5400
If well produces oil o liquids, . Junit  [see.  |Twp | Rge [ls gan sctually connected? | Whea ?
pive location of tinks. { D 133 175 33E Yes l unknown

If this procduction Is commiogled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[oit wen I Gas Welt ] New Well l Workover | Deepen I Plug Back |same Res'v IDifr Rex'v

Designate Type of Completion - (X) l | l ! | 1 i
Date Spudded Date Compi. Ready 10 Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilCas Fay Tubing Depth
Perforauons Depth Casiog 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 recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Task Date of Test Producing Method (Flow, punp, gas Iift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actua) Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ' )
Actual Prod. Test - MCIVD Leogth of Test i Bbls. Coadensate/ MMCF Cravity of Condensate
Testing Method (pitot, back pr ) Tubing Mm (Shu-in) Casiog Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Divifion have been complied with and that the foformation given above . ‘
{5 tnfe 204 corhplete 1o the beqt of my knowledge and belief. i 2

y ¢ Date Approved ___,J_LUMS

si [:r: 6 By
ﬁug@ Vennerberg, II/Vi}Q\Pﬂgesident - Und

L ov BBPRY SEXTOM

Frinted Name Title
7/1/91 (817) 870-2800 Title

Date Telephone No.

RS

S S T NN . S - L s T
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 I, 11, 10, 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.




