EI " State of New Mexico Form C-104
Areeopeiaa D Oficn

agy, Minerals and Natural Resources Departr. :::hl 1.9
g e OIL CONSERVATION DIVISION e st
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

700 Rie Biazos Rd, Azise, M. $7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
m . »
Cross Tm?ier_s;Operatmg Company 30-025-05973
Address
810 Houston Street, Suite 2000, Fort Worth, Texas 76102
Reason(s) for Filing (Check proper baz) L  Other (Pleass explain)
New Well a Change ia Transporter of:
Recompletios 0 ol Obycs O
Change is Operscr (X Casinghead Gas [} Coodeasmss [

aiaiing Ty e _ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

P. 0. Box 1710, Hobbs, New Mexico 88240
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. | Pool Name, Iacluding Formation Kind of Lease Lease No.
Bertha J. Barber 12 Monument Paddock Sute, Foe | __FEE—
Locstioa —"
Unit Letter __ A : 330 FeetFromThe _North Lineasd 660" ~ Fet FromThe __East Lioe
Section 7 Township 20S Range 37E . NMPM, Lea . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 1o which approved copy of this form is 10 be semt)
Shell Pipeline Corporation P, Q, Box 1910, ilidland, Texas 79701
Name of Authorized Transporier of Casinghead Gas  [X]  or Dry Gas [ ] |Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Box 1889, Tulsa, Qklahoma 74102
I well produces oil or liquids, | Uit | Sec. h\? | _Rge. |1s gas acually connected? | Whea ?
jve location of tanks. | H | 7 i 0 i 37 Yes lUnknown

If this productios is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

Jouwen | GasWell | New Well [ Workover | Deepes | Piug Back [Same Res'v  |Diff Res'v

‘DaigmteTypeofCompledm-(X) 1 | | | 1 1 1
Dats Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Ol'Gas Pay Tubing Depth
[Fatoraioes 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 of load ol and must be equal 10 or excesd top allowable for this depth or be for full 24 hows.)
Dute Firg New Oil Run To Taak Date of Tea Produciag Method (Flow, pump, gas Ift, eic.)
Langth of Text Tubing Presure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bdls. Water - Bbls Cas- MCF
GAS WELL :
[Actual Prod. Tes - MCF/D Lengih of Test Bbls. Coodenmie/MMCT Travity of Condcasnts
r'-u'-. Method (pilot, back pr) Tubing Pressure (Shui-m) Casing Presmure (Shutn) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey oty (it hm slo st rogtaicns of e O Coomereeaion OIL CONSERVATION DIVISION
is trus XT";%M‘ knowiedge A DateApproved BRI
s&;-nt . By ORIGINAL SIGNED BY JERRY SEXTON
aughp B Vennerberg, II Vice@ident - Lapd DISTRICT | SUPERVISOR
Prioted Name (8 Titls Title
June 3Q. 1993 17) 870-2800
Dete Telephoas 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 accardance
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, I, 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 compleed wells,







