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OIL CONSERVYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator Well'AFI No.
CROSS TIMBERS PRODUCTION COMPAMNY
Address
P. 0. Box 50847, Midland, Texas 79710
Reason(s) for Filing (Check proper box) [0 Ouher (Please explain)
New Well [:r Change s Transporter of:
Recompletion O oil Bpyos O
Change ln Operstor [ Casinghead Cas ] Condeomte [
If change of operator glve name
snd o of previous openalor
1L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Inctuding Formatica Kind of Leass Leass No.
F——=k Danglade 1 Blinebry-& Tubb Qi1 & Gas | Sute, Fedenlor Fee Fee
Location :
Unit Letter B 660 Feet From The N Lins and 1980 Feet From The E Line
Secion 28 Townthip 225 Renge  37E - NMPM, Lea County |

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil o Condenmsie | — Address (Give address fo whick approved copy of IAis form is 10 be sent)
Koch 0il Company P.0.Box 3609, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas m of Dry Gas (] | Address (Giwe oddress 1o which approved copy of tAis form is o be seni)
Warren Petroleum Company P.0.Box 1197, Eunice, New Mexico 88231

If well produces oil or liquids, Juat  [see  [Twp | Rge |in gas sctually connected? | Whea ?

pive location of lanks. | B | 24 22s | 37E Yes I 8=10-59

If this production Is commingled with that from any other lease of pool, give commingling order number: DHC=304

1V. COMPLETION DATA

IOU Well l Gas Well ' Nanl'Wottover I Deepes lP‘lug Back ]Sameku'v it Res'v

Designate Type of Completion - (X) | l | [ 1 |
Date Spudded Dste Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producieg Formation Top Givas Pay Tubing Depth
Pedoritions Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volumne of load oil and mui be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If, eic.)
Leogth of Tes Tubing Pressure Casing Pressure Choks Size
Actua) Prod Dusing Test Oil - Bbls. Waier - Bbin Cas- MCF
GAS WELL _
[Actual Frod Teet - MCF/D Leogth of Test Bbla. Condeannw/MMCF Uravity of Cosdennals
esting Method (pitot, back pr ) Tubing Pressure (Shul-o) Caung Pressure (Shut-in) Thoka Slee

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the O Couservation
Dividon have been complied with and thal the iaformation given sbove

18 true and complets 1o the best of my knowledge and belief.

Qperations anineer

Sigmtors
Kon K. Kirby

Tide

(915) 682-8873

Printed Name
October 24, 1989
Date Telephons No.

OIL CONSERVATLQN DIVISION
? 7 1999

£

jiiT
Pifp s
L

Dale Approved

By i’-’sitf v.
=alogist

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by labulation of deviation lests 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, 11T, and V1 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.



