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Submil 5 Coning State of New Mexico Form C-104
ate Lasni s Offic ineral atural Resources Department Revised 1-1-89
Appropriate Uit ¢ Office Energy, Minerals and N es P R oions
P.O. Box 1980, H.bbs, NM 88240 \ . at Bottom of Page
OIL CONSERVATION DIVISION
DRIRC ] ; P.O. Box 2088
P.O. Drawer DD, Aitesia, NM 88210 _ e C .
Santz “e, New Mexico 87504-2088
10,00 Rj%;u id., A NM 87410
rezrs iid., Aztec, N}
° l REQUEST FOR ALLOWAELE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Crump Petroleum Corporation
Address
P.O. Box 50820, Midland, Texas 79710
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Weil O Change in Transporter of:
Recompletion D Oil D Dy Gas
Change in Operator kJ Casinghead Gas D Condensate D
ighﬁ;g;?‘;:‘v‘:faﬂvgpaﬂtz Dwight A. Tipton, %0il Reports & Gas Services, F.0. Box 755:
Hobbs, N.M.88241
1. DESCRIPTION OF WELL AND LEASE |
Lease Name = Well No. | Poo: Name, Including Formation }i.kdo( Lease Lease No. |
“State "DX" 1 Mescalero-Permo Penn Stals} Federal or Fes V-1529 |
Location
Uit Lenier F . 1979.5 furomThe NOTED fineang 1989.65 FeetFromThe . WesSt Line
Section 33 Township 10s Range 3 2E , NMPM, Lea Courty

T1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Author red Traasporter of Ol or Condensat: - Address (Give address to which approved copy of this form is to be sent)

| Navajo_Refining Company o P.0. Box 159, Artesia. N,M, 88210

Name of Autvized Transporter of Casinghead Gas XX ] ot Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, Oklahoma 74102

If weil produces 5il or liquids, | Unit | Sec. fTwp. | Rge. |ls gas actually connected? | When 7

llzivck><:2u'onofL:niLs. 1 F | 33 1108 |32E Ne |

If this proci:ction is commingled with that from any other lease or pocl, give commingling order number:

IV. COMPLETION DATA

) ] [Oitweil | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  [DilT Res'v
Designae Type of Completion - (X) | 1 | | l l I l
Date Spuddied Date Compl. Ready to Prodl. 1‘ Total Depth P.B.T.D.
Elevatons (DF, RK3, RT, GR, etc.) Name of Producing Formation /Top GiliGas Pay Tubing Depth
Pcforsuons Depth Casing Shoe

A - TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.OFEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of ioad oil ard must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) _
Dale First Hew Cii Run To Tank Date of Test | Producing Method (Flow, pump, gas lift, etc.)
|
|
Length of Test Tubing Pressure Casing Pressure Choke Size
!
Actual Prisl. [hinirg Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Lews - MTI/D Length of Test | Bbis. Condensate/MMCF Gravity of Condensate
Mesting Mathias 2004, back pr.) Tubing Pressurc (Shul-in; { Casing Pressure (Shut-in) Choke Size
l i
L !
VI. OPLER ATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby cerufly that the rules and regulations of the Oil Conservat.oa
Division have
is true and ¢

2

/
4

ren lied with and that the informau'op given above P,
plete y my knowledge and belief. Date Approved F EB i 9 ]QHU
el

FRY 5070
DISTRICT | SUPERVISTH

By GRIGINAL SIGNED 8Y (&

Sigm':urc /

E. Lea Crump President

Printed Name il .
nted Nam B ’I’_xbu. Title

02 /14780 915/687-20C8

Date Telephone No.

B T Tt v vt e A et e Y e M e MRS, o) P T e i MR e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tasts taken in accordance
with Rule 111,
2) All sections of this form must be filled out for al;owable on new and recomnpleted wells.
3) Fili out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparzte Form C-104 must be filed for each pool in multiply completed wells.






