Lubmﬂ S Conies : State of New Mexico Form C-104 +

Arpropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1.39
*t Botiom of Fage

P.0. Box 1980, liobbs, NM 38240 vy ko ’

- OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Atec, NM 87410

li
Operstor

Well APl No.

CROSS TIMBERS OPERATING COMPANY 30-025-21850
Address

P. 0. Box 50847 Midland, Texas 79710
Reason(s) for Filing (Check proper bas) L)  Other (Picase explain)
New Well d' Change | Transporter of: ’
Recomgletion O oil EXpyces O '
Change I Operaior O Cadnghead Qas ] Condenmia D
If change of opensior give name
and :’;uvioulopenlu
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including of Lease Lease No.

T. P. State 1 Bagley /o ., Z/,% e FedenlorFee | 0G-201

Ualt Letter L . 2050 Feet From The 00U tH Lioe sad 550 Foot From The .West Lise
Section 1] Township 11S Range 33t . NMPM, Lea County

III., DESIGNATION OF TRANSPORTER OF OIL AND &ATURAL GAS
Name of Authosized Traasporter of Oil or Condenrats Address (Give address to which epproved copy of INs form is to be sent)

Amoco Pipeline Intercorporate Trucki@ 502 N. West Avenue, Levelland,Texas 79336
Name of Authorized Transporter of Casiaghead Gas (XX)  orDry Gas (] |Address Give addr €23 10 which appreved copy of thls form s to be sery)

Warren Petroleum Corporation P. 0. Box 1689, Lovington, New Mexico 88260
If well produces oil ot liquids, fut Tsee™ Jowp | Rge. [1s gas sctually consected? | Whes ? ’
Bve location of tanks. L 1 11 | 11S] 33E Yes | 2-2-67

If this productios s commingled with that from any other lease or pool, give commingling order sumber:
[Y. COMPLETION DATA

Ol Welt W X '
* Designate Type of Completion - (X) |l e ll Gas Well | New Well | Workover Deepes | Plug Back [Same Res'v  DifT Res's

Dale Spudded Date Compl. Ready 1o Prod. Toal Degh , P.B.1.D. l l
Elevations (DF, RAB, RT, GR, ¢ic) Name of Producing Formatios Top UilR0a1 Pay Tubing Depth
“erforstions l ph Caslog Shoe
TUBING, CASINO AND CEMENTINGQ RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
!
« TEST DA D EST FOR ALLOWALBLE :
IL WELL (Test must be after recovery of total volume of load oil end must be equal lo or exceed lop alloweble for this depth or be for full 24 hows,)
wts Firt New Oil Rua To Tank Date of Tent Producing Method (Flow, puryp, sas iip, ete)
togth of Test Tubing Pressure Caslng Pressure Choke 3[ze
ctual Prod, During Test Oil - Bbls, Water - Bbie, [T " (o
IAS WELL ‘
ool - 7D Lasgh of Tosd BHL Tosdeania/ MMTP Unvly of Condaams 1
iiog Method (i, Back pr ) Toblag Preadum (RG] | Caalig s hats) Choka Stz
[. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules aad regulations of the O Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the {aformation given above s
I8 true and complets to the bent of my knowledge ind bellef, OCT 0 2 92
o Date Approved

4-?547 ﬂ/ rh,;\«;g,n;«.: LU SN B e I

ﬂpm By £ e @ AFNALE O wanilY LA 3\)?\\
Gary/L. Markestad Operations Engineer Fo e BRI o TRYISTR . b
Printed Name Thie , THI ) ‘ e v
9-30-92 (915)682-8873 8 "

Dste Telephooe No,

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104

1) sie&ucslifo; a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Rule 111,

2) Allsectiomonhisfmnnnutbeﬂﬂedwlfornﬂowublemmwmdnwnpmedwem.

3) Fill out only Sections I, 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,






