: Lubmils ovies ‘ State of New Mexico Form C-104 -1_

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
ST

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Pag

I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesis, NM 38210 P.O. Box 2088

Sama Fe, New Mexico 87504-2088

DISTRICT 1]
R B R A R QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP No. ,
CROSS TIMBERS OPERATING COMPANY T AL AS-DTT3 6
Address
P. 0. Box 50847, Midland, Texas 79710
Reason(s) for Filing (Check proper box) U] Owwer (Please explain)
New Well Chaage is Traasporter of:
Recompletion 0 ol 0O Dry Gas
Qange in Opentor (3 Catinghesd Gu [} Condenmts [
If changs of P,':',,Taﬂ':;:.",; Cross Timbers Production Company, 810 Houston Street, Suite 2000
W s 102
IL_DESCRIPTION OF WELL AND LEASE Fort Worth, Texas 7610
Leass Neme Well No. |Pool Name, Including Formation Kind of Lease Lease No.
' FRED TURNER 1 Nadine Glorietta West Sute, Fedenlor Fee | Fee
Location .
Unit Letter ___ P . 060 Feet From The ___S0Uthy, 0y 556 500 Foat From Tbe ___E2S1 Line
Section O Township  20S Range 38E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil XX ot Conden

; Address (Give address to which spprowd copy of iNis form i 1o be serd)
Koch—6i1+—€ompany ,ﬂgﬂ/ 75:11 QDM P —0+—Bex—3609,—Midlands—Texas—79702
Name of Authorized Transporter of Casinghesd Cas =3 oﬂVDryOu () | Address (Give address 1o whick approved copy of this form is 1o be sent)
Warren Petroleum Corporation P. 0. Box 67, Monument, New Mexico 88265
If well produces oil or liquids, JUsit  [see.  [Twp | Rge. {1s gas sctually connected? | Whea ?
Ye location of taaks, I_P_ 1 6 ]20S] 38E Yes | --

If this production Is commingled with that from any other lease o pool, give commingling order pumber:
1V. COMPLETION DATA

[oit wen | Gaswenr | New Well | Workover | Deepes | Plug Back [Same Resv it Res'v

Designate Type of Completion - (X) l | | | ] |
Date Spudded Date Compt. Ready o Prod Total Depth P.B.T.D.
Elevations (DF, RX8, RT, GR, «tc) Name of Producing Formation Top ilGas Py Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muust be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howe's,)

Date First New Oil Run To Tank Date of Test Produclog Method (Fiow, pump, gas I, eic.)

Length of Test Tubiog Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls, Water - Bbis. Cas- MCF

GAS WELL )

Actual Prod Tesl - MCF/D Leogh of Tent bla. Coodenmis/MMTT Onavky of Cosdensaia
Testiog Method (pitot, back pr) Tubing Presmire (Shut-in) Casing Pressure (Shutdn) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify tha the rules a0d regulstions of the OF Conservation OIL CONSERVATION DIVISION

Dividion have beea complied with and that the information given above

0l
18 true and complete to the best of my knowledge and belief. Date AppfOVGd Uil u £33
%J—tq 4 Ouir tienel by
% Y By Panl xc".latz
s‘"TarrA. McDonald V-P Production Geulugist
Printed Name Title Title '
6-1-91 (915) 682-8873
Date Telephoos 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 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, II, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




