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CiSTRIBUTION

— e .. NEW MEXICO QIL CONSERVATION COMMISSION Form C-104
LBANTAFE . REQUEST FOR ALLOWABLE Supersedes Old C-04 and -
‘ FI,LT,E.__ -.__~.‘__...__.__-_i_._.__ . AND Cilective [<]-A%
JYs6s. ,___N-__;., ‘ ; AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
{ LAND CFFICE ’____“*___'_ o
Iil {RANSPORTER i-°'C. l__l..._i
!
!

QPERATOR
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P

| GAS ' i
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PRORAT!ION OFFICE

LLespatey

CROSS TIMBERS PRODUCTION COMPANY

Ad dreuss

810 Houston Street, Suite 2000, Fort Worth, TX 76102

-Rcoson(s) fer filing (Chrch proper hox )

Other (#'lease explain)

f
Noew wWeij ‘hanage in Transperter of:

I
ftocemp o tion ! i D Dry o

“hetnae an Cwnershig X—] Casinothead Jas D Condensate D

If change of ownership give name Crown Central Petroleum Corporation
and address of previous owner 4000 N, Big Spring, Suite 213, Midland, TX 79705

. DESCRIPTION OF WELL AND LLEASE
i.ease [lame Well Mo.| Pool Name, ncluding Formation Kind of LLease
HUMBLE "A" STATE 2 Chaveroo (San AndY‘ES) State, Federnl or Fee State
Location
Unit Lettar E : 1980 t"ret From The North Line and 660 Feet From The WESt _
Lire cf S=ction 21 , Township 85 Range 33E , NMPM, Chaves Ceunty
. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name oi Authorized Transporter of Cil Eﬁ or Condensate [] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Company P. 0. Box 633, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [E or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
Cities Service Qi1 Company P. 0. Box 272, Odessa, TX 79760
1f well produces all or liquids, j_ Unit ; Sec. ITwp. "Rge. Is gas actually connected? ’ When
give location of tanks. : M ! 21 ! 8S ! 33E Yes ! October 1964
If this production is, commingled with'that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] ] ] | Oil Well :Gas Well :New Well ['Workover | Deepen "Plug Back | Same Res'v. Diff. Res"
Designate Type of Completion — (X) | . | ; ! ; ! ;
| ) i ! : L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
FPerforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECQORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABILLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top nll:

0Oll, WEILL able for this depth or be for full 2.4 hours)

ivate First Mew Cil Run To Tunks Date of Test Producing Method (#'low, pump, gas lift, ete.)

Length of Test Tubing Pressure Cusing Pressure Choxe Size

Actual Prod. During Test Ol - Hhbls. Water - i4bls. Gas-MCF

GAS WELL

Actual Prod. Test-'4 F D Length of Test Bbls., Condensate/NMCF Gravity of Condensate

Pesiting Method (pitoe, huch pr, )_»p Tubing Hressure Casing Pressure Choice Size )
. CERTIFICATE OF COMPLIANCE . : OlL CONSERVATION COMMISSION

[ hereby certify thut the rules and regulations of the Oil Conservation APPROVED —__—J-A.N_z_-s_—lg-ﬁﬁ-——-. 19—

Commission have been complied with and that the information given
sbove is true und complete to the best of my knowledge and belief. BY

ORIGINALSIGNED 2Y JERTY SEATON
TITLE DISTRICT i SUFILYiLUR

/ -
| »
D L vV h 0. V b 1 This form is to be filed in c_ompliance with RULE 1104,
éwf o VEM(‘ aug n : enner er‘g ’ i If this is a request for allowable for a newly drilled or deepene

ﬂl-\'funa!urf) well, this form must be accompanied by a tabulation of the deviatio
Land Manage

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow

(Title) able on new and recompleted wells.
. /2 - 3/- 87 —— \ Fill out Sections I, II, III, and VI only for changes of owner
(Date) ’ : well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for euxch pool in multinl




