DISTRIZUT ION ' J
SANTA FE
FILE
' U03-0150

LAND OFFICE

AUTHCRIZATICN

NEW MEXICO Cil. CONSERVATION COMAL85,. -
RCQUEST FOR ALLOWARLE

TO TRANEACRT OI!U,E-\ND NATU AL

torm C-104
Supersedes 01d C-J04 and £.]1¢
Effective |-1-585

AMD

1300 Wilco Bldg., Midland, Texas

TRANSPORTER L& RN
' GAS 1 P! !PQ
OPERATOR - Lt i
| > e O - 2
I.| PRORATION OFFICE f DD
Operatcr ] e . J
Union Texas Petroleum Corp. ~
Address

eason(s) for filing (Check proper box)
(x]

Change in Ownership

New We!l Change in Transporter of:

oit |

Casinghead Gas I I

Recompletion

Dry Gas
Condensate | l

Other (Please explein)

[

If change of ownzrship give name
and address of previous cwner

I1. DESCRIPTION OF WELL AND LEASE

Lease Narme Well No.

Crosby 4

Dool Namre, Irnciuding Formation .

Cato (San Andres)

Kind of Lease I Lease No.

Fee ,

State, Federal cr Fee

Locaticn

Unit Letter

Line of Sectlcn 15 Township 8-S Reange -

E i lQBQ Feet From The Ig‘!l ! ll Line ard

660 Feet From TheJest

County

30-E . NMPM, Chaves

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Namre of Authorized Transporter of Ol X or Condensate 7]

The Permian Corp.

Address (Give address to which approved copy of this form is to be sen:)

Box 3119, Midland, - Texas

‘Name of Authorized Transporter of Casinghead Ges (|

None

or Dry Gas [
!

 Address {Give address to which approved copy of this form is to be sent)

If well produces oi! or liquids, : Unit ) Sec. : Twp. 'F’.qe. Is gas actually cocnnected? :Wher
Tot H ) §
give location of tarks. ! N ! 10 I 8 30 No X N
If this production is commingled with that from any cther lease or pool, give commingling order number:
IV. COMPLETION DATA .
[ou Well ]fGas Well :New Well : Workover ' Deepen TPlug Bac.. ' Scme Res’v.' Diff, Res'v
. . i i
Designate Type of Completion — {X) Lo i X : : ! .
L4 i i L {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-18-66 1-12-67 3541 3400 __
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tuking Depth
4099 est. GL San Andres 3360 3339
Perforations Deptr Casing Shece
| 3533 ]
TUBING, CASING, AND CEMENTING RECORD B
: HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12%" 8-5/8" 523! 300_sacks. - cire. |

L-1 /2"

3533! 300 sacks - TC @ 2480

| 7-7/8"

2-3/38"

3339 |

—t

l

T

! 1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lead oil and must be equal to or excexd top alliwue
able for this depth or be for full 2¢ hours)

Date cf Tes:

1-15-67

Date First New Oil Aun To Tanks

1-13-67

Producing Method (Flow, pump, ges lift, etc.)

Flow

Tubing Pressure

150#

Length of Test

24

Choke Size

17/64

Casing Preasure

Pkr

Oil-Bbls.

102

Actual Prod, During Test

109

Gae - MCF

TSTM

Water-Sbls,

7 v |

GAS WELL

Actual Fred, Test- MCF/D Lergth of Test

Bbls. Coendansate/MMCF Gravity of Condensate

Testing Metaod /pitot, back pr.) Tublng Fresaure (shnt—in)

Casirg Pressure { Shut-in) Choke Stzs

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

f\\} \/l %‘A’Ts_wu -

(Signature)
Well Test Supervisor
. (Title)
..1-18-67
) . {Date)

TITLE

This form iz to be filed in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepen=d
well, this form must be accompanied by s tabulation of the deviaticn
tes:s teken on the well in accordence with RLLE 111,

All sections of this form must be filled out completely for allows
sble on new and recompletsd wells,

Fill out only Ssctionz I, 11, 111, and VI for changes of owrer
well neme or number, or transporter, or other such change of conditicn,

i Cararate Farma C-104 must be filed for each pocl in multipts







