Lubmil S Copies

State of New Mexico

._i_

Form C-104
Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
p =1 Bottom of Page
P.0. Box 1980, Hobbs, NM 88240 , a
- - ' OIL CONSERVATION DIVISION
PO, Lrawer DD, Anexis, NM 85210 Santa F IS -0-310{20837504 2088
on e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AFT No.

CROSS TIMBERS OPERATING COMPANY
Address

P. 0. Box 50847, Midland, Texas 79710
Reason(s) for Filing (CAeck proper baa) (0  Ower (Please explain)
New Well Change |3 Transporter of:
Recompletion (] oil 0 by om .
Change ia Operator KX Cadnghesd Ou [[] Condente [] Effective 9-1-91
wd siben o pravios opemise_Dallas McCasland P. 0. Box 755 _ Hobbs, New Mexico 88241
11. DESCRIPTION OF WELL AND LEASE
Leass Neme Well No. |Pool Name, Iacluding Formatioa of Leass Lesse No. -

State BY 6 Maljamar Grayburg San Andre{SwsJFedenlorFee | F_398-6
Location .

Ualt Leter __ 2310 rea Froraoe _SOULN yipguna 430 e Frommne_E3SE Live
Section 32 Township 175 Range 33E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condennate Address (Giwe address 10 which epproved copy of 1his form is o be sent)

Texas-New Mexico Pipeline Company Box 1510, Midland, Texas 79701
Name of Authorized Transporter of Casioghead Gas égA Grchyeu (Address (Give oddress 1o which apyrowed copy of this form is o be seni)
__PhillipsPetroleum Company S LorFTTCligsrt1esville, Ok1ahomEEEFECTIVE. Eebruary 1, 1949
If well produces ofl or Hiquids, [Usit [see  Jtwp | Rge |10 gas scthually consected? [ Whes 1 f i
pve location of anks. | J 1 32 ] 17S} 33E |Yes ) | 12-15-61
If this productioa It comemingled with that from any other lesse of pool, give commingling order oumnber: PLC 25

1¥. COMPLETION DATA

Joitwen | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Conwpletion - (X) l 1 | l 1 1
Date Spudded Date Compl. Resdy to Frod Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, elc.) Name of Produdng Formation Top UilGes Fay Tubing Depth
Peiloniions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volune of load oil and muut be equal o or exceed 1op allowalle for this depth or be for full 24 howrs.)

Date Firt New Oif Rua To Tank Date of Test Producing Method (Flow, puvp, gas IA, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bble TUu- MCF
GAS WELL )
Actial Prod Temt - MCI7D Ceogh o Text B, Condeamia/MMCF Vravliy of Condeasaia
Testing Method (puot, back pr ) Tubing Pressure {(Shut-bo) Casing Pressurs (Shut-in) Choks Sizs
YI1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the O Couservation O"— CONSERVATION DIVlS|ON
Dividon have bees complied with and that the Information gives above I g Y
1s rue 8nd complete 1o the best of my knowledge and bellel. Date Approved S NEFI IR
Ko 47 Boventd 5
Sigutrs 7 . . W
_Larry B, McDonald, Vice-President Productign
Prinied Name Tl
12-3-91 (915) 682-8873 Title
Date Telephoos No.

T e
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 lests 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 11, 111, and VI for changes of opersior,

well name or number, transpoxter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



