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State of Hew Menco

whmit § Cogies Form C.104

Ap -ninteI)imid Office Fnerpy, Minerals and Natural Resources Departiment Revived 1.1-89
DE‘;(}LC[J S:‘(nlr:‘ﬂrud;o'v‘u
£.0."110x 1980, Hobbis, M A8240 . R . al Dotiom of Fage
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Santa Fe, New Mexico 87504-2088

DISIBICT 11

JOU) Rio Brazos Rd., Astec, NN 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Upenior Well'AFT No.
CROSS TIMBERS OPERATING COMPANY 30-025-24203
Address
P. 0. Box 50847 Midland, Texas 79710
Reason(s) for Flling (Check proper bax) [J  Ower (Picase axplain)
New Well d' (0. Trangportes of:
Recomgetion ] oil Dry U
Change lo Operator J Cadnphesd Uus 7] Condeomu [ Effective 6~10-93
If change of operstor give name
and ot of previous opentor
1L DESCRIPTION OF WELL AND LEASE
Leass Naer Well No. | Pool Name, [pchuding Formation Kisd of Lease Lesre No.
S.M.G.S.A.U. TR. 7 6 | Maljamar Grayburg SA FedelorFee | 3 o516
Locatlon .
Ualt Lewer ___ O t— 1155 pearomibe SOULN  pioues 1385 peuipromThe _East Lise
Section 29 towntp  17S Rangs  33E L NMM, Lea County
111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of OVl ot Coodenats Address (Glve addrass 10 which spproved copy of 1his form is 10 be 2¢nt)
Jexas New Mexico Pipe Line Company P, 0. Box 60028, San Angelo, Texas 76906
Nema of Authorized Traarporter of Casioghesd Gaus - XEXX  or Dry Gas () | Addreas (Gl addb eas 1o whlch oppraved copy of (A5 form ls to be serv)
GPM _Gas Corporation 4001 Penbrook, Odessa, Texas 79764
I welt produces ofl or 1iquids, Junt  Tsee  [rop | Rge |10 gos sctualy coosected? [ Whes ?
pire Jocatlon of untse. L 129 175 | 33€ Yes ] -

11 this production fs commingted with that from any other lease o pool, give commingling order oumber:

1¥. COMPLETION DATA

[onwen T Gas well | New Wil | Workover | Deepes | Mug Back [same Res'v blr”;n‘v

Designate Type of Conpletion - (X) 1 1 | 1 1
Date Spudded Uste Compl. Ready o Ivod. Toal Degh r.0.T.D.
Elevations (DF, RKB, RT, GR, «ic.} Nama of Produdog Formaton Top GilGar Tay Tublng Depth
Perdortions Deph Caslog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
.

. TEST DATA AND REQUES
OIL WELL

TFORALLOWABLE
(Test muust be after recovery of total voluru of load oll and muut

be cqual 1o or exceed lop alowable for thls depih or be for Adl 24 hoves.)

Dete First New Oil Rua To Tank Date of Tent Froduciog Method (Flow, pury, gas 1A, aic)
Leogth of Tew Tubing Pressure Caslog Pressure Choks 3l1e
Actual Frod, During Test Oil - DbIL Water - Bbis o199 ® (o
GAS WELL
Azhnl Tvod. Tewt = MTT/D Lsgth of Tosk DL Coadeam/MKICP Uravliy of Coadeamia
leeting Method (pirer, back pr | Tubiog Treasire (Shid ) Cailog Fresmuns (Shid-{s) Uhoka Slia
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulastions of the OF Coaservation O"— CONSERVATlON DIV]S|ON
Dividon have beea complied with and that the Information givea sbove JUL 1 4 1993
od the bext of kn d beliel,
Is Lrue and complets to the bext of my knowledge and bellel Date Approved
C
%@W “iT A ﬁ»—r\(a?ﬁ By ED BY JERRY SEXTON

’E‘é‘%’#y McDe(a]d V-P Production

DISTRICT 1 SUPERVISOR

Tile

Printed Name Tile
7-9-93 (915) 682-8873
Dsts 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) Al gections 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 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.






