_L* R ‘ R State of New Mexico
ubmit § en

Form C-104
IA) riate District Office Energy, Minerals and Natural Resources Department g":;i:sdffl‘;fl‘}i;'
P.0O. Box 1980, lHobbs, NM 88240 - ' xown a Uom of Page
DISIRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artedia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
10 HoBrzet R A KM A0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS P
Operator Well AFI No.
CROSS TIMBERS OPERATING COMPANY 30-025-24203
Address
P. 0. Box 50847 Midland, Texas 79710
Reason(s) for Filing (Check proper box) [  Oter (Picase explain)
New Well d' Chenge Ia Transporter of:
Recompletion O oil KX Dry ous .
Change Ia Operator O Cadnghead Ous [] Condensate O Effective 5-1-93

If change of operstor give name
and o of previcus operstor

1I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation of Lease Lease No.
" S.M.G.S.A.U. TR. 7 6 Maljamar Grayburg SA State ) Federal or Fee B-2516
Location :
Uit Leter O i 1195 reapomthe _SOUth 1 py 1385 ppinma fast Live
Section 29 Townshlp 17S Range 33E . NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil or Condennate O Address (Give addrezs 10 which approved copy of this form is 10 be sens)
Scurlock Permian Corporation P.0.Box 4648, Houston, Texas 77210
Name of Authorized Transporter of Casioghesd G XXX or Dry Gas [] | Address (Give addb ess fo which approwed copy of this form iz 1o be sent)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79764
If well produces oil or liquids, JUait  [sec. — TTwp | Rge [is gas scrually connected? | Whes ?
dve location of tnks. | L | 29 1 175] 33E Yes | --

 thls production Is commingled with that from any other lease of pool, give commingling order pumber:

V. COMPLETION DATA

Oil Well Gas Well New Well | Work ck 3 J '
Designate Type of Completion - (X) Il [ ll 1 We l ew ll over l Deepen l Plug Bs 'Same Res'v bm'hn

Date Spudded Date Compl, Ready 1o Prod. Total Depth l l P.B.T.D. : l
Hevations (DF, RKB, RT, GR, elc.) Name of Produciog Formation Top GilGas Fay Tubing Depth
‘erlonstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test must be after recovery of total volume of load oil and must be «qual io or exceed top allowable for this depth or be for full 24 hows.)

ate First New Oil Run To Tank Date of Test Produciog Method (Flow, punp, gas Iip, ete)

togth of Test Tublog Pressure Casing Pressure Choks Size

ctual Prod. During Test il - Bbls. Water - Bbis. Tas-MCF

‘AS WELL .

Tl Prod Test - MCT/D Leogth of Test BHi. Coodeamia/MMCTT Uiy of Condearaia
Upg Method (pisor, back pr ) ‘Tubing Presmire {Shut-To) Casing Pressirs (Shut o) Thoka Slze

- OPERATOR CERTIFICATE OF CO
1 hereby cestify that the rules and regulatioas of the Oi Ooluwlfl‘vullo?NCE O"— CONSERVAT]O%H\/Ilil?QIHB

Divitdon have beea complied with and that the faformation given above
I8 true and complete 1o the best of my knowledge snd belief.

. L Date Approved
S red
- Lo s zey /j S £ ( By __ORIGINAL Si@N®si: 2 .0
¢ far‘r‘y 8. McDonald V-P Production o c BT | 50T o
Printel Name Tile THie
5-3-93 (915) 682-8873

Date Telephooe No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R.eg‘ulelstlfo; lalllowable: 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 1, 11, 11, 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. B




Sty n 71993




