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A riate District OfTice
P.0. Box 1980, Hobbs, NM 88240

DISTRICT It
P.O. Drawer DD, Arteia, NM 83210

DISTRICT Il
1000 Rio Brazos Rd., Atec, NM 87410
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+

State of New Mexico
Encigy, Mincials and Natural Resources Department

OIL CONSERYATION DIVISION
P.O. Box 2088
Sama Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Foem C-104
Revised 1.1.89
See Instructions
at Bottom of Page

Opernator

CROSS TIMBERS OPERATING COMPANY

Well APl No.

30-0dS- 2203

Addres

1]
P. 0. Box 50847, Midland, Texas

79710

Reason(s) for Filing (Check proper bax)
New Well D

L Other (Please esplain)
Change is Transporter of:

Recompletion O oil O oryGas
Cunge a Operstor KX} Cadnghesd Ous [} Condesmsta [
wiaihng Femariemre  Cross Timbers Production Company, 810 Houston Street, Suite 2000
W T 02
1L_DESCRIPTION OF WELL AND LEASE Fort Worth, Texas 761
Leass Name Weli No. |Pool Name, locluding Formation of Lease Lesss No.
S.{.M.G.S.A.U. TR. 7 6 | Maljamar Grayburg SA Suute oFee | B_2516
Location / :
Ualt Letter 0 1155 Feet From The __SOULN tipgund 1385 post Frommme_EaSE Line
Section__ 29 fownhip 175 Rioge__ 33E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X3 or Condenrate - Address (Give addrass to which approved copy of (Ais form is to be 2ens)
Navaje—RefininaLCompany TX-VM %AM Drawer—159-Artestas—NewMexico—=88210
Name of Authorized Transportes of Casipghesd gy Cas Address (Give address to whicA approved copy of this form is to be sen)
Phillips 66 Natural E@‘%%ﬁr oréttor! 12001 PentEFFEE]\0Bebearddkds |99764
Lli!"" produces oil or liquids, | Unit Jrwp T Rge. [1s gas sctwally connected? | Whea ?
ve locatlon of tanks. LL 129 | 17S] 33E Yes | --
If this production is commingled with that from any cther lease of pool, give commingling order pumber:
1V. COMPLETION DATA .
Deslgnate Type of Completion - (X) IIOII well | Gawel | New Well | Workover { Decpes } Plug Back {Sunc Re'v lhﬂ Res'y
Date Spudded Dale Compl. Ready lo Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, elc) Name of Producing Formation Top TiVTai Pay Tubing Depth
Perdontions 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 muust be after recovery of total volumne of lood oil and must be equal to or exceed 1op ollowabie for 1his depth or be for full 24 Aorcrs)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Teat Tubing Pressure Casicg Pressurs Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MTF
GAS WELL .
Actual Frod Test - MCF/D Leogh of Test Bbls. Covdeam/MMTF Unavlty of Cosdeania
esting Method (piet, back pr) Tubiog Preamire (Shui-io) Cailog Presaurs (Shuida) Thoka Sa

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguistions of the Oil Conservation
Division have beea complied with and that the lnformation given sbove
Is true a0d complete 1o the beat of my knowledge tnd bellef.

OIL CONSERVATION DIVISION

Date Approved
[ . By Vféﬁl Kaati
"'T'arryi. McDonald V-P Production JEeoIoBtst
Name ™
6-1=91 (915) 682-8873 Tile

Date Telephons No.

INSTRUCTIONS: This form s 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) 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 operator, well nume or number, transporter, or other such changes.

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



