ubmit § Copies
A riate District Office

D

P.0. Box 1980, Hobbs, NM 88240
DISTRICT X

P.O. Drawer DD, Astesia, NM 88210
DISTRICT I

1000 Rio Brazos Rd., Artec, NM 81410
L

__f.

State of New Mexico
Encigy, Mincials and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Page

Openlor

CROSS TIMBERS OPERATING COMPANY

Well AFT No.
Fo 025 -AooZ6

Addres

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

79710

Reasoo(s) for Filing (Check proper bax)
New Well O

U  Ouher (Please explain)
Change Io Tranrporter of:

Recompletion O Oil O Dry Gas
Changa ia Operstor KX Caddnghesd Gas [[] Condesmnta (]
wnd sidns Ty eemi Cross Timbers Production Company, 810 Houston Street, Suite 2000
2
I, DESCRIPTION OF WELL AND LEASE Fort Worth, Texas 7610
l_.uuNm _ Well No. | Pool Name, Including Formstics Kiod of Lease Leass No
S.Z.M.G.S.A.U. TR. 4 | 10 |Maljamar Grayburg SA FedenlorFee | B-2229
Location .
Ualt Letter F 2615 peaFromtbe _NOTEN 1ipung 1420 pewpomTne_ West Lia
Section 29 Township __ 17S Range __ 33E NMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX ot Coudentale - Address (Give addrass to which epproved copy of 1Ais form is to be sens)
Navao-efimina-Compay TX A/ M %@3' .| Drauer 150, Artes s, New Mexico— 63210
Name of Authorized Transporter of Casinghead Gas : Address (Give address 1o whi ‘Tp, is form is 1o be
Phillips 66 Natural Gas Comkﬁ f Gos QFWGG’P"Penbrook m, ’Tgf’g WJml"&?
I well produces ofl or liquids, Jusit  Se.  |Twp. | Rge. [1o gas actually connected? | Whea
pive locatlon of tanks. L 129 |117S] 33E Yes 1 -~
If this production Is commingled with that from any other letse or pool, give commingling order sumber:
1V. COMPLETION DATA .
| Wel Well Well 3 ] 3
Designate Type of Completion - (X) {0! ell { GssWell | New Wel } Workover } Deepes | Plug Back }s::m Res'v lb.n Res'v
Dste Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL (Test musi be after recovery o lotal voluma of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 Aowrs)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas If, eic.)
Leogth of Tex Tubing Pressure Casing Pressurs Chioks Size
Actual Prod. During Test Oil - Bbls, Water - Bbia, Tu-MCF
GAS WELL .
[Actial Prod. Tem - MCF/D Leogh of Test BHs Cosdeani/MMTF Unavity of Coadeassia
Testing Method (pirol, back prJ Tubiog Presaurs (Shui-io) Caslog Fressurs (Shulds) Thoks Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certify that the rules and regulations of the Oil Coaservation OlL CONSERVATIO&DIVIS|ON
Dividon have bees complied with and that the inforrmtos givea above ' ‘: g{” !} PRI
Is true a0d complele (o the best of my knowlkedge ind bellef. Dale AppfOVGd ! 2 4b :
’équ J ﬂbM s S'gng:(é Ly
Slpltn / 1 ] By Oﬂg. 1 .
arry” B. McDonald V-P Production Geologish
Printed Name Tite Title \AGQO S
6-1-91 (915) 682-8873
Date Telephoos o,

INSTRUCTIONS: This fonn

is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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, 1, 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,



