_{-

—L;bnm“' ' State of Hew Meuco Foem C-104
qopriate m,u Office Fnerpy, Mincrals and Hatwal Resources Departinent Revised 1-1.89
Dﬂ Crl Slocnlr:;bud:o;‘n"
P.O. Box 1980, llobbe, HREE RR) 4D at Dollom of I'a

DISTRICLIL OIL CONSERVATION DIVISION
F.0. rawer DD, Artexis, M 88210 I".0. Box 2088
Santa Fe, Ncw Mexico 87504-2088
P%%E%{!um Rd., Astec, A 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORNT OIL AND NATURAL GAS
Upervior 0 Wel'AFl Ho.

CROSS TIMBERS OPERATING COMPANY 30-025-26512
Address

P. 0. Box 50847 Midland, Texas 79710
Reasoo(s) for Flling (Check proper baa) [0 Ower (Please aplain)
New Well d' Qe Transporter of:
Recompletion . oil Dry Ost
O\u\gc la Operstor UJ Cadnghesd Uas [ Condenmne 7] Effective 6-10-93
lldu :«nlo’ glve name

vious operator

1L DESCRIPTION OF WELL AND LEASE
l}l“Nm Well Na. | Pool Name, Inctuding Formation KM@G Leass No.

S.M.G.S.A.U. TR. 1 5 Maljamar Grayburg SA Sata Fee ||C-060967
Location .

Ualt Letter J . 2490 Peet From1be _S0UtD pogppa 1995 peipommne_ E3SE Lise
Section 30 Townshlp  17S Rangs 33E NMIM, Lea County

L, DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil tp ot Coodentale Address (Give address 1o whleh epproved copy of INs form is 1o be seni)
]

Texas New Mexico_Pipe Line Company — P._0. Box 60028, San Angelo, Texas 76906

Hsma of Authorized Trantporter of Casinghwesd Uns Xm of Dry Oss ] | Addrrss (Cive add 25 te whlch oyproved copy of thls form s 1o be sard)

GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79764

If well produces oil or liquids, Jum  Tse  Jrsp T R |1e s sctuaty consected? | Whea?

pive locatlon of taks. L ] 29 1175 | 33F Yes | ==

If this production e comanlingled with that from any cther lease of pood, give commiagllog order oumber:

1Y, COMPLETION DATA .
Deslgnate Type of Completion - (X) {Oﬂ Well } Gas Well | New Well } Workover { Decepes } Plug Back }Sum Ru'v lbiff Res'y

Dals Spudded Dsts Compl. Resdy Lo rod. Toal Depdh P.B.T.D.

Elevations (DF, RKB, RT, GR, dc ) Name of Froducing Formation Top Gl Ty Tublng Depth

Pedortions Depth Casing Shos

TUDING, CASING AND CEMENTING RECORD
HOLE SIZE CASINO 8 TUBING SIZE DEPTH SET BACKS CEMENT

l

. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test muut Be after recovery of 1otal volure of lood oll and muut be tqual 10 or eaceed top allowalie for AU depih or be for fll 24 Aovers.)

Dets Mt New Oil Run To Tank Date of Tent Mroduclag Method (Flow, puvy, gas 1A, ete)

‘Teogth of Tem Tubing Mreasurs Caleg Pressure hoks $l1e

Actual Prod. During Test Oil - Bbls. Water - Bbin Qu-MCF

l

GAS WELL .

"Actual Trod Test - MCT/D Laogth of Test Do Condennw/MMTF Uravity of Condensais

fostiog Method (puot, back pr ) Tubing Fressurs (Shut-bo) Casiog Fressurs (Shut-lo) Choks Slis

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the OU Coaservalion O“— CONSEﬂMFE'?%%VISION
Dividon have been complied with and that the laformation gives sbove
i od the beot of kn d fief.
8 Lrue and complels Lo the bet of my knowledgs and belief Dalg Approved

—%‘z?_.és AU (’ﬁ"/’% By ORIGINAL SIGNED BY JERRY SEXTON
Parry Mconald V-P_Production ‘ DiSTRICT I SUPERVISUR

Pristed Name Thle THie ’ :

(915) 682-8873

7-9-93
Dute Telephoos No.

INSTRUCTIONS: This form Is o 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 oul for allowable on new and recompleted wells,
3) Fill out only Sections 1, 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.




