State of New Mexico Form C-104 —f-

ubmit § Copie

S riate "w::id Office Encrgy, Mincials and Natural Resources Department g‘;:l;n;aut;:s% ,
P.O. Box 1980, Hobbs, NM 88240 ’ a om of Page
DSmern OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Sama Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Atec, NM 37410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No. ., B
CROSS TIMBERS OPERATING COMPANY S -025-IC757

Address
P. 0. Box 50847, Midland, Texas 79710

Reason(s) for Filing (Check proper boa) L) Ower (Please explain)

New Well Change lo Transporter of:

Recompletion O oil Obyce 0O

Change i Operstor K} Catinghesd Gus (] Condesmta [ ]

""‘mﬂ""‘“"':;:,"; Cross Timbers Production Company, 810 Houston Street, Suite 2000
1L, DESCRIPTION OF WELL AND LEASE Fort Worth, Texas 76102

Lease Name Well No. {Pool Name, Including Formatica Kind of Leass Leass No.
S.E.M.G.S.A.U. TR. 6 | 7 |[Maljamar Grayburg SA SuifedenlorFee | B_2576
Location * .
Usit Letier K . 1455 Feet From The 90Ut Ning a0 1330 post FromToe __Hest Lios
Section 29 Township 175 Range 33t 2 NMPM, Lea County
III. DESIGNATION OF 'ﬂ!ANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodensats Address {lec a&im 1o which ammdwp, 4lhufwmu to be sens)
NMﬂﬁ"Reﬁm—ﬁUmﬂmw 77'/{//14 Iovc.u&w. : 7 88210
Name of Authorized Transporter of Casioghesd Oas or Dry Add:m(Gund&mlo wludupprm orm ir
Phillips 66 Natural Gas Company GPM Es dotdoReiinrook , Ode il Faé\(ﬁsgenmm]. 1992
gmumdnwuq\uu JUat  [See  |Twp Is gas sctually connected? | Whea ? '
ve location of 11 1 29 { 17S] 33E Yes | --

If this production is comumingled with that from any other lease or pool, give commingling ordes sumber:
1V. COMPLETION DATA

foit W T GeaWell | New Well | Workover | Deepes | Fiug Back |Same Resv  Jilf Rea'v

Designate Type of Completion - (X) l | 1 | 1 1 1
Dats Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatica Top OhiliGas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muust be after recovery of fptal voluru of load oil and must be equal 1o or exceed top ollowable for this depth or be for full 24 Aoves.)

Dete First New Oil Ruo To Tank Date of T¢st Producing Method (Flow, pump, gas I, etc)

Length of Tex Tubing Prssure Casing Pressurs Choks Sizs

Actial Prod. During Test Oil - Bbls Water - Bbin Cus- MTF

GAS WELL .

Actual Frod. Test - MCF/D Leogih of [Test Bl Coodeamie/MMTYH Unavity of Condeanais

Testiog Method (piror, back pr ) Tubing Priamire (Shid-in) Caslng Pressurs {Shudda) Thoka Sis

VL. OPERATOR CERTIFICATE OFf COMPLIANCE
I hereby certify that the rules and regulstions of $e|Of Conservation OIL CONSERVATION DIVISION
Dividion have been complied with and thit the infofmaton given abovs : O J ] 99 ‘
Is true and complete to the best of my knowledge ahd belief. ] U L !

Date Approved
j&—\dq % MM By g’.,)rig. gL
—Reul Kaulz

s""ﬁrry B. ﬁcDona]d ViP Production .y faeologist
Printed Name Tl R

6-1-9] (91%) 682-8873 Tile
Date Telephooe No,

INSTRUCTIONS: This form Is to be [iled in compliance with Rule 1104

1) Request for allowable for newly drilfed 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 I, 11, 111, and Y1 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.



