_L" ‘ 7 State of New Mexico ( Form C-104 —*_

A"bm“rsiu; .'cl::id Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P T
P.0. Box 1980, Hobbs, NM 88240 vty s e a °
Dlﬂm;Ln ' OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Kic Bator Ra, Astec, NM 87410
0 B %, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APl No. /
CROSS TIMBERS OPERATING COMPANY 30-025-27555 °

Address
P, 0, Box 50847 Midland, Texas 79710

Reason(s) for Filing (Check proper bax) [J  Other (Picase axplain)

Neiw Well Er _ Cheags ls Transporter of;

Recompletion ] oil B pycs U _

Change lo Operator ] Cadinghesd Ous [ Condenmns ] Effective 5-1-93

If change of operator give name
sod s of previous openstor

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Lease No.
S.M.G.S.A.U. TR. 7 9 | Maljamar Grayburg SA (Sute)Fedensl or Fee | B_0516
Location :
Unlt Letter ____1 i 2250  peetPromTme SOULD pipeana 1225  petFrommme___E3ST Line
Secion 29 Township 17S Range _ 33E NMPM,  Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ot Condensale 0 Address (Give address 1o which approved copy of this form is 1o be 3ent)
Scurlock Permian Corporation P.0.Box 4648, Houston, Texas 77210
Nume of Authorized Transporter of Casinghead Gas XXX]  or Dry Gas [) | Address (Giwe address 1o which approved copy of thls form is 1o ba sent)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79764
If well produces ofl or liquids, Juat  [see  Jrwp | Rge |1s gas schatly connected? | Whea ?
pive location of lanks. L 1 29 11751 33E Yes | --

If this production ls commlingled with that (rom any other lease or pool, give comminglicg order mumber:
1V. COMPLETION DATA

Joiwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  JOiff Rex'

Designate Type of Completion - (X) l | 1 | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Degth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil'Gas Fay Tubing Depth
 Perfonitions Depth Casliog Shoe

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

1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equol to or exceed top allowable for this depth or be for full 24 howrs )

Date Firt New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas Iip, eic.)
Leogth of Test Tubing Pressure Casiog Pressurs Choks Size
Actual Prod. During Test Oil - Bbis. Water - Bbls O~ MCF
GAS WELL
[Actual Prod. Teat - MCI/D Leogth of Test Bbls. Coadeamw/MMCTH Cravlly of Condeoria
Testing Method (pict, back pr ) Tubing Pressure (Shut-tn) Casing Pressurs (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Ol Conservation O"- CONSERVATION DIVISION
ll)ivldon&n::ﬂl;en complied with and that the {nforrmation givea sbove
s lrue s ete lo the best of my knowledge ind belief.
) ] ° my knowledge ¢ Date Appl’OVBd MAY 1 0 1993
St - e 7/
Tyl e . -/ . “) e ) > (353 Z
TP £/ L / /ﬂ«, ‘/’/ B CRIGINAL SISNAB By v v s~
% . y e L
arry B. McDonald V-P Production : BETMIGT | SUFM i
Prinied Name Tite Thle ’
5-3-93 (915) 682-8873
Date Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rel(,]‘ulelstlfo; a:lowable 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 II, I1I, 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.



