ubmit § Conies State of New Mexico Form C-104

Appropriate District OfTice Encrpy, Minerals and Natural Resources Department g;m&g'
. Box ), s, at Boltom of Page
7O Bor 1580, flocbn, R #8260 OIL CONSERVATION DIVISION
PopL] DD, Artesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Adec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Openitor Well o.

CROSS TIMBERS OPERATING COMPANY :g—ﬂ LS -,;\7‘5_5'5-
Address

P. 0. Box 50847, Midland, Texas 79710
Reazon(s) for Filing (Check proper boa) [J~ Other (Picase explain)
New Well O Change is Transporter of:
Recompletion 0 Oil D Dry Gas
Change la Opertor KX} Casnghesd Gus ] Condeoma [

e o e ghve e Cross Timbers Production Company, 810 Houston Street, Suite 2000

s e o i cper Fort Worth, T 76102
r
1L. DESCRIPTION OF WELL AND LEASE ort woren, texas
!Auon Well No. | Pool Nams, Including Formatioa Kind of Lease Lease No.
S. E/M G.S.A.U. TR. 7 9 | Maljamar Grayburg SA @""““"“ B-2516
Location /' .
Unit Letter ___1 ;2250 Feat FromToe _SOULN yigues 1225 pouprommne_ E2SE Lise
Section 29 Township 175 peoge 33E L NMPM, Lea County

III, DESIGNATION OF TRANSPOR'IER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil mmump{aﬂd Address (Give addrass to which epproved copy of IAis form is 1o be sens)

Nawoiefmnnq_aoamﬁ_ﬁm Drawer— 359 -Artesia—NewMexico—88210

Name of Authorized Transporter of Casinghesd GGMQS of Wmn Address (Giwe address fo wi lorm is Lo be sent)
Phillips 66 Natural Gas Company 4001 W\(E?@g’dﬂ")’“ﬁxﬁﬁ 79764

1If well produces oll o¢ liquids, Junit | s |Twp | Is gas sctually counected? | Whea ?
Ljubctlloudnnn 1 L | 29 []75 | 33E Yes | ==

If this production is commingled with that from any other lesse or pool, give commingling order aumber:
1Y. COMPLETION DATA

[oitwen | Gaswell | New Well | Workover | Deepes | Plug Back [Same Resv bni:.'v

Designate Type of Completion - (X) | | | l 1 l 1
Date Spudded Date Compl. Resdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RX8, RT, GR, eic) Name of Produding Formation Top GivGas Fay Tubing Depth
Pedoniions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volumne of lood oil and must be equal to or exceed top allowoble for this depth or be for full 24 horrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Leogth of Test Tubing Pressure Casing Presurs Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Ous- MCF
GAS WELL .
[Actial Prod. Test - MCF/D Léogth of Test BEls. Condenmie/MMCH Traviy of Condessais
satiog Method (pirod, back pr) Tubiog Fressure (S &) Caalog Precsurs (Shuids) Thola Stza
YL OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certlfly that the rules and regulstions of the Ol Conservation O"— CONSERVAT'ON DlVISlON
Division have been complied with and that the laformation given above ;
I rue and complete 10 the best of my knowledge ind bellef. Date Approved I L 0 3 1591
Ky A W Utig. Signed by,
Sigma By Raul Kautz
Tﬁrr‘y Ji/McDonald V-P Productwn .Geologisg
Printed Name Title Thle ) ‘
6-1-91 (915) 682-8873

Dae Telephoos No.

INSTRUCTIONS: This fonn Is 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 name or number, transporter, or other such changes.

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



