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OIL CONSERVATION DIVISION

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

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| 8

TO TRANSPORT OIL AND NATURAL GAS

_}_

Operator

CROSS TIMBERS OPERATING COMPANY

Well AFI No:
30-025-27565

Address

P. 0, Box 50847 Midland, Texas 79710
Reason(s) for Filing (Check proper bax) [ Ower (Picase aplain)
New Well Cr' Change o Transporter of:
Recompletion OJ il Dry Gas
Change I Operator ] Casinghesd Oas [ Condeonate [ Effective 5-1-93
If change of openator glve name
and 28 of previous openator
Il. DESCRIPTION OF WELL AND LEASE
Leass Name Well Na. | Pool Name, Inctuding Formation of Leass Lease No.
S.M.G.S.A.U. TR. 4 13 Maljamar Grayburg SA FedenlorFee | B_2229
Locatlon .
Unlt Letter F 1485 Feet From The North Line and 2400 Feet From The West Line
Section 29 Township 17S Range 33E /NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil of Condennate

- Address (Give address 1o which approved copy of 1Ais form is io be 1ent)
Scurlock Permian Corporation P.0.Box 4648, Houston, Texas 77210
Name of Authorized Transporter of Casinghesd Gas XXR  orDry Gas (T | Address (Giwe addess o which opproved copy of tAis form s 10 be sens)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79764
If well produces oil or liquids, Jtat  |see  Jiwp | Rge [1s gas scrually consected? | Whea ?
ve Jocation of tanks. I_L 1 290117S |33E Yes ] --

If this production s cormmingled with that from any other lease o pool, give commingling order sumber:

1V. COMPLETION DATA

[oitweit ™ | Gas weil
Designate Type of Completion - (X) l I

I New Well l Workover ' Deepen | Plug Back 'Same Res'v  |Diff Res'v

l l | l I

Date Spudded

Date Compl. Ready 10 Prod. Tou] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatica Top CiliCas Fay Tubing Depth
Perfonations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test must be afler recovery of total volune of load oil and must

be equal 1o or exceed top allowalie for this depih or be for full 24 howrs.}

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pumyp, gas Iif, eic.)

Leagth of Test Tublng Pressure Casing Presaure Choks Size

Actus} Prod. During Test QOil - Bbls. Waler - Bbla Gas- MCF

GAS WELL

il Prod Test < MCT/D Leogth of Test BHle. Condenmi/ MMCT Unavliy of Coadeorais

esting Method (pisot, back pr ) Tubing Fressire (Shul-o) Casing Pressurs (Shut-io) Choks Size

'I. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT]ON DIVISION
Divitlon have been complied with and that the lnformation given above M
is true 20d complete 1o the best of my knowledge ind bellef. AY 1 0 1993

Date Approved

L

AL s

T ao.
s'wl.hé“rry B. McDonald V-P Production

Printed Name Tide
5-3-93 (915) 682-8873
Date Telephoos No.

By ORISINAL NBNI RY

CRY SEMTON

e Tl
LN WL

B TANCT [ XS

Title

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI for changes of operator,

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

well name or number, transporter, or other such changes,



