t:bmilS opies

A riste District OfTice
D
P.0. Box 1980, Hobbs, NM 88240

DISIRICT Il
P.O. Drawer DD, Asteis, NM 38210

DISTRICT 11|
1000 Rio Brazos Rd., Aec, NM 87410

I.

State of New Mexico
Encrgy, Minerals and Natural Resources Department

OIL CONSERYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

_.}_

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

P. 0. Box 50847, Midland, Texas 79710

Openator Well APl No. A
CROSS TIMBERS OPERATING COMPANY Jo-025-F 7..5'7/
Address

Reason(s) for Filing (CAeck proper box)

[0~ Otwer (Piease explain)

New Well Change [o Transporter of:

Recompletion O oil Obyes 0O

Clunge la Openstor KX Cadnghesd Ous [ Condeomsta )

i sades oy oemiee  Cross Timbers Production Company, 810 Houston Street, Suite 2000

1. DESCRIPTION OF WELL AND LEASE Fort Worth, Texas 76102

Lease Neme Well No. | Pool Nams, Including Fonmatios Kind of Leass Lease No.

S.,L/.M.G.S.A.U. TR. 4 12 [ Maljamar Grayburg SA FedenlarFee | B_5009

Locatios / .
Unlt Letter __ D 1295 Feet FromThe __NOTEN tingana 1295 Fost FromToe __West Lioe
Section 29  Towmhip 17S Rangs  33E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadegtate Address (Give address to which epproved copy of this form is to be sens)
Na-va:'iv—Ref-'miﬂq—Eeﬁ%,ényTX ‘NM"QL,E]L;J D T ATtesia, New Mexico 88210

Nime of Authorized Transporter of Cazinghead E' ' Address {(Give 8, i it to be senv)
Phillips 66 Natural G(?J?%gﬁ%asn;&b%v 14001 Pen rooE, Bd! elsésa, I&r‘;m 764

If well produces ol ot liquids, [Unit  [See  |Twp | Rge |Is gas sctually connected? | Whea ?

pive location of tanks. 1 L | 29 J17S | 33E Yes 1 -

1V. COMPLETION DATA

If this productlon Is commingled with that from any other lease or pool, give commingliag order oumber:

loiWett | GesWell | New Well | Workover | Deepes | Plug Back |Same Resv  |Oill Res'v
|

Designate Type of Conpletion - (X) l | ] l 1
Data Spudded Date Compl. Ready to Prod. Tl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Nune of Froducing Formation Top UivGas Foy Tubing Depth
Perforatjoos Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 honers)
Dets Firt New Oil Rua To Tank Date of Ten Producisg Method (Flow, pump, gas I, eic)
Length of Text Tubing Pressure Casing Pressure Choks Size
Actial Prod. During Test Oil - Bbls. Water - Bbls. On-MTF
GAS WELL '
[Actual Prod_ Tesi - MCF/D Leogh of Test Bbls. Condea i’ MMCTH Unavity of Condeneaia
setiog Method (pirot, back pr) Tubicg Preasire (Shia ) Taslcg Preamns (Shuido) Thoka Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby eertify that the nules and regulations of the OF Coaservation OIL CONSERVATION DIVISION
Dividon have beea complied with aod that the Jaformation given above '
Is true and e to the best of my knowledge und bellef, LRI S T et
s true and complel ¢ best of my knowledge DateApproved SRR SR g\.i
g /,.7 M B Orig. Signes oy,
Sl;ubC‘ § R y gy kau
arry/B. McDonald V-P Production raw bauna
Printed Name Tide Title Geologist
6-1-91 (915) 682-8873
Date Telephooe No.

INSTRUCTIONS: This form 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 laken 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 operstor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



