"L" ‘ State of New Mexico Form C-104 —f—

ubmit § Copies

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89

: ST,
P.Q. Box 1980, Hobbs, NM 28240 - . at om of Pag
oI ' OIL CONSERVYATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Il
1000 Rio Brazos Rd, Antec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well AFI No.
Cross Timbers Operating Company 30-025-31444

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

Reason(s) for Filing (Check proper box) [J Oer (Please xplain)

New Welt Kf’ Change Ip Transporter of:

Recompletion O ol 0O bry 0us

Change la Operstor () Cadnghesd Ous [) Condeomate [

If change of operator glve nxme
and n of previous opentor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Mool Name, Inctuding Formatioa Kind of Lesse Lease No.
SMGSAU Tract 9 6 Maljamar (G-SA) (St orFee | B-2516
Location :
UnitLetier ____A i 15,200 peaFromtne NOTth pipeupt 950 peetFrommee__ E2SE Line
Section 32 Township 1785 Range 33E CNMIM, Lea County

I, DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol §XJ ot Condennale ] Address (Give address 10 whick approved copy of this form is to be send)

Navajo Refining Compan Drawer 159, Artesia NM 88210
Name of Authorized Trans of Caxioghesd Gus of COa tAls form is o be
h atu G8s Coroorarion | B ot Bantea Toxae ~19768. o

Phillips 66 Natural Gas GPM ’Mrrf‘rmw a, Texas 79762
If well produces oll or liquids, Just  [see  JTwp | Rge |ls gas asctuslly connected? lwm
e location of unks. L | 29 |175]33E Yes [ NA

If this production fs commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[ ot wen [ Gas wen ’ NnWelllWatonr | Deepes lﬂu.&ct [same Res'v  |DifT Res'y

Designate Type of Conpletion - (X) | X | X | [ | { l
Date Spudded Date Compl. Ready to P'rod. Toul Degth P.B.T.D.
12/8/91 12/31/91 4,545 4,499
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top OilTas Fay
4,064' RKB San Andres 4,448" D
Perforalions Depth Casing Shoe
4,448'-4,460" | 4,545
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 307" 250
7-7/8" 5-1/2" 4,545" 1,300

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Text Producing Method (Flow, pump, gas I, etc.)
1/1/92 1/5/92 Pump
Leogth of Tent Tubing Pressure Caing Preasurs Choke Size
24 hrs 70 psig 47 psig NA
Actual Prod. During Test Oil - Bbls. Water - Bbix. Ouns- MTF
7 31 5
GAS WELL .
[Actual Prod. Test - MTT/D Leogith of Test Bbls. Coodeante/ MMTF Uravity of Cosdensate
Testing Method (puot, back pr } Tubing Pressure (Shis-Io) Casiog Pressurs (Shut-in) Choks Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oi) Conservation O”— CONSEHVATION DIVISlON
Dividon have beea complied with and that the {aformation gives sbove
I8 true and complele Lo the best of my knowledge and bellef. JAN 0992

Date Approved

£ By ORIGINAL SIGNED gy jezpy o
/ RICT I SUPERVISOR :

Sjgnaturs
L';'ry L. Markestad, Operations Engineer

Prioted Name Tilse Tme
1/7/92 (915)682-8873
Date ) Telephoos No.

- ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accotdance
with Rule 11].
2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, 111, and V1 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.




