_L—ubmils opies State of New Mezico Form C-104 —i-
Appropriate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
a1 Botom of Fage

P.0. Box 1980, Hobbs, NM 88240 . al om o

D e OIL CONSER VATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 Santa F ﬁ'o'rgiox'mgnm 2083

anta ke, New iMexico -
1000 Rio Brazos Rd,, Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AFI No.

Cross Timbers Operating Company 30-025-31446

Address

P. 0. Box 50847, Midland, Texas 79710

Reason(s) for Filing (Check proper box) L Other (Please explain)

New Well [Zf' Chenge la Transporter of:

Recompletion O oil O pry G

Change in Operstor (] Cadnghesd Ous [[] Condeomate [
1f change of openator give name
and o of previous openator
II. DESCRIPTION OF WELL AND LEASE

l..auNm Well No. Poclep.lnc Formatioa of Lease Lease No.
SMGSAU Tract 6 9 Maljamar (G-SA) Suate, orFee B-2516
Location :
Unit Letter L . 450 FestFromThe _WEST  liogand 1,920 pout promhe _SOULH Live
Section 29 Township 178 Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeamie  — Address (Give address to which opproved copy of 1Ais form & 10 be sent)
Navajo Refining Company Box 159, Artesia, New Mexico 88210
Name of Authorized Transposter of Casinghesd Gas, r {atb i 1o which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Coﬁﬁﬁy ¢ l BOZEWﬂgg suanelasl 9P 762

If well produuces oil o liquids, JUnit  [see  [Twp. | Rge |1s gas sctually connected? | Whea 1
b"‘"’"““‘“““‘ L L 129 J17S}33E Yes | NA

It

1V. COMPLETION DATA

this production [s commingled with that from any other lease o pool, give commingling order pumber:

foit el | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv ift Re'v

" Designate Type of Completion - (X) L x | X 1 l l ] l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
12/15/91 1/10/92 4,420' 4,403"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uiliei Fay Tubing Depth
4,063' RKB San Andres 4,328' 4,376
Perforations Depth Casing Shoe
4,328'-4,352" |4,420"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 1,287 650
8-3/4" 5-172" 174 4,420 1,3757

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and muust be fq.u: 1o or exceed top allowable for this depth or be for full 24 horwrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
1/10/92 1/15/92 Pump
Length of Tent Tubing Pressure Casing Pressure Choke Size
24 hrs 50 44 NA
Actual Prod. During Test Oil - Bbls, Water - Bbis. Cu-MCF
3 25 1
GAS WELL
Actual Frod. Test - MCE/D Leogh of Test Bl Covdeana/MMCE Travlty of Condeanala
Testing Method (pirot, back pr ) Tubing mu {(Shut-in) Casing Pressure {Shut-o) Choks Slze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the O Coaservation OIL CONSERVATION DIVISION
Dividon have been complied with and that the Iaformation gives above JAN 2 3 ’92
I 1 A
8 true snd complele 1o the best of my knowledge and belief Date Approved
e By ORMUNAD SOIHB™ oV oo cmyrape
ﬁg;‘_y L. Markestad, Operations Engineer TASETI
Printed Name Title Title
1/17/92 (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 taken in accordance
with Rule 111,

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

J) Fill out only Sections L, I1, I], 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.



