_L~ ’ State of New Mexico Form C-104 _]L

ubmit § Copies

A riaste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO e
P.0. Box 1980, Hobbs, NM 88240 I N of Pa
msnu::m ' OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

DISTRICT ]
100 o Brezor R Astee, NM T4 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openilor Well AFI No. /
CROSS TIMBERS OPERATING COMPANY 30-025-31471 i

Address
P. 0, Box 50847 Midland, Texas 79710

Reason(s) for Filing (Check proper bax) [J  oOwer (Please axplain)

New Well Ef' Change in Transporter of:

Recompletion 0 ol XA Dry Gas

Change in Opentor D Casdnghead Oss D Condenmte D Effective 5-1-93

If change of operator give name .

and a8 of previous operator
1. DESCRIPTION OF WELL AND LEASE

!,uuNm Well No. |Pool Name, Including Formation Kind of Lease Lease No.
S.M.G.S.A.U. TR. 6 8 Maljamar Grayburg SA (Suts)Fedeni orFee | _o57¢
Location :
Unit Letter N . ]25 Feet Prom The South Lioe and 1345 Foet From The West Line
Section 29 Township 17§ Range 33E L NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol _ or Condenmate | —) Address (Give addses1 1o which approved copy of 1Ais Jorm i 1o be seni]
Scurlock Permian Corpdfdtion P.0.Box 4648, Houston, Texas 77210
Name of Authorized Transporter of Casioghesd Cag w or Dry Gas () | Address (Give address 10 which approved of 1Ny form ls 1o be ser)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79764
If well produces ofl or liquids, funt  [see  Jrwp | Rge [1s gas sctualy oounected? | Whea 1
v¢ locatlon of tnks. L 1 29 117S] 33E Yes | -~

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

[ [oit Well | Gas Wett | New wenl | Wokover | Deepen | Piug Back [same Resv ~ [irT Rew'

Designate Type of Completion - (X) | | | 1 1 l
Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevaiions (DF, RKB, RT, GR, eic ) Name of Producing Formation Top GilTas Pay Tubing Depth
Perforations Depth Casiog Shoe

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

/. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed fop allowabie for this depih or be for full 24 hows.)

Jate Firt New Oil Run To Tank Date of Test Producing Method (Flow, puryp, gas Iif, ec.)
+0gth of Test Tubing Pressure Caxing Pressure Choks Size
\ctual Prod. Dusing Test Oil - Bbls. Water - Bbin Gas- MCTF
JAS WELL
ol Frod Test = MCTTD Leogth o Tesi BHli. Coodeamie/MMCTF Unavly of Condeonaia
eling Method (pitot, back pr) Tubiag Presmire (Shut-o) Cazing Presmire (Shui-in) Choks Slze

I. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the ndes and regulations of the Oil Conservation O”— CONSERVA-”ON D'V'S'ON

Divitlon have been complied with and that the Information gives above MAY 10 1993

18 rue and complete 1o the bent of my knowledge ind bellef.

) Date Approved
e ’ /
Ny < ), ¢ /}g")‘_n // By
Signaturs ‘ i —ORICINAL MONWE 2Y 1555y 2:0yo
Larry B/ McDonald V-P Production ' BeTMT | sin L o B
Printed Name Tile Tiue .
5-3-93 (915) 682-8873
Dste

Telephoos No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reg‘uastlfor 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 I, 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.



