VI.

OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Division have been complied with and that the information given above is true
and complete to the best of my knowledge and belief.

CROSS T{pBERS OEERATI G COMPANY

/ o he U Lltrn gl

Signatlre ,

Vaughn O. Vennerberq.\II/Vice President - ILand
Printed Name

/
72)4s (51) 670 -2 des
Date / i Telephone No.




| . —
——

State of New Mexico
Submut § s . Form C-104
Ap‘:::male y a Office Energy, Minerals and Natural Resources Depantment Revised 1. 139

See [nstructuons

DISTRICT T OIL CONSERVATION DIVISION u Boaom o Page
wer g P.O. Box 2088

e Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
1000 Rio Brazos Rd.,, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

| Operator ~ Well APl No.

i Cross Timbers Operating Company - 3D-p RS- QDQ')\IE

!Addmst -

| 810 Houston Street, Suite 2000, Fort Worth, TX 76102

“Reasou(s) for Filing (Chezx proper box) (L]  Other (Please explain)

. (I X

; New Wil — Chaange in Transporter of:

| Recompleuon C Oil C! DryGas

t

! Change in Operator @ Casinghead Gas [: Coadensate D

iﬁhﬁ;fﬂ’;:ﬁ;ﬂvfr““ Consolidated 0il & Gas, Inc., 410 17th Street, Ste 2300, Denver, CO 8020:

[1. DESCRIPTION OF WELL AND LFASE

Lease Name ' Weil No. | Pool Name, including Formauon ; Kind of Lease | Lease No.
Shipp "A" L1 Midway Abo | Suue, Federal orfFee |

Locauoa
Unit Lener ___ G ._ 1650 Feet From The North tfineand . 1650 Feet From The _East Lige
Section 17 Township 175 Range 37E L NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil XX or Condensats | Address (Give address 1o which approved copy of ihis form s 10 be sens)
Texas New Mexico Pipeline i

Nams of Authorized Transporter of Casinghead Gas XX orDry Gas [ | Address (Give addrass 10 whick approved copy of thus form us 0 be sens) 73102 ;

i , 210 W, Park Avenue_#2500, Oklahoma Cityv, OK

If well produces oil or liquids, | Unit | See ITwp. |  Rge. |Is gas acnually connected? | Whea ?

Bive loctuca of uaks. | G | 17 ]1178] 37El Yes |

If tus productioa is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

1

. _ [Oi Wel | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  |uff Resw |
Designate Type of Completion - (X) | X | 1 i [ | | |
Date Spudded Dats Compl. Ready (0 Prod. Total Depth P.B.TD. i
10/12/63 11/17/63 8975' 8956' !
Elevauons (DF, RKB, RT, GR, eic.) Name of Produciag Formatuca Top OilGas Pay Tubing Depih
Abo 8886-8906
Perforalions Depih Casing Shoe
8975"

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of toial volume of load oil aad must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Taak Dats of Temt Producing Method (Flow, pump, gas iift, ec.) |
[
Length of Teat Tubing Presmure Casing Pressure Choke Size ;
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF l
GAS WELL
Acwal Prod Test - MCF/D Leagin of Test Bbls. Condensaie/MMCF Cravity of Coadeasals ﬁ
Tesing Method (pitor, back pr.) Tubing Presaure (Shut-in) Casing Presaure (Shit-in) Choke Suze ‘
VL OPERATOR CERTIFICATE OF COMPLIAN
I hereby centify that the rules and regulaions of the Oil Conservation O”..‘:ONSERVAT'ON DIVISION
Division have tesa complied and that the iafcrmatioe givea eove 1 0 '92
is true and c to the my know, and belief. JUL
CONSOWT? & GAS, INC. Date Approved
WAL 240 By GNED BY JERRY SEXTOR
Signature \ ¢ P
= . Decker, President and CEO permct )
Priof Nams Jlue Title
6/16/92 (303) 893-1225
Dute Telephone No.

R
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 ’

1) Rgc'llu;st l:o; 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru .

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
JUL 0 9 1992

26D HOBRS OF17



