JualE QI YEW MIeXICO

Submut 5 Copres Form C-104

Appropnate Dustnat Office - Energy, Minerals and Natural Resources Dep:  eny Revised 1-1-89
See [nsgructivns
P.O. Box 1980, Hobbe, NM 88240 Bo of P
" OIL CONSERVATION DIVISION 4 Boflom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT O]
o0 Ruo Bros R, Azec, NM 10 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QOIL AND NATURAL GAS
Operator Well APl No.
Cross Timbers Operating Company
Address
810 Houston Street, Suite 2000, Fort Worth, TX 76102
I Reasoas) for Filing (Chezx proper bax) (]  Other (Please explain)
;New Wil il Change in Transporter of:
i]Recomplern O Gil C? Dry Gas D
?Eunge in Operator b Casinghead Gas D Coadensate [:]

If change of operator give name

and address of previous operaior COnNsolidated 0il & Gas, Inc., 410 17th St., Ste 2300, Denver, CO 80202
II. DESCRIPTION OF WELL AND LFASE

Lease Name I Well No. | Pool Name, Including Formation Kind of Lease i Lease No.
J State, Federal ‘

Shipp "A" 2 Midway Abo
Unit Letter C .___ 660 Feet From The NOTth Lineand 2310 _  Feet From The . West Lipe !
Section 17 Township 178 Range 37F /NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
=22 iA L AUN Uk IRANSPORTER OF OlL

Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of ihis form s 10 be sent)
[exas New Mexico Pipeline

Name of Authorized Transporter of Casinghead Gas (XX orDryGas [ M(Giwad&mlowﬂdnappmdwpyofllmfwmuwbc.mu) 73102"|

PM Gas Corporation , 210 W, Park Ave. #2500, Oklahoma City, OK
If well produces oil or liquids, | Unit | Sec. I™wp | Rge Is gas actually coanected? | Whea ? i
Bive locauioa of tanks. 1. G 117 117 | 37 Yes | 5-3-65 ;

lrmmuwmwnwimmrmmuymrluum,gvcmgmmm

IV. COMPLETION DATA

_ ‘ |0l Well | Gas Well | New Waeu | Workover | Decpea | Plug Back |Same Resv  Df Resv |
Designate Type of Completion - (X) | | | | | | ] Jl
Date Spudded Date Compl. Ready o Prod. Towal Depth P.B.TD. i
|
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formauos Top GilGas Pay Tubing Depth
Perforations Depth Casing Shoe
VI. OPERATOR CERTIFICATE OF COMPLIANCE SACKS CEMENT
I hereby certify that the rules and regulations of the 0il Conservation i
- 3 r 3 - o
Division have been complied with and that the information given above is true i
and complete to the best of my knowledge and belief. !

CROS;TIKRS OPER TING COMPANY Nis depth or be for full 24 hours.)

bk O/ -

(\S\B\ Choke Size
Vaughn Q. Vennerb i : Gas- MCF
nerberqg, II/Vice President - Land

Printed Name

I

7 2/62/ (g}7> g?D—-ZgOU Grvity of Coadeasaia

Date / Telephone No. — |
YL OPEKRA] UK CEKLIFICA e ur cumy
hrey ceny that e e sad o o B O o OIL CONSERVATION DIVISION

Divisia have Lesw complied wilh hod that the informanon given above

is trus and the ief. ?
cons().m@'?:;} GA%?{CT‘W Date Approved JUL 1092

/ f a' O CRIGINAL SIGNED BY JERRY
Sigan 7o &< = By DISTRIGY | wm::xrou
Decker, President apnd CEO
Pn Name Tiude T“ N
6-16-92 (303) 893-1225 ile
Dute Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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 1, II IT, and VI for changes
» 1, U, ges of operator, well name or number, wansporter, or other such chan es.
4) Separate Form C-104 muyst be filed for each pool in multiply completad wells. ¢

R

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




