Submut $ Copres - | State of New Mexico — Form C-104
Appropnate Distnat Office Energy, Minerals and Natural Resources Dep  ent Revised 1-1-89

P.O. Box 1980, Hobbe, NM 88240 S«B})mw:;«;u
0. X h N M gom age
OIL CONSERVATION DIVISION !
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 11
1000 Rio Braox R, e, MM FHY REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
{ Operator Well APl No.
Cross Timbers Operating Company
Address
810 Houston Street, Suite 2000, Fort Worth, TX 76102
g Reason(s) for Filing (Chezx proper bax) D Other (Please expiain)
i New Wil ] Change in Transporter of:
Recompietion O Oil C? Dry Gas
Change in Operator [i] Casinghead Gas D Coadensate D

zﬁhﬁ;: P:'ﬁ;ﬂv‘fp‘mm",: Consolidated 0il & Gas, Inc., 410 17th St., Ste. 2300, Denver, CO 80202

I[I. DESCRIPTION OF WELL AND LEASE

Lease Name I'Well No. | Pool Name, [ncluding Formatioa Kind of Lease | Lease No.
Shipp "A" l 3 Midway Abo State, Federal or e >i

Locauoa —~
Unit Leger ___D 660 Feet From The North Lineand 660 Feet From The __ West Lipe !
Section 17 Township 178 Range 37E  NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traasponer of Oil XX or Condensate ] Address (Give address io which approved copy of iis form s 1o be sens)

Texas New Mexico Pipeline i
Name of Authorized Transporter of Casinghead Gas XX orDry Gas [ M(GianwWMWMcmofleamulobcunl)73102j

GPM Gas Corporation 210 W. Park Ave., #2500, Oklahoma City, OK
If well produces oil or liquids, | Unit | Sec. ITwp | Rge. | Is gas actually connected? | Whea 7 b
Bive location of tanks. LG | 17 |17 | 37 Yes | 9-14-66

If this production is commingied with that from any other lease or pool, fjive commingling order oumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Pt ' v
Designate Type of Completion - (X) { ]l et | ‘| over l! Deepes I| ug Back :Same Res'v Frf Resv |
Daie Spudded Date Compl. Ready to Prod. Total Depth PB.TD. i
Elevations (DF. RKB. RT. GR. asc.) Name of Producine Formatica Too Oil/Cas Pay Tubing Depth
VIi. OPERATOR CERTIFICATE OF COMPLIANCE Deph Casing Shos

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 SACKS CEMENT
and complete to the best of my knowledge and belief.

CROS/é TTMBERS oyZERATIZ COMPANY

Sigrhature ‘his depih or be for full 24 howrs.)
Vaughn O. Vennerberg, II/Vice President - Land » !
Printed Name Choks Size Bl
|
7 7/4» /57) §7p - 2g60 Cas- MCF |
Date = ! - Telephone No. !
| Gravity of Condensats
Choke Size
— |
VL OPERATOR CERTIFICATE OF COMPLIAN
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISIOtiJ ,
pmaanh-wbaa pyed with and the information givea abovs JUL 0 92
is trus and o/thg best of my, ledge and belief,
CONsoz(ﬁ,‘-T?) L & gfS, INC. Date Afproved
AL
Signaugé  © b . By _
MN&K Decker, President and CE(T)_M‘ ORIGINAL SIGNED BY JERRY SEXTON
f=16-92 (303) 893-1225 Title _______PISTRIGT | SUPBRVISOR
Dute Telephone Mo.

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

1) 5?3?;35 IZO: la:lowabl:: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, 11, I, and VI for changes porte
. 1, I, ges of operator, well name or number, rans r, or other such ch .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. rOTET Sueh changes




