State of New Mexico
cnergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Tenia C-104
Revtsed 1-1.69
Cee Imtracions
ot Leltoss of Puge

Submit § Coples

g rate Disthct Office

P.O. Box 1980, Hebbs, NM 88240
DISTRICT I .

P.0. Drawer DD, Artecie, NM 88210

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

I TO TRANSPORT OIL AND NATURAL GAS
Operstor . Well APl No.

CROSS TIMBERS OPERATING COMPANY - 30-025-2402%
Address R

810 HOUSTON ST,

. STE. 2000 FORT WORTH, TX 7[%]102—629é

Reason(s) for Filing (CME] proper box) Other (Pleasz explain)

New Well Change in Transporter of:

Recompletion ] oil (J Dry Gas

Change in Operator (X} Casinghesd Gas [} Condznsate []

Ifchaage of cperior give e SHELL WESTERN EAP INC.; P. O. BOX 831; HOUSTON, TX 77001-0831

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Fonmstion Kind of Leazs Lezze No.

STATE K 2 | VACUUM ABO, NORTH Sizte, Fodeaal or Fee

Location
Unit Letter __ Y ;1980 Feet From The _S09TH _ Line ang __ 1980 Feet From The ____ EAST Line
Section 19 Township 178 Range 35E NMPM, LEA Cotnty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nime of Authorized Transporter of Oil 5] or Condensate - Address (Give address 1o which approved copy of this fori is to be sent)
MOBIL PIPELINE COMPANY - P. 0. BOX 900, DALLAS, TX 75221
Name of Authorized Transporter of Casinghead G X7  orDry Gas Address (Give address 1o which approved copy of this form is to be sent)
PHIHPS-PIPEHINE COMPANY éﬂ N @_7Q_3_ b 4001 PEBROOK ST.; ODESSA, TX 79762
If well produces oil or liquids, | Unit | Sec. | Twp. Rge. | Is gas actually connected? | Whea 7
pive Jocation of tanks. |_NO_CHANGE | I YES | NA

If this production is commingled with that from any other lease or pool, give comminglisg order number:

IV. COMPLETION DATA

Joinwell | GasWell | NewWell | Workover | Doepen | Piug Back [Same Res'v  DDiff Res
Designate Type of Completion - (X) l I { { P { vB e { e T F *
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for jdl 24 howrs.)
Date Fira New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) "Tubing Pressuie (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
[ hereby centify that the nules and regulations of the Oil Conservation Ol L CONSERVATION DlVISlON
Divisioa have been complied with and that the information given sbove
{c true and complele to the best of my knoyfledge dnd belief. 1 3
B mp/;(l/ ""/M a - Date Approved APR 27 190
Signaire D &-—— By ORIGINAL SIENEE 577 . Y ZEXION
V. 0. VEN BERG I V. PR@ - LAND BETIMTT | &L
Prioted Name Tille +
4] % /4 7 817/870-2800 Title
Date T Telephone No.
e SRR LG, P L B TN NS " MA 5 AT AR PG Y27 ) SN DAL AR SR EUAEI YN BB PO R B ASLI SO LA ApE AT
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.

3) Fill out only Sections I, 1L, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




