Submit §
A nate

D
P.O. Box 1980, Hobbs, NM 88240

isrict Office

DISTRICT I )
P.0. Daawer DD, Arntesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

State of New Mexico
~itergy, Minerals and Natural Resouices Departme...

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Forws C-104
Revised 1-1-89
Sce Instructlons
st Dottova of Puge

I TO TRANSPORT OIL AND NATURAL GAS
Openatoc Well APl No.
CROSS TIMBERS OPERATING COMPANY 3D'02§'2‘LDQ°
Address i
810 HOUSTON ST., STE. 2000; FORT WORTH, TX 76102-6298
D Oiher (Please afplabx)

Reason(s) for Filing (Check proper bax)
New Well O
Recompletion O
Change in Opesator X]

Change in Trusporter oft
Gil O Dry Gas
Casinghead Gas D Condeasale D

H chnn e of (?crlux give name
previcis operalor

SHELL WESTERN E&P INC.; P. 0. BOX 831; HOUSTON, TX 77001-0831

1I. DESCRIPTION OF WELL AND LEASE

Lease MName Weil No. |Pocl Naine, Including Fortastioa glﬁd of Lw&f B Lescs No
STATE VB COM 1 VACUUM ABO, NORTH ¢, Fedotsl or Foe
' STATE
Locationa
Unlt Letter B 2130 Feet From The =7 EAST v . Licesnd 660 Feet From The NORTH Lins
Section 19 Township 178 Range 35E , NMPM, LEA Courty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condcpsate

Address (Give address to which approved copy of this jorm is 10 be s31)

Nasre of Authorized Transporter of Oil *3 )

MOBIL PIPELINE COMPANY P. O. BOX S00; DALLAS, TX 75221
Neme of Authorized Trunspoiter of Casinghead Gas [XK] orDry Gas [_] |Address (Give address to which approved copy of this form is io be seit)

PHIEEPS-PIPE LINE COMPANY Cp’ﬂ @_&iQFQ 4001 PENBROCK ST.; ODESSA, TY 79752
If well poduces oil o liquids, | Usit | sec. J™wp. | Rge. |is gas actually connected? | Whea ?
Bive localion of tanks. | NO QHANGE | |} YES | NA
If this production i conuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. loitwen | Gaswell | NewWeli | Workover | Decpen | Piug Back [Same Res'v idf Rew

Designate Type of Completion - (X) { f ! F ; o i ) !h H
Dats Spudded Date Compl. Ready o Piod. Tet! Depth P.O.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Deplh
Pedonations Depth Casing Shice

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth cr be for full 24 Fosrs.)
Date First New Oil Rua To Task Date of Test Producing Method {Flow, pump, gas lifi, 2ic.)
Leagth of Test Tubing Preseure Cesing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bble. Gag- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Blis. Coadzasale/MMCF Gravity of Ceadenszte
Testing Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Sizc
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISlON
Divizica have boea complied with and that the information given above
is true and complets to fie best of my knowl ind belief,
£ e and comple / et of Ty o BEBene Date Approved APR 27 1333
A"’é' By
Signature
ng. 0. VENNJ#BQRG 1] V. PREé?)— LLAND
Prinled Name ~ Title .
4/ 15 / {3 817/870-2800 Title

INSTRUCTIONS This form is to be filed in comphancc wuh 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, 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
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completed wells,



