bkt . _ State of New Mexico |

S Bt Offe . Minerals and Natsral Resounces Depart Y P

P.0. Box 1980, Hobbe, NM 38240 Et.llduudhﬁ
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, .Ncw Mexico 87504-2088

PSR Brtos R, A, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 38210

I TO TRANSPORT OlL AND NATURAL GAS
Cperaios Cross Timbers Operating Company 30-025-06024
Address
810 Houston Street, Suite 2000, Fort Worth, Texas 76102
Reasoo(s) for Filing (Check proper bax) ] Other (Please expiain)
New Well d Change ia Transporter of:
Recompletion O oil Obycs O
Change is Opersior K3 Casinghead Gas ] Coodenmie [

Febuge i $ve 2 1800 011 and Gas Company, Division of Atlantic Richfield Company
JJ/10, Flobbs , New Mexico 88240

1 DESCRIPTION OF WELL ARD EA

l'.uuNum Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Bertha J. Barber 10 Monument Blinebry MW‘(Q) EEE
Locatios o
Unit Leter ___E 1650 reaFromThe NOTtN finvuns 330 pecrrromme _MeSt Line
Section O Township 20S Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol or Condensate O Addms(Giwad&mwchhapprmdwpyaflAixfarmi.uobc.mu)
Shell Pipeline Corpor'acﬁon P. 0. Box 1910, Midland, Texas 79701

Name of Autborized Transporier of Casinghead Gas  [X]  orDry Gas ] Address (Give address 1o which approved copy of this form is 10 be sent)

Warren Petroleum Corporation Box 1589, Tulsa, Oklahoma 74102

If well produces oil or liquids, |Uic |See |Twp | Ree |ls gas sctually connected? | Whes ?

ive location of taaka. LH 17 12 | 37 Yes | Unknown

lhhilpma.nionnmwd“mmfmmyaMMuapd.ﬁwmuﬁumm

IV. COMPLETION DATA

] _ [OuWenl | GasWell | New Well | Workover | Decpen | Plug Back {Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | l
Date Spudded Datz Compl. Ready 1o Prod Total Depth P.B.TD.
Elevations (DF, RK8, RT, GR, eic) Name of Producing Formatics Top Oil/Gas Fay Tubing Depth
Depth Casing Shoe

Perforations

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test mucst be afier recovery of total volune of load oil and must

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Condeame/MMCT Cravity of Condensate
Testing Method (pior, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

. H 3 I
1 bereby certify that the rules and of the Oil Conservation m
Division Have bee mw:wimns the informatioa givea above Ju 0-5
is W: complege ©0 mgu of and peliet. Date Approved
) e By ORIGINAL SIGNED BY JERRY SEXTOM

Si DISTR! YT
\7au§hn O)ennerberq, 11 Vice Pregide\t - land ‘CT 1 suPEaVISOR
~ Tile

Printed Name
June 30, 1993 (817) 870-2800
Dus Telephone No.

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled ar 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 L II, IIL, and V1 for changes of operator, well name or number, transparter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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