‘L‘ , ‘ State of New Mexico Form C.104 —,-

ubmit § Copies

Approprinte District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P S oo of g
et e OIL CONSERVATION DIVISION

PO- Duav DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Artec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AFI No.
CROSS TIMBERS OPERATING COMPANY 30-025-07731

Address
P. 0. Box 50847 Midland, Texas 79710

Reason(s) fox Filing (Check proper bax) O Ower (Pitass explainj

New Well Cr' Change Ip Transporter of;

Recompletion 0 oil O pryau 0O

Chunge Io Operstor [ Cadnghesd Gus ) Condenmnta [

If change of openator give name
and 88 of previous opentor

“’;ﬁ,’([’if C/i) . o~
Il DESCRIPTION OF WELL AND LEASE A AT E
Leass Neme Well No. | Pool Name, In¢tuding Formation </, /7 2 Kind of Lease Lesse No.
MC CALLISTER 1| Nadine Blinebry, West Sute, Federsl ) |
Location :
Unlt Letter ____M 660 Peet From The __SOULH 11geund 560 Feet FromThe _West Live
Secion 5 Township 20S Rangs 38E JNMPM, Lea County
1lI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif m ot Coodeanate O Address (Giw address 1o which approwd copy of this form is 10 be sen)
i i i any P,0.Box 2436, Abilene. Texas 79604
Neme of Authorized Transporter of Casinghesd Cas (X3 orDry Gas ] | Address (Giw address o which spproved copy of iNls form s to be sen)
Sid Richardson Carbon & Gas Company Ist City Bank Tower, 201 Main Street, Ft.Worth, Texas
gweummauq\m Juat  [see  Jrwp | Rge |16 gas scoually consected? | Whea ? 176102
¢ location of tanks. .M 1 5 ]20S]38E | Yes [ 1961

If this production Is commingled with that from any other lease of pool, give commingling order oumber:

1V. COMPLETION DATA

[oit wen [ Ges Well | New Wi I Workover l Deepes ] Plug Back lSuneRu'v bi!”l‘.n'v

Designate Type of Conmpletion - (X) | | | | | ]
Dale Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, tic)) Name of Producing Formatica Top GilGes Fay Tubing Depth
Perforations Depth Caslog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E CASING 8 TUBINQG SIZE DEPTH SET SACKS CEMENT

!

V. TEST DATA'AND REQUEST FOR ALLOWABDLE
OIL WELL (Test must be afler recovery of total volune of load oil end mut be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Dete Firt New Oil Rua To Tank Date of Ten Producing Method (Fiow, puryp, gas Iif, eic}
Leogth of Tet Tubing Pressure Caslng Pressurs Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbie Ou-MTF
GAS WELL .
Actual Frod, Test - MTI'D Length of Test Bble, Condeasmw/MMTH Unavity of Coadennale
esting Method (pisot, back pr ) Tubiog Fresaure (Shul-In) Casing Pressurs {(ShutJo) Choks Slie
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify tha the rules and regulations of the Ol Conservation O“— CONSERVAT|ON DIVISION
Dividon have been complied with and that the laformation gives sbove S£D l G 'q7
is true and te 1o the best of my knowledge and belief, i B
s and complts 1o he bedt of my knowledge tad belle Dale Approved i
Eéhn@g W,/W By ORIGINAL SIGNED BY JER2Y SEXTON
ary L, Markestad Operations Engineer : DISTRICY | sureavisgn
Pristed Name Title Thie )
9-8-92 , (915) 682-8873
Date N Telephooe No.

INSTRUCTIONS: This form is 0 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 1115 -, .

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

3) Fill out only Sections L, 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 completed wells.




