State of New Mexico

_1'_

submit $ Uopies E Minerals and Natural Resources Department im,.g'x"fsa

. . s nergy, 1y "
A rate District Office BY See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICT IL
P.O. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
CROSS TIMBERS OPERATING COMPANY Jc-035-C17739
Address
P. 0. Box 50847, Midland, Texas 79710
Reason(s) for Filing (Check proper bax) [0  Ower (Please explain)
New Well Change in Transporter of:
Recompletion O oil O Dry Gas
Change fa Operstr [ Catinghesd Ous [(] Condesmate [
wdsanm o pavioss spom Cross_ Timbers Production Company. 810 Houston $treet, Suite 2000
IL_DESCRIPTION OF WELL AND LEASE U ofogt Worth, Texas 76102
Leass Name Well No. Pool Name, Iocluding Formatios = © 7 7 Kind of Leass Leass No.
FRED TURNER 2 | Nadine Blinebry West Sute, Fedenlor Fee | Fop
Location -
Section 6 Township 20S Range 38E » NMPM, Lea County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil XX ot Coodeanate Address (Giwe addrass to which approved copy of 1Ais form is to be sani)
koeh—O4l-—Company dﬂd@mﬂg P. 0. Box 3609, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas 3 VOYDUUUD Address (Give address 10 which spproved copy of this form is to be sent)
Warren Petroleum Corporation P. 0. Bxo 67, Monument, New Mexico 88265
If well produces oll or liquids, Junit  [se.  JTwp | Rge |1s gas actually consected? | Whea ? i
ve location of tanks, LP ] 6 120S] 38E Yes l -

If this production is conyningled with that from 1ny other lease or pool, give commingling order sumber:

1Y, COMPLETION DATA

Designate Type of Completion - (X)

[t Wetl T Gas Well | New Well | Workover | Deepes | Piog Back |Same Res'v  ifT Res'v

i I l ]

Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OrGas Fay Tubing Depth
Perorations 'Dqlh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal o or exceed top allowable for this depih or be for fidl 24 Aowers )
Date Firt New Oil Rua To Tank Date of Test Produclag Method (Flow, pump, gas If, eic.)
Leogth of Test Tubing Pressure Casing Presaurs Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod_ Teat - MCE/D Leogth of Test BblE Coodeamie/ MMCF Unavity of Coadenmia
Testing Method (pirot, back pr) Tubing Pressure (Shud-m) Casing Pressurs (Shut{n) Choke Shze
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OF Couservation OIL CONSERVATION DIVISION
Diviton have bees complied with and that the Information givea above
| od the bedt of my knowled belief. c. ol n: -
s rue a0d complete Lo the bet of my knowledge and belief Date Approved wlil ko ‘33:
ooy A %V% B
Signature . Y a— 1&.,_‘
Larry ‘B, McDonald Y-P Production Faul Foutg
Printed Name Title C"OIO:’;
6-1-9] (915) 682-8873 Title S
Date

Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weli 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, I1, 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.




