Form C-104 _1

tbmns oies ) State of New Mexico

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised 1.1.89
ot Botiom of Page

P.0. Box 1980, Hobbs, NM 88240 , at om

I ' OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior thﬁNo:‘ o ,]y T
CROSS TIMBERS OPERATING COMPANY DAL A5 AT e

Address
P. 0. Box 50847, Midland, Texas 79710

Reason(s) for Filing (Check proper box) L] Other (Please explain)

New Well d Change In Transporter of:

Recompletion O oil 0J pry Gas

Qunge in Operntr £} Catinghesd Gus ] Coodesmte [

If changs of ovion ooemuy Cross Timbers Production Company, 810 Houston Street, Suite 2000

o AL Fort Worth, Texas 76102

IL_DESCRIPTION OF WELL AND LEASE J A

Lease Neme Well No. Hodea,lnc\lydlurvtMon R Kind of Lease Lease No.
MORAN 2 | Nadine Blinebry West Stte, Fedenl of Feo) | Fop

Location : :

Unit Letter 1 : 1650 Fet From The _SOULH ipgusa _ 660° g promme__ E8SE Line
Section 6 Township 205 Rage _ 38E . NMPM, Lea Cousty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ot Condentats ] Address (Give address 1o which approved copy of this form is to be sant)
Pride Pipeline Company P. 0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas or Dry Gas [} | Address (Giwe add-ess to which approved of tAis form iz 10 be sent)
Warren Petroleum Corporat% P. 0. Box 67, Mormmen?:,New Mexico 88265

gwellmo{laliq\ﬂdn, JUnit  [sec.  [Twp. | Rge |1s gas actually connected? | Whea ? i

ve location of tanks. LI ] 6 ]120S| 38E Yes ] 2-5-85

If this production s commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IO{I Well l Gas Well New Well | Workover Deepes | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) ] | ! ll ll ll ! { Ibl
Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGag Fay Tubing Depth
FPerforations Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and murt be equal 1o or exceed fop ellowable for this depth or be for full 24 hoswrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Cu-MCF
GAS WELL .
[ Actual Prod. Test - MCF/D Leogh of Test Bbls. Condeamic/MMCE Oravity of Coadeasals
Testing Method (pior, back pr ) ‘Tubing Presaure (Shud-in) Casing Pressurs (Shut-ln) Choks Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Divition have beea complied with asd that the iaformation given sbove ..
is Urus 204 complete 10 the beat of my knowledge and belief. Dats Approved é ! i: L1s _
%/144 g y 44 %%/J By Oiu 3 ff’_‘rzb
s"'”fﬁrr‘y B./McDonaTd V-P Production Coviaish
Printed N T
6-1-9] (915) 682-8873 Title
Date Telephoos No,

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 L, IL III, 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,




