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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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| CROSS TIMBERS PRODUCTION COMPANY

| Adiress

810 Houston Street, Suite 2000, Fort Worth, TX 76102

“Reasonls) for tiling (Chech proper boxy
Tlew Weil “hanaa in {ransrorter of:
il

Casinihead Gas D
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Condensate D ,’

E Other (P'lease explain)

C

If change of ownership give name
and address of previous owner

Crown Central Petroleum Corporation
4000 N. Big Spring, Suite 213, Midland, TX 79705

I DESCRIPTION OF WELIL, AND LITASE

| iruse [lane We

} MORAN 2 !

Peol Name, Including “ormuation o

West Nadine (Glorieta)

Line el Lease

|
: Siate, Federa or fee Fee

| Location
|
! Unit Letter I 1650 Feet From The SOUth Line and 660 Feet From The EaSt
[Lire ¢t Section 6 , Township ZOS Rarge 38E » NMPM, Lea Cecu

[II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

| MName of Autherizad Trensporter of Cil X

Shell Pipeline Company

or Condensate |

Address (Give address to which approved copy of this form is to be sent,

P. 0. Box 910, Midland, TX 79702

-ame of Authorized Transporter ¢f Casinuhead Gas | X:

Warren Petroleum Corporation

or Ury Gas [

Address (Give address to which approved copy of this form

P. 0. Box 67, Monument, NM 88265

is to be sen:.

Designate Type of Completion — (X) |

T ™ T T = Y o

1 well produces ofl or liquids, , Unit , Sec, ! Twp. X Rge. Is gas actually connected? o When

Give location of tanks. ' I ' 6 '20S '+ 38 Yes ! -
] 1 i .

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
- Oil Well : Gas Well :New vell ! Workover | Deepen "Piug Back ' Same Resfv. DIl &
t ! | t 1

I ! 1 i i

| :
Cate Spudded Date Compi. Ready to Prod.

. L l
Total Depth P.B.T.D.

IFool Name of Producing Formation

"
Top Oil/Gas Pay Tubing Depth

i-erfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET I SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top n
ahle for this depth or be for full 24 hours)

Date First Mew Cil Run To Tanks Date of Test

Producing Methed (#low, pump, gas lift, ete.)

Length of Test Tubing Pressure

Cusing Pressure Choke Size

Actunl Prey, During Test Ofl-13bls.

Water- 3bls. Cas - MCF

GAS WELIL,

Actual e, Test='0 2 F D Length of Test

Bbls, Condensate/MMCFE | Gravity of Cendensate

Tostig Lethiod (pitot, bach pr.) Tubing Prossure

?
Cuaslng Pressure ‘\ CChoke Sice
|

1

VI CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguiations of the Oil Conservation

Comm:ssion have been complied with and that the information given

above 1s true and complete to the hest of my knowledge and belief,

hd D

/__Land Manage

Vaughn 0. Vennerberg, II

Nignature )

(Title)
12 -] €7

OlIL CONSERVATION COMMISSION

Wi
APPROVED s 9
BY _QRIGINAL SIGNED 5% iFERY SEXTON
DISTRICY | SUPEXV3OR
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepe:
well, this form must be accompanied by a tabulation of the devia:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled ou

t completely for all,
able on new and recompleted wells.




