Lubm“ $ Corier State of New Mexico Form C-104

6[? rE‘:El istriicd Office Energy, Mincrals and Natural Resources Departinent g:{:l:n;!vlu:‘fo:?'
P.0. Box 1980, Hobbs, NM 2R240 . ‘e ke . at Bottom of Page
SR OI1L CONSERYATION DIVISION

P.O. Drawer DD, Artexis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

PISJ%}LC%HI Rd, Atec, NM 81410
000 Rio Brizot R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openilor Well APl No.
Cross Timbers Operatirg Company 30-025-09924
Address
P. 0. Box 50847, Midland, Texas 79710
Reasoo(s) for Filing (CAeck proper bax) U  Other (Picase axplain) ..
New Well Ef' Chenge |s Tasporter of: .’ '
Recompletion O oil T oyoe O Effective Date 8/1/93.
Change [ Operntor D Caddnghesd Ons [:] Condennate D

I change of operstor give name
ad 0 of previous operator

1L DESCRIPTION OF WELL AND LEASE

Leass Neme Well No. {Pool Name, Inctuding Formation Kind of Leass Lesse No.
A. M. York 2 | Blinebry 011 & Gas Suts, Foderl of Fos )
Location :
Uait Leter ____A : 660 rearromibe NOTLN  pioguns 660" peutprommne EaSt Liss
Section 20 Townshlp 2185 Raogs 37E JMPM, - Lea County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale ) Address (Give address to which approwed copry of IAis form is 10 be sent)

EOTT Energy Corporation P. 0. Box 4666, Houston, Texas 77210
Namae of Authorized Transporter of Casinghesd Gas 0 or Dry Gas [T) [ Address (Give address 10 which approved copry of thls form is 1o be sent)

Warren Petroleum Corp. P. 0. Box 1589, Tulsa, Oklahoma 74102
If well produces oil or llquids, JUat  [see  [rwp | Rge [1s gas sctualy connected? | Whea
pive location of tnks. [_LA 1201215 | 37E ] Yes |_5-10-72

If this production Is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

Ot well | GasWell' | New Well | Workover | Decpea | Plog Back ISame Res'v [N Res'v

Designate Type of Completion - (X) I L l ! 1 1 I
Date Spudded Date Compl. Ready to Trod. Total Depsh P.B.T.D.
Elevations (DF, RXB, RT, GR, ¢ic.) Name of Produding Formation Top UilGas Fay Tubing Depth
Perforstions Depth Caslng Shos

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

l

. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test muust be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for ils depih or be for Adl 24 howrs )

Dute First New Oil Rua To Tank Date of Teut Produdiog Method (Flow, puryp, gas If, ate)
Leogth of Tex Tublng Preasurs Cauing Pressmure Choks Sius
Actual Prod. During Test Oil - Bbls. Water - Bbin Tai- MCF
GAS WELL
[AZhal Prod Teat - MCT/D Leogth o Tt BHi Coodenm/MMCTT Orivly of Condeais
Testing Method (pitor, back pr ) Tubing Fresssre {Shut-To) Casiog Pressurs (Shut-{n} Choke Shis
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Dividon have bees complied with and that the {aformation gives sbove 3
18 true and complete (o the best of my knowledge and belief, Dale Approved JU\__ 2 7 199 j
%/Mq z L %;-»«1/4 ' .
Sigaature / ) . \ ) By Ol'lg’. Jigeﬂ by
Larry B.”McDonald, Vice-President Production S ' ' !Ge(lmiloght 2
Pristed Name Title Thle ’ = :
7/23/93 (915)682-8873
Dute Telephoos No.
N

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 II, 11, 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 cumpleted wells.




