[ State of New Mexico Form C-104 |

QH’EC:B;“W gy, Minerals snd Natural Resources Departr ¢ Rkt 110
P.O. Box 1980, Hobbe, NM 38240 ot Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Sania F ;-0-30“203:7504 2088
woo:] Rio Brazos Rd, Aztec, NM §7410 i T, Jew TR -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
O Cross Timbers Operating Company 30-025-09924

810 Houston Street, Suite 2000, Fort Horth, Texas 76102
Reasoa(s) for Filing (Check proper box) ] Other (Piease explain)
New Wall O Change ia Transporter of:
Recompletion % ol Obryces U
Change is Operator Casinghead Gas [ ] Coodenme [

uw?nu, gvemme ARCO 0il and Gas Company, Division of Atlantic Richfield Company
1d previout oF 0 Box 1710, HGBbs, New Mexico 88240
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease /-~ Lease No.
A. M. York 2 Drinkard Sute, FederpiGr For | FEE”
Locatios
Unit Letter ___P ;660 Feat From The NOTth  Lineand _ 660 °  Feet FromThe _Fast Line
Sectioa 20 Township 215 Range 37F , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil : or Condensate o ‘Address (Give address to which approved copy of this jorm is 10 be sent)
Koch 0il Co.. Division of Kach Ind. Inc P. 0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Transporter of Casinghead Gas .9 or Dry Ges [ Address (Give address 1o which approved copy of tAis form is 1o be semt)
Warren Petroleum Corp | | | P. 0. Box 1589, 'lilﬂsa, Oklahoma 74102

I well produces oil or liquds, Unit Sec. Twp. Is gas actually coanected? Whea ?

b‘nbau‘andmn } A 20 | 215 3% YES | 5-10-72
ummmumwdwmmrmmmymmamgnmuuumm
IV. COMPLETION DATA

fOuWwel | GasWell | New Well | Workover | Detpea | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | i | 1 |
Dats Spudded Date Compt. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
| Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, piomp, gas It atc.)
Length of Teat Tubing Pressure Casiog Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tengih of Test "Bbis. Condenmaie/MMCF Cravity of Condensals
ssting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE .
Division have beea complied with and that the infonmatios givea sbove JUL 08 ﬂga
i the best of and Yelief.
VD o e o
(/ \C ORQGH\»’«Z CHERIT Y L 1R nv gey, .
X AREDL Y ITRRY SEMTON
Signanye ) { X By RHHRICT—2 T TS OR
Yaughn /0. Vennerberg I1 Vicw Pyesident - lanf
Prioted Néme Tide Title
lune 301993 (817) 870-2800
Dats . Telephons No.

__"__
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable far 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 nn new and recompleted wells.
3) Fill out only Sections L, IL TII, and V1 for changes of nperator, weil name or number, transparer, of other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




