gbﬂ’ . State of New Mexico Form C-104
A Cm!daﬁa

18y, Minenals and Natural Resources Departn ns::ro 119
PO Box 1984 Hobbe, R, 12 OIL CONSERVATION DIVISION  Bosem ol et
DISTRICTD - Atesi P.O. Box 2088
0. Drawer DD, Arntesia, NM 18210 .

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos R4, Aziec, NM 87410

Cross Timbers Operating Company
30-025-09925

Address

810 Houston Street, Suite 2000, Fort Jorih, Texas 76102
Reason(s) for Filing (Check proper baz) ] Other (Please axpiain)
New Well O Change ia Transporter of:
Recompletion ol O bpycs U
Change ia Operator Casinghesd Gas [} Coodeame [ ]

if e of opersior give same ;
M%?pnmopema ARCO 0il and Gas (‘nmpany Nivicion of Atlantic Richfield Company

I DESCRIPTION OF WIELLM%‘:E&O’ Hobbs, New Mexico 88240

Lease Name Well No. | Pool Name, Inchuding Formation * 7., /> b5 Kind of Lease s Lease No.
York Gas Com 1 Blinebry-9il and-Gas Suate, Federal FEE—
Location
Unit Letier 1 . 2310 FeaFromThe MOTEN 1ineana 330~ FeetFromThe East Line
Section 20 Township 215 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condensaie - Address (Give address io which approved copy of this form is 10 be sent)
- ? !
jZ’xC(/ - A7 A FaYa [ rne
Name of Auborized Transpories of Casinghead Gas [+ orDry{(;‘um Aq’dml(%igaddrmwwhidlappvmdcopydlhbfamhwbcm)
£1 Paren Natrat—fas Company ¢/ Gf « e b0 19406, Box_ 1334, Jal, New Mexico 88252
If well produces oil or liquids, | Uit~ [Sec  |TWR |~ Rge. |15 gas acrualy connected? | Whes ?
ve location of taaks. | | | | Yes | 1-72

I!mi:pmaniouhoommingladﬁmmnfmmmyammapod,'ﬁnmﬁwiumm

IV. COMPLETION DATA

) [Cuwel | GasWenl | New Wel [ Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - x i | i | | l

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR. uc ) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of total volume of load oil and must be equal o or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Qil Run To Tank Date of Teg Producing Method (Flow, pump, gas Iip, ee.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. | Water - Bbls. Cas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Temt Bois. Condcame/MMCT Gravity of Condensals
Testing Method (pdox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rles and regulaions of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the informatios givea sbove JuL 08 19
i compieie (o the be of and bejief.
b mz e
. \Q: ORIGINAL SIGNED BY JERRY SEXTON
sigpaoat | Q By DISTRICT- T SUPERVISOR
Vaughry 0. Vennerberg, I] Vice Presifent - land.
Printed Name Tile -
June 30,1993 (817) 870-2800 T'“e
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 1L and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






