STATE OF NEW MEXICO
ENERGY amo MINERALS DEPARTMENT

wS. 80 Coriin RECLiveS
OISTRIGUT ION

OIL CONSERVATION DIVISION iTp

7 Form C-104
/ Revised 10-01-78

Format 06-01-83

SANTA FE Rys
— P. 0. BOX 2088 / 9
u.8.G.8. SANTA FZ, NEW MEXICO 87501 s;j
LAND OFrice -
TRANSPOATER o o
GAs REQUEST FOR ALLOWABLE L
oPERratTon AND ’;} ‘2 ;
; ToonATioN orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)mcloc
Cross Timbers Production Companv
Address
420 W. Main _ Suite 300 Oklahoma City, Oklahoma 73102
Tuwn(l) tor tiling (Check proper box) Other (Please expiain)

New Weil Chanqe (n Transporter of: :
[7] Recompietion Jou Dry Gas | Effective Date: January 1, 1988
V Change in Ownership D Castnghead Gas Condensate "

Il chenge of ownership give name
and address of previous owner

Crown Central Petrcleum Corporation

420 W. Main Suite 300

I[I. DESCRIPTION OF WELL AND LEASE

Oklahoma City, Oklahoma 73102

{_ease Name Well No.| Pcol Name, Including Formation Kind of ;_ecuo i_ease No.
Day J #5 Otero Chacra State, Federal or Fee SH 047039—&
Location
Unit Letter I 1520 Feet From The _Mh_ Line and 1 120 Feet From The Ea St
Line of Section 8 Township 28N Range 10W . NMPM, San Juan County |

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Name of Authorized Trausporter of Ol [ j or Condensate [

Address (Give address 1o which approved copy of this form is to be senc)

' t ' B
] L i !

give location of tanks.

Name of Authocized Tr porter of C ghead Gas (] or Dry Gas (‘B Address (Cive address to which approved copy of tAis form is to be sent)
Sunterra Gas Gathering Company P. Q. Box 26400 Albuquerque, NM__ 87125
1 well N ot] or liquid TUml , Sec. TTwp. ff‘tqc. is gas actually connected?  When

1

i

If this production is commingled with that from any other lease o- pool, give commingling order number:

NOTE: Comsplete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete o the dest of
my knowledge and belief.

/}ﬁ b fommatee.

Lo Meslsz)

- d-g5 O

(Date)

desi
APPROVED - e 19
R Panids R g
< : R -
8y ST — LI S -: f ’/
SUCLRVIFR DISTRICT ]
TITLE :(y( ol

This form {8 to be filed In compliance with auLE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well Ia accordance with muLg 111,

All sections of this form must be {llied out completely for allows
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.



