STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’
. Form C-104
o, o0 sorree sestIvEe Revised 10-01-78
__oeramviion OIL CONSERVATION DIVISION pomy oot
e P.O. BOX 2088
v.so.s. SANTA FE, NEW MEXICO 87501
TRANSFPONRTER on . .
hdordll 8 - REQUEST FOR ALLOWABLE
orgRATOR . AND
I"""“""" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2».'"0‘ ‘
CROSS TIMBERS PRODUCTION COMPANY
Addreoss X .
810 Houston, Suite 2000, Fort Worth, Texas 76102
esson(s) lor liling (Check proper box) Other (Please explain) .
D New Weoll . . . Change in Transporter ?‘: COI"Y‘ECUng authorized transporter 0
D Recompletion %Oﬂ Dey Gas 01“] dESiqnaTJ on
D Change in Ownership Casingheod Gas Condensate
If chenge of ownership give nane
snd eddress of pn_vious owner :
II. DESCRIPTION OF WELL AND LEASE. - -
L.ecse Nome Well No. | Pool Name, Including Formation Kind of Lease Lecee Ne.
S.M.G.S.A.U. Tr. 2 3 | Maljamar Grayburg SA. State, Federal or Fee’ Federal  [LC-06200
Location ) "
Unit Letter G : : 2310 Feet From Tb_om__ -ine and 1650 Feet From The Eas,t
Line of Section 30 Township 175 Aange- 33E , NMPM, ) Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7H
Neme of Authorized Tronsporter of 011» 0 ot Condensate () - Acdzess (Give address to which approved copy of this form is 10 be seat)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 38240
Name of Authorized Transporter of Casinghead Oa-& ot Dry GG'D Address (Give address to whicA epproved copy of this form is to be sent)
Phillips 66 Natural Gas GPM Gas Corporation Bo,;f %@,’EOEEQM”WL 129052
If well produces ofl of ll-quldl. :Unn s Sec. } Twp. :Rqo. 1s gas octually connected? =, When K
qive locatton of tanks. : L : 29 ; 17 . 33 Yes : N/A

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MAY 27 1987 ..

1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED

been complicd with and that the information given is true and complete to the bes: of

my knowiedge and belicf. BY ORIGINAL SIGNED BY JERRY SEXTON—
DISTRICT f SUPERVISOR

TITLE

m ‘L This form is to be filed in complisnce with rRuUtL. £ 1104,
e L 1f this is & request for allowable {or & newly drilled or deepen:

well, this form must be sccompanied by a tabulation of the devists

(Signatwe)
EXECUt’i Vice President tests taken on the well In accordence with auUL L 114,
(Tule) able on new and recompleted wells.

" All sections of this form must be filled out completely (or alle

Fill out only Sections 1. II. I, eana VI for changes of owne
{Dste) - well name of numbes, or transporter, or other such change of conditie

Separate Forms C-104 must be filed for each pool in multip
comoleted wells.

5/14/87







