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ST}TE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT

PROAATION OFFICE

Form C-104
®0. 00 Covse setinves Revised 10-01.78
CHTRIOUT ION Formaet 060183
e OlL CONSERVATION DIVISION Page 1
e P 0. 80X 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFrFiICE
TRAnSFPOATER o . .
Sae REQUEST FOR ALLOWABLE

OPERAY ON

AND
AUTHORIZATION.TO TRANSPORT OIL AND NATURAL GAS

Operetor
CROSS TIMBERS PRODUCTION COMPANY

] Address
810 Houston, Suite 2000, Fort Worth, TX 76102

[Resson(s) lor liling (Check proper box)
D New Well

D Recompletion

Change in Ownership

Change tn Transporter of:

CJon

Casinghead Gas

(] orr Gas

Condenscate

Other (Please explain)
10/01/86 - Transfer of ownership
12/01/86, - Transfer of operations

H change of ownership give nane
and address of previous owner

Cities Service Company.,

NI. DESCRIPTION OF WELL AND LEASE

P.0. Box 1919, Midland, Texas 79702

Lease Name Well No.} Pool Name, Including Focmation Kind of Lease Lease No
S.M.G.S.A.U. Tr. 1 2 Maljamar Grayburg SA State, Federal or Fo* Fed 1IC-060967
Location : ) :
Unit Letter I : 1980 Feet From The South Line and 660 Feet From The Fast
Line of Section 30 Townshtp 175 Range- 33E . NMPM, Lea County

1. DESIGNATION OF TRANSP

1

TER OF OIL AND NATURAL GAS sty toc v g Lol

Name of Authorized Tronsporter of Ol

Navajo Refining Compaqy

or Condensate (]

Addzess (Give od,f/c:i to which approved copy of this form is to be seac)

Drawer 159, Artesia, NM 88210 :

ot Dry Gas (]

Gao@

Name of Authorized Transporter of Coqgngh

Phillips 66 Natural Gas

Address (Give address to which approved copy of this form is to be sent)

, Untt Sec, I Twp.

' t ' B
: i 1 1

‘ Rqe.
I{ well produces ofl or ltquids, e
qive location of tanks.

Iz gas actually connected?

Box 6666, Odessa, TX 39767

A

if this production is commii-;(led with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc aad complete to the best of
my knowlcdge and belief.

Q%z@%r

. (Signatwe}
ExecutWe Vice President
- (Tale)
1/06/87
(Date)

Ol CONSERVATION DIVISION

JAN1 31987

BY — ORIGHNAL-SIGNED-BY¥JERRY-SEXTON
DISTRICT | SUPERVISOR

APPROVED . 19

TITLE

This form {s to be filed in compliance with rULE 1104,

If thie ls & requeat for allowaeble {or a newly drilled or despen
well, this {orm must be accompanied by & tabulation of the deviatt
tests taken on the well {in accordance with AULE 111,

All sections of thia form must be fliled out completely for allo
able on new and recompleted wells,

Fill out only Sections I, II. IIl, end VI (or changes of own¢
well name or number, or transportes. or other such change of conditic

Separate Forma C-104 must be flled for each pool in muitip
caomoleted wells.



