STATE OF NEW MEXICO )

ENERGY ano MINERALS DEPARTMENT Form C-104
o0, 9F SOPLLP SELEIVES Revised 10-01-78
__oeTaisution OlL. CONSERVATION DIVISION At
'.::‘ re P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF FiCH
TRANSPOATER on . - -
oas | REQUEST FOR ALLOWABLE
OFEKRATON AND
I'”"”“’“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’O”tﬂot . - - =
CROSS TIMBERS PRODUCTION_COMPANY
Address
810 Houston, Suite 2000, Fort Worth, TX 76102
eoson(s) Jor filing {Check proper Box) Other (Please explain)
[] new wen . . : Change in Transporter of: Correcting authorized transporter of
(] recomprorton A on DryGes 1011 designation
D Change in Ownership D Casinghead Gos Condensate

If change of ownership give nane
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecas Nome Well No. | Pool Name, Including Formation Kind of Lease Lease Ne.
S.M.G.S.A.U. Tr. 7 5 Maljamar Grayburg SA - State, Federal or Fee  State B-2510
Location : . .
Unit Letler J - H 1395 Feet From Thy SOUth Line and 26 15 Feet Ftom The East
Line of Section 29 . Township 17S Range- 33E . NMPM, Lea  County .
1L, _DESIGNATION OF TRANSP%{TER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter f" o ot Condensate ) Asdzess (Give address to which approved copy of tAis form is so bde sent)
Texas-New Mexico Pipeline Company | P.0. Box 2528, Hobhs NM 83240 .
Name of Authorlzed Transporter of Casinghead Gas (z] or Dry Gas () Adaress {Give address 1o which approved copy of this form is to be sent)

Phillips 66 Natural Gas Box 6666, Odessa, TX 79762 _

Unit , Sec. VTwp. ' Rqe. 1s gas cctually connecied? , When .
N . '

1f well produces oil or liquids,

give locotion of tanks. » L 297 17: 33 Yes ' N/A

any other lease or pool, give commingling order number:

1f this production is commingled with that {rom

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have |} APPROVED ___MA}{__Z 2 'gsi MRS | - P

been complied with and that the information given is true and complete 1o the best of

my knowledge and belicf. BY
. ) ORIGINAL SISNED BY JERAY SEXTON
TITLE DISTRICT | SUPERVISOR
CGG Aé/ This form is to be {lled In compliance with ARULE 1104,
- = ﬂ/ If this s & request for allowablie (or a newly drilled or deepene
/ (Signatwe) well, this form must be accompanied by & tabulation of the deviatic
Executve Vice President tests taken on the well in sccordance with AauLE 111,
= ) All sections of thla form must be filled out completely for allow
5 . . able on new and recompleted weils. )
/14/87 Fill out only Sections 1. II. IIl, snd VI for changes of owne
{Date) - well name of number, or transporter, or other such change of conditios

Sepsrate Forms C-104 must be filed for esch pool in multipl
comoleted wella.







