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PO, 8¢ S0P S 2l IED

O TAIBUT IOW OlL CONSERVATION DIVISION Page 1

SANTA PR )
PO, BOX 2088

riLe
SANTA FE. NEW MEXICO 87501

v.s.0.8,

LAND OFrFiCE

TRANMSPONRTEN on. )
sas |- REQUEST FOR ALLOWABLE

OFPEAATON . AND
l"‘“""“"‘ srees ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opototol -

Cross Timbers Production Company

Address

810 Houston, Suite 2000 , Fort Worth, Texas 76102

Reoson{s) for liling {Check proper box) Othes 7Please explainj ]
[ new weii Chanqe In Transporter of: ~ Correcting authorized transporter of
D Recomplation @Oﬂ . Dry Gas 0il designation.
r] Change in Ownership - D Ccl.mqhocd Geas Condensate

—

1f change of ownership give nane
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Leose Ne.

S.M.G.S.A.U. Tr. 6 6 | Maliamar Grayburg SA Stote, FederalorPee  State  |B-2510
Locatlon

Unit Lotter M : 1310 Feet From The South _tine ond 100 Feot From The __WNESt

Line of Section 29 Township 175 Range 33 . NMPM, lea County

1IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

h;;);_ol Authorized Transporter of Ot} a:j or Condensate [} Address (Give address to which approved copy of this form iz to be sent)

Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gos Cn ot Dry Gaes [] Address (Cive oddress to whicA approved copy of this form is to be sent)
Phillips 66 Natural Sas . | Hox G066, Odessa. T4J3067

Shoe Tocemon of tanka. L L 293 171 33 Yes " ON/A

I 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 Oll. CONSERVATION DIVISION

1 heteby certify thar the rules and regulations of the Oil Conscrvation Division have |} APPROVED NIA ¥ “g Z 198 Z , 19
k]

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

my knowledge and belief. . 8Y =
TITLE DISTRICT | SUPERVISOR

% C@ Z This form is to be [lled 1n compliance with RULE 1104,
r 1f this is a request for allowable for s oewly drilled or deepene

N y . (Sl.umn) well, this form must be accompsenied by a tabulation of the deviatia
Executi Vice President- tests taken on the well in accordance with RULK 11,
- (Title) All sections of this form must be filled out completely for allow
5/14/87 able on new and recomplated wells.
” Fill out only Sectlons !, II. III, and VI [or changes of owner
{Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool In multipl;
comoleted waells.




