STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 00 4otce seetvee Revised 10-01-78
—owramirien OIL CONSERVATION DIVISION poney o1
iy P. 0. 8O X 2088
v.s.o4. SANTA FE, NEW MEXICO 87501
LANO OFFiCH
Taansronran 2° .

Sasy REQUEST FOR ALLOWABLE

orgaaTON AND

l"“’""”“ Rrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerarer
CROSS TIMBERS PRODUCTION COMPANY
Addreas
810 Houston, Suite 2000, Fort Worth, TX 76102

[Keason(s) for tiling (Check proper box) Other (Please explain)

(] Newwen - : Change 1n Transporter of: 10/01/86 - Transfer of Ownership
[[] Recomptation Oon oryGas ~ | 12/01/86 - Transfer of Operation
m Change In Ownership D Cc-lnqhod Gas Condensate : *

I change o e e __Cities Service Company, P.0. Box 1919, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE _ ‘

[Cecse Name | Well No.}] Pool Name, Including Foemation Kind of Lease Lecse No.
S.M.G.S.A.U. Tr. 7 8 ‘Maljamar Grayburg SA. State, Federal o Fee State B-2510
Location : _ r

Unit Letier 0 H 100 Feet From Thg_S_Q_lﬂ'.h__Llno and 2590 Feet From The East-
Line of Section 29 Township 17S Range.  33E .Nuem, Lea County -

HOI. DESIGNATION OF TRANSP! RTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl ot Condensate [} . Address (Give address to which approved copy of thiz form is to be sent)
Navajo Refining Company ' ' Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Castnghead Gas [2] ot Dry Gas (] Address (Give adbcu to whicA approved copy of this form is ¢o be unt)
Phillips 66 Natural Gas _ Box 6666, Odessa, TX 79762
1{ well] produces ol or liquids, 1 Sec TTVP , Rae, Is gas actually conrlected? ) When
qive location of 1anks. (X 6/ /7 “_373 4 i /VA,

1{ this production is commingled with that fropy any other lease or pool, give cot(minzling order number:

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

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby certify that the rules and rcgulations of the Oil Conservation Division have || APPROVED _J.A_N_ 6 '987 , 19

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

my knowledge and belicf. ORIGINAL SIGNED BY IERRY SEXTON
: DISTRICT { SUPERVISOR

TITLE

This form is to be {lled in compliance with muLEZ 1104,
7 1( this {s a requeat for aliowaeble {or a newly drilled or deepens

(Signatwre) well, this form must be accompanied by a tabulation of the deviatia
Executivé& Vice President teats taken on the well in accordance with AULK 111,
- (Ticle) All sections of this form must be filled out completely (or allow
2/24/86 ¢ . able on new and recompleted wells.
1 L Fill out only Sections I, II. III, end VI for chnngoc of ownet
(Date) wel]l name or number, or tranaporter, or other such change of conditior

Separate Forma C-104 must be flled for each pool in multipl
comoleted wells.






