STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
oo, 90 coP1en srEiIVES Revised 10-01.78
—_onraioutes OIL CONSERVATION DIVISION vt
e P. 0. BOX 2088
v.so.s, SANTA FE, NEW MEXICO 87501
LAD OFFrICH
TaansronTER b ' - .
Sast - REQUEST FOR ALLOWABLE
OPIRATON . AND
I'"“"‘“ orewcs ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T [Overerer ,
X CROSS TIMBERS PRODUCTION COMPANY
ddress )
i 810 Houston, Suite 2000, Fort Worth, Texas 76102 .
Reeson(s) tor tiling (Check proper box) Othes (Please explain)
[ New wenn _ &Tm in Transporter of: Correcting authorized transporter of
D Recompletion o1 Dry Gas i 01' | de_signation
G Change in Ownership [:] Castngheod Gas Condensgcte
1f change of ownership give nsne
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leese Name Well No.| Pool Name, Including Formation Xind ol Lease Lease No.
i S.M.G.S.A.U. Tr. 1 14 Maljamar Grayburg-SA State, Federal or oo Foderal |1 COAN9KTZ
Location .
Unit Letler I : 1355 Feet From Tho_S_Q_LLf‘h_ Line and _ 1135 Feet From The __FAaSt
X Line of Secion 3} Township 178 Range 33F , NMPM, Lea County
OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ofl @ or Condensate () ‘Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Tranaportet of Casinghead Gas () ot Dry Gas (] Address (Cive address to which aopproved copy of this form is to be sent)
Phillips 66 Hatural Gas Box 6666, Odessa, TX 79762
- v M T Tw ‘Rqe as actually conne: n
1! well produces cil or l1iquids, , Unit s Sec. :T Pe -Rq * 1sg tually col cted? : Whe
give location of tonks. v L2 29 o 17S: 33E | Yes . 1/3/77
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. A
V1. CERTIFICATE OF COMPLIANCE ) . OIL CONSERVATION DIVISION
0
1 hereby cettify that the rules and regulations of the Oil Conservation Division have || APPROVED. MAY ~ 7 T987 , 19
been complicd with and that the information givea is true and complete to the best of
my knowledge and belicf. BY
PERVISOR
| FITLE DISTRICY i SU
Q {@ Z This fosm is to be [iled In compliance with AULE 1104,
- m’v‘ N I this s a request for allowable for & newly drilled or deepenec
. (Signotwe) well, this form must be accompanied by a tabulation of the devistior
Execu e Vi ce President tests taken on the well in accordance with ARULE 111,
- . (Tisls) All sections of this form must be fliled out completely for allow
5/14/87 able on new and secompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
{Dete) : well name or number, or transporter, or other lych change of conditien
Sepsrate Forms C-104 mu_"(:bo filed $or each pool In multlply

comoleted walls. L



