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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CROSS TIMBERS PRODUCTION COMPANY

Address

810 Houston, Suite 2000, Fort Worth, Texas 76102

[ Resson(s) lor Tiling (Check proper box)
New Well

Recompletion

Chanqge in Ownership

Change in Transporter of:

(] ou

D Casinghead Gas

Dry Gas
Condenscte

Other (Plcu? explain)
10/01/86 - Transfer of Ownership
12/01/86 - Transfer of Operation

1f change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Cities .Service, Box 69, Hobbs, New Mexico 88240

Lease Name Well No.| Pool Name, Including F'otm&uon Kind of Lease Lease No.
S.M.G.S.A.U. Tr. 1 14 Maliamar Grayburg-SA State. Federai or Fe* _ Foderal J] COANYAT
Location .
Unit Letter I : 1355 Feet From The SQU Lll Line and _ 1135 Feet From The __F 351
Line of Section 30 Township 175 Range 23F . NMPM, lLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome el Authorized Transporter of Otl aj
Navajo Refining Company .

ot Condensats (]

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

Drawer 159, Artesia, NM 88210

Name of Auvthorized Tranaporter of Casinghead Gas Cm ot Dry Gas ] Address (Cive address to whicA approved copy of this form is to be sent)
Phillips 66 HNatural Gas Box 6666, Odessa, TX 79762

1 well produces ofl or l1quids, :Uml , Sec. f Twp. : Rge. 13 gas actually connected? , When

give location of tanks. v L+ 29 ; 17S: 33F | Yes . 1/3/717

If this production is commingied 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

1 heteby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

ek

(Signatwe)

_ Executive Vice President
(Title)

12/24/86
{Date)

oiL CONjﬁ?NATICg\I1gIéIiION | ;

APPROVED.

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

8y

TITLE .

This form is to be filed in compliance with RULEZ 1104,

If this is a requeat for aliowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wella,



