.— -

STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT Form G104
0. 4P T05100 SesEIVES Revised 1001-78
__pmraieviion OIL CONSERVATION DIVISION oy o
rH.e P O, BOX 2088
v.s.o.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCY
TRARIFPONTENR on - ¥
oas | REQUEST FOR ALLOWABLE
OFrERATON AND
l"“"""“’" oreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂol )
CROSS TIMBERS PRODUCTION COMPANY
ddress

810 Houston, Su1te 2000, Fort Worth, TX 76102

Reosen(s) lor filing (Cheek proper box)

D New Vell

Change in Traonsporter of:

Other (Plesse explain)
.Correcting authorized transporter of

[] mecomptetion X on Dry Gos .011 designation
D Change in Ownership D Casinghead Gas Condensate

1f change of ownership give nane

snd sddress of previous owner S -

1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.] Pool Name, Including Foemation Kind of Lease Lease N¢
S.M.G.S.A.U. Tr. 4 10 Malijamar Grayburg SA State, Federat or Fee State B-2229
Locatton : .
Unit Letter F 2615 Feet From The Hor Line and 1420 Feot From The West
Line of Sectton 29 - Townshtp 175 Ranqe-  33F . NMPM, _ |lea _Count:

Texas-New Mexico Pipeline Company.

HL. _DESIGNATION OF TRANSP%%TER OF OIL AND NATURAL GAS
Name of Avthorized Tronsporter of Oilv ot Condensate ) -

Addsess (Cive address to which approved copy of this form iz to be sent)

P.0. Box 2528, Hobbs, NM 83240

Name of Authorized Transporter of Casinghead Gas [X] ot Dry Cas () Address (Cive address 1o which approved copy of this form is to be :uu)
Phillips 66 Hatural Gas, Box 6666, 0Odessa, TX 7Q76? _
If well produces ofl or liquide, Unll s Sec. TTwp. :Rqo. 1s gas ectually connected? .
give location of tanks. : L : 29 ; 17 : 27 Yes - : N/L

1f this production is commingied with that from any other lesse or pool, give commingling order numbert’

NOTE: Complete Part: l V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my kaowlcdge and belicf.

Qmu e

(Signatwe)
Executw Vice President
(Tide)
5/14/87
(Date)

oL CONSERVATION DIVISION

7

APPROVED MQ‘Y . 19

BYWW—'

TITLE " DISTRICY | SUPERVISOR y

This f(orm is to be flled in compliance with RUL Z 1104,

1f this is a request for allowable (or a newly drilled or deepe
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in .cconhn;o with suLE 118,

All sections of this lom muﬂ.\h- fllled out completely lor all
able on new and recompleted wollo.

Fi1l out only Sections I, n. 11, end Vl for changes of owr
well name or numbes, or lr-noponot.ormhn such change of condit|

Sepsrate Forma C-104 must be: “Tiled for each pool in mult]

comoleted wells.



