STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
Form C-104
6. 90 C0Pe 2easvre Revised 10-01-78
__ontamuiion OlL. CONSERVATION DIVISION rom peor
e P. 0. BOX 2088
vsao.s. SANTA FE, NEW MEXICO B7501
taansronTEn | . . . -
bl 8 REQUEST FOR ALLOWABLE
OrERATON AND
I""“‘"“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraros
CROSS TIMBERS PRODUCTION COMPANY
‘Address
810 Houston, Suite 2000, Fort Worth, TX 76102
Reoson(s) lor liling (Check proper box) Other {Pleese explain)
(] newwen : Change in Tronsporter of: Correcting authorized transporter of
[ necomptetion %0" % Ory Gas 0il designation
D Change In Ownetship Casinghead Gas Condensate
1f change of ownership give nasme
snd sddress of ptgviou- owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. |} Pool Name, Including Focmation Xind of Lease Lecse No.
S.M.G.S.A.U, Tr, 7 9 Maljamar Grayhurg SA - State, Federal or Fee State B-2510
Location : .
Unit Letter I 3 2250 Feet From The South Llne and 1225 Feet From The East
Line of Sectiion 29 ‘ Township . 175 ch60~ 33E .« NMPM, Lea . County
L _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAI. GAS
Name of Authorized Tronsporter of Oll @ - or Condensate {_) Addzess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company ‘ P.0. Box 2528, Hobbs. New Mexica 88240
Name of Authorized Transportier of Casinghead Gas [z] ot Dry Gas ([} Address (Give address to which approved copy of this form is to be sent)
Phillips 66! MNatural Gas Box 6666, Odessa, TX 79762
1 well produces off of liquids, : Unit \ Sec. !Twp. :Rqo. is gas octually connecied? . When S
qive location of 1anka. o L ' 29 ; 17 ' 33 Yes : N/A

if this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DlVIgl?N
I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED MAY 2 7
been complied with and that the information given is true and completc to the best of

my knowledge and belicf. BY __ _ ORIGINALSISNED BY JERRY SEXTON——o

| SUPERVISOR
TITLE DISTRICY | $UP

QZL @ This form is to be flled in compliance with nuL Z 1104,
Mﬂ/ If this 1s & requeat for allowable {or a newly drilled or deeper

(Signoture) well, this form muet be accompanied by & tabulstion of the deviat|

EXECUt] e Vice President tests taken on the well in sccordance with AULE 11V,
All sections of thia form must be fllled out completely (or allc

5 4 ) (Thle) . able on new and recompleted wells.
/1 /87 Fill out only Sections I, II. I, end Vl for changes of own
(Date) . well name of number, or transportes, of Qther auch change of conditl

Separate Forms C-104 must be . liled for esch pool in multl)
comoleted wells.







