STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C-104
0. 90 coriee SegtvES Revised 100178
Format 060183
__onamviion OIL CONSERVATION DIVISION Page 1
,.:."" : ®. O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LANO OrFiCER
TRAnSPORTER o . -
eas | REQUEST FOR ALLOWABLE
OrERAYON AND
l"‘“‘"“’" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
raretor
CROSS TIMBERS PRODUCTION COMPANY
Address
810 Houston, Suite 2000, Fort Worth, TX 76102
eoson(s) for filing (Check proper box) Other (Pleese explain)
[] Mewwenn - : Change tn Transporter of: Correcting authorized transporter of
D Recompletion @Oll D Ory Gas i1 d 3 ti
01 esignation
D Chanqge in Ownership D Casinghead Gaos D Condensate
1f change of ownership give nsne
and eddress of previous owner - - [
1I. DESCRIPTION OF WELL AND LEASE
t_ ecse Name Well No.} Pool Name, Including Formation Kind of Lease Lecse Na
S.M.G.S.A.U. Tr. 4 13 Maljamar Grayburg SA - State, Federal or Fee  State B-2229
Location ) » .
Unit Letter F : : 1485 Feet From Tbc NO\"th Line and 2400 Feet From The west
Line of Sectton 29 Township 17S Range- 33E .nmey, . Lea ~ County
1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorized Trousportes of Otl ot Condensate {_} - Addsess (Give address to which approved copy of shis form is to be sent)
‘Texas-New Mexico Pipeline Company ' P.0. Bo ) ; 2
Name of Authorized Transporter of Casinghead Gas [@ oz Dry Gas O Addrees (Cive address to which approved copy of this form is to be sent) -
Phillips 66 Natural Gas : Box 6666, Odessa, IX 79762
TUnit , Sec. TTwp. 'Rqe. 1s gas octually connected? ; When -
1 well producee oil or liquide, : X ; . K
qive location of tanks. N L . 29 N 17 1 33 YeS . N/A
1f this production is commingled with thst {rom any othcr lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Coascrvation Division have APPROVED —W O | PSS
been complicd with and that the information given is truc and completc to the best of
my knowlcdge and belicf. BY -
| TITLE DISTRICY { SUPERVISOR
Q éz ZQ@/LA()/ This form ia to be filed In compliance with RULE 1104,
: 1( this ts a requeat for allowable for a newly drilled or deepe
/ (Signacwe) well, this form muet be accompanied by & tabulation of the deviat
Executfve Vice President tests taken on the well in sccordance with muULE 1131,
= (Ticle) All sectiona of thia form must be-filled out completely for all
) . able on new and recompleted wellsa. .
~5/~14/87 Fill out only Sectiéns I, II. III, end VI for changes of owr
(Date) - well name or number, or transportec.or other auch change of condit!

Sepsrate Forme C-104 must be filed for esch pool In multy
comoleted wella. o



