STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.10¢
9. OF COP4E IS Ee m’.d ‘oo‘.’a
_STamT OIL CONSERVATION DIVISION oy s
rue . P 0. 80X 2088
w.s.0.8, SANTA FE, NEW MEXICO 87501
LAMO OFFCE
TAANSPORTER o ¥
sas | REQUEST FOR ALLOWABLE
OPERATON AND ’
l""“"”" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraves
CROSS TIMBERS PRODUCTION COMPANY
Address
810 Houston, Suite 2000, Fort Worth, TX 76102
Reoson(s) lor liling (Check proper box) Other (Please explain)
(] vewwen : Change ta Transporter of: 10/01/86 - transfer of ownership
(] Recomptetion (Jou (] ov Gas 12/01/86 - transfer of operation
m Change in Ownership D Casinghead Gas D Condensate

et o e et Shemer__Cities Service Company, P.0. RBox 1919, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.} Pool Name, Including Formation Kind of Lease Lease No
S.M.G.S.A.U. Tr. 4 13 Maljamar Grayburg SA - State, Federal or Fee  State B-2229
Location ) _ .
oronee 1885 e NOTth e 2400 Feet From The_HEST
Line of Section 29 Township 17S Ranqe- 33E » NMPM, ~ Lea . County

L. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ol or Condensate {_) e Add:zess (Give address to which approved copy of tAis form (s to be sent)
Navajo Refining Company ' ' Drawer 159, Artesia, NM 88210 :
Name of Authorized Transporter of Casinghead Gas [@ or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Phillips 66 Natural Gas Box 6666, Odessa, TX 79762

1 well produces ofl o Hauids , Unit ,Sec. TTwp. 'Rgs. 1s qas actually connecied? ; When

qive location of tanks. ! ‘,,i) : }ZCF : / /71;2/‘3 %4_, “

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
LR { e ) v
I hercby certify chat the rules and regulations of the Qil Conservauon Division have || APPROVED J A B' 1 3 TgR 7 . 19
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf. 8y ORIGINAL SIGNED BY JERRY SEXTON
: . DISTRICT 1| SUPERVISOR
TITLE
Q f@ : “ This form {8 to be [iled in complisnce with RUL E 1104,
- 1f this is a request for allowable (or & newly drilled or deepen
(Signacure} well, this form must be accompanied by a tabulation of the deviaty
Executtve Vice President tests taken on the well in accordance with AUL L 111,
- (Ticte) i All sections of thla {orm must be filled out completely for allo
. able on new and recompleted wella. .
1/06/87 Fill out only Sections 1, II, Il, end VI for changes of own:
(Date) . well name or number, or transportec or other such change of condltic

Separate Forma C-104 must be (lled for each pool in multip
comoleted wella. .







