STATE OF NEW MEXICO

ENERGY ANO MINERALS DEPARTM_ENT Form C-104
»e. 00 tePice ortEIvae Revised 10-01.78
e o OlL CONSERVATION DIVISION ooy 0TS
T P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTER on
sas | REQUEST FOR ALLOWABLE
orgaavron AND
I"'“"“" orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’0"0(
anl.”ry Production Corp
Address ' v
PO. Box 250 Hobbs, NM 8324l
ﬁlm(l) for filing (Check proper box) Other (Please explain)
D New Weli Chanqe in Tranaporier of: C"mrse O‘F OP(POJ‘OI‘
Recompiotion D Qil Dry Gos -
Chenge in Ownership D Casingheod Gas Condensate tFFCC‘hUQ 7///9 l

cnd sitrenn ot previoneouner s _Brothers Production Co Inc , PO Box 75/5, Midland ,TX 79708

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[ Coose Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
MalGra Unit D | 2 | Maljamar Grayburg San Andres|sise. reserst orree State | B-2)48
Locatsen 4
Unit Letter E : J% 0 Feet From ThoM Line and :QGO Feet From The L(J s f
L.ine of Section 2,‘ Township l 7S Range 3 3 E . NMPM, lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Transporter of Ofl [S or Condensate D Address (Give address to which approved copy of this form is to be sent)
Texas - New Mexico Pipeline Company P.0.Box 2528, Hobbs, NM 88240
Name of Authorized Transporiet of Casinghead Gas or Dry Gas [ Address (Give address to which approved copy of thts form is to be sent)
: GPM Bas Corporat Bartlesvitle . OK 74004
Y , Unat , Sec, 'Twp.  'Rge. 1s gas actually connecied?” | When
e oMY 50 T 33 Yes L ofss

1t this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ol CDNSERVATII&JLI}JG%VPQ;Z\I

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of

my knowledge 20d belief. BY ORIGINAL SIGNED BY JERRY SEXTON

BISTRIGT | SUPERVISOR

TITLE
/L ‘g / 44/ This form is to be filed in compliance with RULE 1104,
M ‘ If this is & request for allowable for & aswly drilled or despened

(Signetyfe) well, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in sccordance with rULE 111,

All sections of this form must be fllled out completely for allowe

/ / qzl (Tlle) able on new and recompleted wells.
5 / Fill out only Sections I, I, I, end VI for changes of owner,
(Dase) well nsme or number, or transporter, or other such change of condition.
s Separate Forms C-104 must be filed for each pool ia multiply

comoleted wells. .



