STATE OF NEW MEXICD

ENERGY anc MINERALS DEPARTMENT Form C-104
. 00 goriae netaNLe . Revisea 100178
ST OIL CONSERVATION DIVISION e
e P. O. BOX 2088
u.s.08. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamsronven (210
dendll B REQUEST FOR ALLOWABLE
orxmaYOR
PRORATON OFF ICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Q:J’ﬂ.lor
Brothers Production _Company , Inc,
Address 4
P.0. Box 7515 , Midland, 7x 79708
[Reeson(s) for tiling (Check proper box) Other (Please expiasn)
D Neow Well Change in Transporter of: CAa,qje O'g: DPe/\a'k)/\

Aecompistion B o Dry Gas
Change in Ownership Cesinghead Gas Condensate E-FF(C/,U( // / / 9

1 change of ownership give nsme Bm#m P/?)C/HCJH‘D’) &Ma”y ) P, 0, Bo( 75/51 /}7/(,‘//4/7(/1 7:( 777ﬂ3

and address of previocus owner

. DESCRIPTION OF WEIL AND LEASE

Lesase Nams well No.| Pool Name, Including Formation Kind of Lease Lease No.
Mal Gra Unit D 2. |Maljamar Graybury Sun Hhdes |sweFesemiorfe State | B-2M8
Loceison d
Unit Letter E_ : Iqso Feet From The NOI‘“\ Line and éé O Feet From The L!JQS f
Line of Section PR Township I7s Ranqe 33 E , NMPM, Le& County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

-r.;;n -ok A‘u_then:od Tronsporter of Otl B or Conaenaate [ Adaress (Cive address so which approved copy of thiz form 12 so be sent)
Texas - New Mexico Piptline Company P.0. Box 2528 , Hobbs , NM £8240
Name of Authorized Transporier of Casinghead Gas & or Dry Gas [ Address (Give address 10 which approved copy of this form is to be sent)
Philliss 66 Nat'l Gas Co BarHesviile , Ok 74004
1 woll ’N"‘“e.. oil or liquids, fUnn , Sec. ' Tw. | Rge. Is gas actually connected? | When
give locotion of tanks. : : J : 2_0 ; I?S ' &3 E |> VC’S 1 /0/3 ,/55

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

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

V1. CERTIFICATE OF COMPLIANCE ol CoﬁavagggNzolwsmN
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and compiete to the best of .
my knowiedge and belief. my_ RUIINAL SIGNED Dy oo cove g
DisTRicy o o - o
TITLE
j . mw This form is to be filed in compliancs with RULE 1104,
v v If this is a request for sllowable for s mewly drilled or despened
Sigasswe) wall, this form must bs sccompanied by a tabulation of the deviation
690 /Dgf.s'f" tests taken on the well in sccordance with RULE 111,
- (Tuls) All sections of this form must be fllled out completely for allows
) / / q ” able on new and recompleted wells.
10/9% Fill out only Sections 1, II. I, snd VI for changes of owner,
(Date) well name or number, or tzansportsr. of other such change of condition.
Separate Forms C-104 must be filed for ssch pool in multiply
comoleted wells.



