STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 8¢ corun ecErEe . Revised 10-01.78
O1sTmI ™ Format 060183

I UL OIL CONSERVATION DIVISION Paen
iLE P.O. BOX 2088
v.8a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
YRawsrorTEn on
= Sas i REQUEST FOR ALLOWABLE

PERATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRONATION OFp > u

1.
Opersrer
Brothers Production Company , Tnc.
Address
PO. Box 7515  Midland, Tx 79708
T”IM(I) tor {iling /Check proper box) Other (Please explain,
Neow Wel) Change in Transporter of: anﬂjf O‘F OPerq'/Df
Aecompiotion D Oil Dry Gas
Change 1n Ownership [ cestnoheod Gas Condensare £ {:Fec hive ////9 2

i satrers o peevionsoumer™__Brothers Produchion (. ompany 1% 0. Boy 7515  midiund Tk 79708
1. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pooi Name, Incluaing Formation Kind of Leans Lease No.

Mal Gra Unit ) Y | Malamar Gm,;/éufj n Andres | sies. Federat o pee S fe B-2/¢%
Unit Letter D : &2 Feet From The 2& DI"H‘\ Line and 660 Feel From The ‘Jes *

Line of Section 2’ Township 175 Range 33 E . NMPM, LCQ County

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Neme of Authorized Tronsporter of Ol = or Congensate o] Address (Give address to which spproved copy of this form us to be sent)
Iniection Well
Name of Authorized Transporter of Casinghead Gas D ot Dry Gas (] Address (Cive address to which approved ¢opy of this form iz to be sent)

T . i R : . i W %
1 well uces ol of liquids, 'Umx ) Sec ! Twp .ch Is Qa2 gctuaily connecied? , When.

give locotion of tonka. ! i : ' i
1 d

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

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

V1. CERTIFICATE OF COMPLIANCE ol CONiE‘\?VzA;I%E DIVISION
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 compiete to the best of L
my knowicdge and belief. By SRIGINAL SiGNED 3 TRV TRvT AN
NSt ool
TITLE

a . W W This form is to be flled in compliance with auLE 1104,

If this is & request for aliowable for a newly drilied or deepensd

(Signaturs) well, this form must be accompanied by a tabulstion of the deviation
6@0/0 q"sf’ tests taken on the well in sccordance with AULE 111,
- Tidd) All sections of this form must be filled out completely for allowe
) / ! / able on new and recompleted walls.
0 q;\ Fill eut only Sections I II. I, ane VI for changes of owner,
¥Date) well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be filed for each posl in multiply
completed wells.
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