ot

District [ State of New Mexico . Form C-104
1625 N. French Dr., Hobbs, NM 88240 Energv. Minerals & Natural Resources Revised March 25, 1999
District 1T
811 South First, Artesia, NM 38210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IIl 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505
District IV [_] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number

Brothers Production Company, Inc. 002936

P.O. Box 7515 * Reason for Filing Code

Midland, TX 79708 CH

* API Number * Pool Name ¢ Pool Code
30 - 015-22041 PENASCO DRAW SA YESO 50270
7 Property Code * Property Name ® Well Number
8384 22 5/ 2 ANDREW ARNQUIST ESTATE 3

II. ' Surface Location

Ulorlotno. |Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County

B 29 18S 26E = F /\/ J450 £ EDDY
" 'Bottom Hole Location - |
UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
“Lse Code | " Producing Method Code “ Gas Connection Date ** C-129 Permit Number ' C-129 Effective Date ' C-129 Expiration Date
4
FLE | TH

III. Oil and Gas Transporters

* Transporter ¥ Transporter Name * POD *0/G 2 POD ULSTR Location
OGRID and Address and Description

IV. Produced Water

¥ pPOD # POD ULSTR Location and Description

V. Well Completion Data

* Spud Date * Ready Date “TD 2 PBTD ® Perforations *DHC, MC

' Hole Size 2 Casing & Tubing Size * Depth Set * Sacks Cement

ﬂm,MM_?
72— 27- g2

R —

VI. Well Test Data

* Date New Oil * Gas Delivery Date % Test Date * Test Length ¥ Thg. Pressure “ Csg. Pressure
“ Choke Size “oil “ Water “Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Division have been complied with
and that the information given above is true and complete 1o the best of my knowledge OIL CONSERVATION DIVISION
and belief.
Signature: /A A ‘Z/, < Approved by:
e vt ORICINAL SIGNED-BY-TIM-W-GUM
Printed name/ Kyle A. M Title: : ;
rinted name/ Kyle A. McGraw DiSTRICT 1 SUPERVISOR
Tite:  Vice President Approval Date: |
JR - A -2F

Date: 10/29/99 |Prone: 915-682-2516

“ If this is a change of operator fill in the OGRID number and name of the previous operator
14021 Marathon Qil Company

evious Operator Signature Printed Name Title Date

plensd O/{@//M/Q/ Lo Speirs /)(oou/m‘w Aoy ot J1=/-79




