STATE OF NEW MEXICO JAN =T
ENERGY ano MINERALS DEPARTMENT ‘ Form C-104
e, 8¢ (orite BeLITRD ‘:’ ;: Revised 10-01-78
__eutaieiTion OlL CONSERVATION DIVISION A% -t oo
T P. 0. BOX 2088
u.so.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK
Taamsronren (o1&
SAs REQUEST FOR ALLOWABLE
orERATOR
PRORITION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)nvmot
Brothers Production (ompany , Inc. /
Address
P.o. Box 75i8  Midland , Tx 79708
Keeson(s) for tiling (Check proper box} Other (Please explain)
D New Wel} Chengse in Transporter of: CAQ"SG of OP(/*Q"{D/‘

% ::.::?-_-mp 8 2:.mw Gas :;d::mo Effective | / 1 / 41

oni eatress of previows'ownes —_Brothers Freduction Company | P.0. Box 7515 , plidland, Tx 79708

snd sddress of previous owner

. DESCRIPTION OF WEII AND I1FEASE

{.eaas Nome well No. | Fooi Name, inciuding Formation Kind of Lease Leass No.
Two Forks State | Empire (South Morrows) Federal or Fee B-8814-/9
Locatson
Unit Letter B ; GC‘IO Feet From The [ny‘tb Line and 209 O Feet From The Eas f
&
Lins of Section 2 Township ’8 S Range 3’{' E . NMPM, EJJV County
I 7

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oif Authorized Tronsporter of Ol L or Condenaaie 5| Asdress (Cive address so which approved copy of this form 13 to be sent)

Nava'\o R(Fim‘n; (o | P.O. Box 159  Arfesia , NM 88210

Name of Authorized Tranaporier of Castnghead Gas [ or Dry Gas ] | Address (Give address 1o which eppreved copy of this form 13 to be sent)

map|ﬁ (as Corp 380l East Flornd. Ave Ste. 300 , Deaver, (0 80210

1 well produces ol or liquids : Unit , Sec, :Twp. :qu i is gaa octugily connecied? , When
give iocaiion ef tonks. ! 8 ! Z ! ’ 8 Si38 E_ 'fes i 4/25/8‘/

L
If this production is commingled with thst from any other iesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CDNSTVATION DIVISION
1 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 A
my knowledge and belief. 1% (\ A ‘\\'7
NV
TITLE ‘\\ J

: ‘ W é) mj' This form s to be filed in compliance with RULE 1104,
If this is a request for allowable for 3 newly drilied or despened

(Si,mw‘/ 4 waell, this form must de accompunied by s tabulation of the deviation
6(0 JOf\{s‘f tests taken on the well in sccordance with AULEK tit,
= (Thle) All sections of this form must be filled out compietely for allows
l w able on new and recompleted walls.
L IO/CD. Fill out only Sections 1. II. III, end VI for changes of owner,
(Date) well name or number, or transportern o other such change of condition.

Separate Forms C-104 must be {iled for each pocl in multiply
completed wells.




