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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Opetator

Braam-Corporatinoand Broom Transportation, Inc. \/

Address

P.Q. _Box 505, Artesia, New

Reoson(s) loe filing (Check proper box)
D New VWell

D Recomplation
Chanqe In Ownership

Change In Tronsporter of:

(o1
Casinqghead Gas

Mexico 88210

D Dry Gas
[::] Cor:dennuu

Other (Please explain)

C HANGe I OwNEASH /P

Il change of ownership give name

Hardin-Houston, Inc. and Champion Chemicals, Inc.,

snd addsess of previous owner

1I. DESCRIPTION OF WELL AND LEASE

1003 W. Murphy, Odessa, Texas 79763

L.ecse Name Well No.

Kind of Lease [Leane No.

jél{df/

Pool Name, Including Fo u::n
TRAC ‘]) K) W'Q@"g’:ﬁj Siate, Federal or Fee [ £ £
Locatlon . T
Unit Lelter M H 5 bo I:opl From The \s f.ine and (n ' O Feet From The w
Line of Section 2 Townshtp 22 S Range D7 FE . NMPM, EDDY County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authoeized Tronapotier of Ot [} or Condensate (]

Add:ess (Give address 1o which approved copy of this form is to be sent)

Nome ol Authorized Tiansporier of Cantnghead Gas () ot Dry Gas ]

Address (Give address 10 whicA approved copy of this form is to be sent)

, Unit s Sec. , Raa.

) 1 ' '
1 1 L A

" Twp.
1f well produces oil or liquids, ) | WP
qlve location of tanks.

is gas actually connected?

lWhen '-""‘

If 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
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(}jffz/;& ) ;/. Z{wz 791/

(Signatwe)

Drocidant Rroom. Transportarion,. Inc

(Tale) ~ _
LO{WWM.- /9 €5

(Duu}'

h Gh%pfm

OIiL CONSERVATION DIVISION
.APPROY)ES:WJ? . - DEC 19 1985 19

A ~y. -
ta: AL O

YTPERVISOR, DISTRICT 1L

8y

S
TITLE

This form is to be filed in compliance with mytL g 1104,

If this is a request for rllowable for s newly drilled or deepens:!
well, this form muet be accompanied by s tabulation of the deviaticn
tests taken con the wall In accordance with ayLE 1114,

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, U, III, and V1 .for changesa of owner,
well neme or number, or transporter, or other such change of condlitior,

Separate Forma C-104 must be [iled for esch pool in multiply
eompletod wells, .



