STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Se. 92 100180 SEEEWES

OIBTRIBUT ION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

SANTA FEQ
e P. 0. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
Taamsronran it
Sas REQUEST FOR ALLOWABLE
OPFPERATON AND
I"‘""“"‘ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Brothers Production Company , Inc.
Address
P.0. Box 7515 | Midland |, Texas 7970%
Tnun(ﬂ tor tiling (Check proper box) Other (Please expioin)
New Well Change in Transporter of: Chan e 0.; oPem"of‘
% Recompiotion D o1l Dry Gas 3
Change in Ownership D Casingheod Gas Condensate E'FFQ C;"[ug I/l/ql

1{ change of ownership give name

Brothers Produchon Com!)qr\y , P.0.Box 75IS , MI‘JIQ’\J# Texas 79708

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leuse Name - well No.j Pool Nams, Inciuding Formation Kind of Lease Lease No.
Lea ¥'State (AV 2 Gladiola  Wolfcamp (5tate) Federal or Fee B-11589
Locaison
Unit Letter E ’qgo Feet From The NQFH] Line and 330 Feet From The JAICS i'
Line of Section ,q ‘Township ’2 S Range 3% E , NMPM, LCO County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traunsporter of Ol [3()

or Condenaate [

Address (Give address to which approved copy of this form is 0 be sent)

34l Knoxville tubbock | Texas

Amoco Pipeline (o
Name of Authorized Transponer of Casinghead Gas (X)) or Dry Gas ] Address (Give address 1o dhicA opproved cdpy of this form is 10 be sent)
Warren Pedmpleam Co P.0. Box /589 |, Teds« 0k 7400
T.Uml , Sec : Twp. :ch. 1s gas octugily connecied? , When

11 well produces oil or liquids,
give location of tanke.

L E 19 1125 i3VE

Yes ' unknown

1f 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

1 hereby certify that the rules and regulations of the Oil Conservauon Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

‘ L 2
(Signdtwe)
6(0!03.’51'
(Tile)

Ifi0/92

(Dase)

oiL CDNSEFAVNQTIDN DIVISION
) :
APPROVED 29 92

py__ORIGINAL SIGNED BY JERRY SEXTON
SINTRICT | SUPERVISOR

. 19

TITLE

This form is to be filed in compliance with UL E 1104,

If this is 8 request for allowable for s sewly drilled or deepened
well, this form must be sccompanied by s tabulstion of the deviation
tests taken on the well is accordeance with AULE 111,

All sections of this form must be {liled cut completely for allow~

able on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or transporter, of other such changs of condition.

Separste Forms C-104 must be {iled for esch pool in multiply
comopleted wells.



