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TRANBPORTER on
s REQUEST FOR ALLOWABLE
OPERATOR AND
I’”‘""" creece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opwm

Qual, ty Production Corp

Address

P.0. Box 250 Hobbs, Nm 8824

Reeson(s) for filing (Check praper box)
D Neow Wel)

% Recompletion

Change in Transporter of:

o
Casinghead Gas

Dry Gas
Condensate

Other (Please expiain)

Cha.nae of Operator
Effective  7/1/92.

Change in Ownership
1 change of ownership give name
snd address of previous owner

Brothers Production Co Inc

P.0. Box 7515, Midland, 7x 79708

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Name, Including Formatton Kind of Lease Lease No.
mdf Gra Uni+ CPS | Maliamar Graybure San Andres | swte. Federai or Fee  Stafe B-2148
Location C4
Unit Letrer 'J ]980  Feer From The éOu b Line and / 9 30 Feet From The Ea.s 1
Line of Section 2,0 Township l7$ Range 33 E ., NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amhonlod Transporter of Otl [ or Condenscte [

niection Well

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

Name of A\llhﬂ‘l.ﬂéﬂlnlpoﬂﬂ of Casinghead Gas () or Dry Gas [

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

T Unat , Sec.

' 1 ! '
o A . n

! . ‘ Rqe.
1{ well produces cil or liquids, -T"p , e

give iocatton of tanks.

ls gas actuaily connscted? When

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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete to the best of

my knowlcdgﬁchcf

[ed 2=

=/, // mr

(Dase)

OIL CONSERVATION DIVISION
AUG 0492

APPROVED o !

ORIGINAL SIGNED BY JERRY SEXTON
DISTBICT § SUPERVISOR

BY

TITLE

This form is to be filed in complisnce with muL & 1104,

If this is s request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with auLg 11,

All sections of this form must be fllled out completely for allow~
able on new and recompleted walls.

Fill out only Sections I, II. Ill, and VI for changes of owner,
weli name or number, or transporter, or othar such change of condition.

Sepsrate Forma C-104 must be {filed for each pool in multiply
comolisted wells.



