STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form (104

0. 80 torice BetEIvRe Revised 10-01-78
DISTRIBUT ION Format 06-01-83
e OlIL CONSERVATION DIVISION Page !
T P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF PICE
Taamsronren O
[YYY
YT REQUEST FOR ALLOWABLE
PACRATILON OFFICE AND
I AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
Opereior
Brothers Produchon Company, Inc.
Address Y 4
P.o. Box 7515 , Midland , Tx 797038
Resson(s) tor tiling (Check proper box/ ° Other (Please explain) 1
New Well Change 1n Transporter of: Cl\anse ot OP?fa"fol‘
Recompietion D [+1}} Dry Gas
Change th Ownership [ cestnahead Gas Condensate Effechue //// g

If change of ownership give name
and sddress of previous owner

Brofhers Prodiction Lompanjy’ . Lo Box 75/5; Plidland, T4 79708

II. DESCRIPTION OF WEILL AND LEASE

Line of Section 10 Township }7 S Ranqe

33 E

Leass Name well No.| Poo!l Nama, Inciuding Formation Kind of Lease Lease No.
mdl 6m dn,.* CPS | mgllam’_ vaéag &” A,)J”S State, Federal or Fee 5+d+€ B-ZI‘/B
Location v 7
Unit Letter \-S quo Feet From The ,SQQ!E Line and /qgo Feet From The EQ5+

County

. NMPM, Lea

Nome of Authorized Tronsporter of Ol [ or Condensate [ )

Injection Well

Aadress {Cive aadress to which approved copy of this form is i0 be sent)

Name of Avthocized Transporier of Casinghead Gas [ or Dry Gas [

Address (Give address 10 which approved copy of tAis form is to be sent)

fUnn , Sec.

1 L] ¥ '
A i !

T :
1{ wel} produces oil or ilquids, vap' AR“'

qive locotion of tonks.

Is g3 actugiiy connecied ? , When

1f this production is commingled with thst 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 complied with and that the information given is true and complete to the best of
my knowledge and belief.

M;m‘cﬁw

Geoloeg st
(Title)

1/10/92-

7 (Date)

OIL CONSERVATION DIVISION
JAN 2792

APPROVED ' 19

gy GRIGL

TITLE

This form is to be filed in compliance with nULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLt 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I I, III, and VI for changes of owner,
well nsme or number, or transportes, or other such changs of condition

Separate Forms C-104 must be filed for each pool in multiply
eomoleted walls.




