STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 57 (000 BetEIvES Aevised 10-01-78
YY) Format 06-01-83

“.'""'.u"o. OlL CONSERVATION DIVISION paq,-,

e P. 0. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAWD OFPICE

taanssonvea o0

de REQUEST FOR ALLOWABLE

OPERATOR

PRORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Greroror

Quality Production Corp
Address
PO. Box 250  Hobbs, NM 8824]

Keeson(s) tor filing (Check proper box) Other (Please explain)

D New Well Change in Tranaporter of: Cha_nje o-F OPera_'fof‘

|| Recompietion Jon Dey Gas '

[} Change in Ownership D Casinghead Gas Condensate _F,‘FFEC'I"I ve 7///9 A

st sy ive v Brothers Production (o Tne , PO Box 7515, Midland, TX_7970%

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.

MalGra Unit B 3 ma/‘quiar Gmyburj San Andres |siate. Federai or Fee  State B-2148
Unit Letter P : ééo Feet From The .SQU*" Line and 660 Feet From The ECLS'I

Line of Section 20 Township ’7 S Ranqe 3; E , NMPM, L(a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Tronsportier of Ol [ or Condensate [] Address (Give cddress to wAich approved copy of this form ts to be sent)
Iniection Well
Name of Authorized Transporier of Casinghead Gas ] or Dry Ges [} Address (Give address to which approved copy of tAis form is to be sent)
T ] . ' N w
1 well uces oil of liquids, . Unit , Sec. ‘Twp 'Rq. 1s gas actually connecied? , When
give iocotion of tanks. ' 1 ; ' '
L e &

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 OlL. CONSERVATION DIYQIS"OZN

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVEDR AU G 0 9 , 18
been complied with and that the information given is true and complete to the best of

my knowledge and belief. 1% eop w2

DISTRIGY 1 SUPBRVISOR

TITLE
w / This form is to be filed in compliance with RULE 1104,
\/‘ If this is a request for allowable {or & aewly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
(L O@\/ tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allowe

? / / / 67 v (Tule) ” able on new and recompleted wells.
i Fill out only Sections I, II. I, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled for each pool in muitiply
compjeted wells.




