STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104

®e. 02 ¢ooite SreEIVED Revised 10-01-78
oITR Format 06-01-83
S OIL CONSERVATION DIVISION Page 1
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MMEXICO 87501
LAND OF FICE
TRawsronvea |20t
sas REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rereror
Quali 1"\/ Production Corp
Address
PO. Box 250  Hobbs, Nm 8324
KRewson(s) tor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
r
Recompletion D o1l Dry Gas CI-)CU"SE O": OP ca +O
Change in Ownership D Casinghead Gas Condensate Eff-e(_{-[ue 7///9 A

I change of ownesship give mame 3l ons Production Co Inc, PO Box 751 Midland , Tx 79708

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_euse Name Well No.} Pool Name, Including Formation Kind of Lease

Lease No.

B-2148

Location

Mal Gra_Unit+ B S__| Maljamar Grayburg San Andres | siae. Federai or Fee  Sute
Unit Letter K i /(aSO Feet From The éQQ' !] Lineand __2.3 10 Feet From The Uesj‘

Line of Section 20 Township /7 3 Range 33 £ . NMPM, Lea

County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot X or Condensate [

Texas- New Mexico Pipeline Company

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

P 0. Box 2528 . Hobbs , NM 88240

Name of Authorized Transporier of Casinghead Gas (] or Dry Gas ]

%ﬁ'ﬁ?ﬁﬁ?ﬁ#—“ﬁ”ﬁo GPM Gas Corporation

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

RBartlesville OK 74004

K , Unut Sec, ! Twp ch

If well produces oil or liquids, \) ZO . l7 s : 33 £

qQive iocotion of tanks. !

is gas actually connecred? , When

es | 215 /56

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thart the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and compiete to the best of

QM £ 1.

Vne«f/f DeT==()
7/ /C (T(tll}

(Date)

oL CDNSERVﬁTI&hb 2!\6§ION

APPROVED 19

my__ORIGINAL SIGNED BY JERRY SEYTON

DISTRIGT | SUPBRVISOR
TITLE

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

1f this is & request for allowable for & newly drilled

tests taken on the well in accordance with AULE 114,

All sections of this form must be fllled cut completely for aliow~

able on new and recompleted wells.

or deepened
well, this form must bs accompanied by s tabulation of the devistion

Fill out only BSections I, II, I, and VI for changes of owner,

well name or number, or transporter, or other such change

of condition,

Sepsrate Forms C-104 must be filed for esch pocl in multiply

comoieted wells.




