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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Bro thers Production Com'pqny , Inc.

Address

Po. Box 7515, Midland, Tx 79708

Ressonis) for filing (Check proper boz)
D New Well

% Recompietion

Change tn Transporter of:

(o

D Casingheod Gas

Dry Gas
Condensate

Other (Pleose explainj

Change of Operator
Effechie 1/1)92.

Cheange in Ownership
3f change of ownership give nsme
and address of previous owner

Rrothers Produckion Camlpg%v , P.p. Box 75/5, PMidland, [y 79708

1. DESCRIPTION OF WELL AND LEASE

Leuse Name Wwell No.

Meal 6ra_Unit B 5

Pooi Nama, Including Formation

Maliamar Grayburq San Aadres

Kind of L ease

Stats, Federal or Fee 5+a+e

Lease No.

B-2/4§

L.ocuation
Unit Letter K }éSO Feet From Tth_Llno and 23 ’O Feet From The Ldes f
Line of Section 20 Township ,7 hY Ranqge 33 E . NMPM, Lea County

Nome of Authorized Tronsporter of Cll 5

TQXC(S - New Mexico P/pg/ine Cormpany

or Conaenscie []

Aadress (Give cddress to wAicA epproved copy of this form 1s so be sent)

Po. Box 252% , Hobbs . NP §8240

Name of Authorized Tronsporter of Casinghead Gas @ or Dry Gos ] Address (Give addresa 0 which approved copy of this form is 0 be zent)
Phillips ¢¢ Net'l. Ggs Co. Bartlesville . ok 74004
y Tunit Sec. ' Twp. ' Rge. Is gas actuolly connected? When
{ 1 ® 1 i ds, ' ' ’ ' '
:lv':.l:a:;?l‘o:co: t:‘n:l’. fauids ' J 20 ! )7 s ' 33E ye s f 2-15-56

1f this production is commingled with that from any other iease 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 aod that the information given 15 true and compiete to the best of
my knowledge and belief.

. C
(Signsswe)
Geolog st
tTale)

o/92

U (Date)

oiL CONawgl?%éJIVISION

APPROVED 19
BY ___ORIGIN AL Sriiiomins

pigTR e e -
TlT‘LE aite L e

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanisd by & tabulation of the devistion
tests taken on the well in accordance with AULE 111,

All ssctions of this foras must be fllied out completely for allows
able sn new and recompleted wells.

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

Separate Forma C-104 must be filed for each pool in multiply
comoleted walla.



