STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

e. 8¢ (00110 SReiven Revisea 10-01.78

DISTRISUY 10N Format 06-01-83
Trevave OIL CONSERVATION DIVISION Page 1

P. O. BOX 2088

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

LAND OF FICE

TAAmSFORTREA o

sas | REQUEST FOR ALLOWABLE

OPERATOR AND
I"'“""" ereice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grorer

) Quality Production Corp
P.0. Box 250  Hobbs, NM 8824/

Reason(s) tor tiling (Check proper box) Other (Please expiain)

D New Well Change in Transporter of: C}nn e of OPepa'fo['

- Recompletion D otl Dry Gas 3

Change in Ownership [[J casinaheod Gas Condensate E ffective 7/ / / 92

It change of ownership give mame 3 thers Froduciion Co Inc , PO Box 7515 , psdland, Tx 79708

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

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

Meal Gra. Unit B 7 | Maliamar Gm_ybura\ Son Andres |swe. Feseraiorree  State | B-2/43
Unit Letter L.. : qq O Feet From Tho_M_ii_l_mn and }é 50 Feet From The SQ{,(')‘/')

Line of Section ZO Township I7 S Ranqe 33 E , NMPM, Lea_ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [3 ot Condensate [ Address {Cive address to which approved copy of this form is to be sent)

Texas- New Mexico  Pipeline Co P.0.Box 2528 , Hobbs, Nm 88240

Name ol Authorized Transporier of Casinghead Gas 624} or Ory Gas [} Address (Give address to whicA approved copy of this form is to be sent)

Prlizs—ttr—Aiat +—Cors—€,GPM Gas Corporation] B rtesvisle DK 74004

TUntt , Sec. ' Twp. 'Rqe. 1s gas actually connected?

{f weli produces ofl or liquids, ' '
qive locotion of tanks. ! J ! Zo : I7s ! 33 E !

! Iy

1f 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

OIL CONSERVATION DIVISION
'
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED AUG 0 4 92 19
been complied with and that the information given is true and complete to the best of
my knowledg, belief. By ORIGINAL SIGNED BY [FRRY SEXTON
MNSTRICT § SUPBRVISOR

/ TITLE
Q q /\,Aj / This form is to be filed in complisnce with RULE 1104,
. I this iz & request for allowable for & newly drilied or deepened

(Signatwe well, this form must be accompanied by a tabulation of the deviation
ﬂ. Tl d )(Gf\/ | teats taken on the well ia accordance with RULE 111,
Tile) All sections of thia form must bs fllied ocut completely for allows
7' / / / (/- 7 able on new and recompleted wells.
t Fill out only Sections I, II. I, and VI for changes of owner,
oo (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




