STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 90 (008 SetEMVES Revised 10-01-78
Swvmmiow OIL CONSERVATION DIVISION Paget e
Samva re
T P. O. BOX 2088
u.s.g.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taamsronrgn |20t
Sas i REQUEST FOR ALLOWABLE
OPEZRATOR AND
I'""""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Quality Production Corp.
Address -
P.O. Box 250  Hobbs , NM 3824l
Resson(s) for tiling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of: Chan5( O‘F OP(ra.foP
Recomplotion D Oil Dry Gas _ .
Change in Ownership D Casinghwad Gas Condensate I:,"FFQCH e 7///91

ey e ™ _Brothers Production Co Inc., P.O. Box 7515, Midlund , TX 79708
1. DESCRIPTION OF WELL AND LEASE_

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

mQ'_Grq UI):"‘ PLM I2 Mal_ja.mar Gmybw‘a San AHCJI‘PS State, Federal or Fee 67‘a‘/‘€ B —2}4/8
Location
Unit Letter F H J 980 Feet From Ttho'ﬁ)_le and lq 80 Feet From The u}CS 4

Line of Section 2' Township 17 S Range 33 E , NMPM, LQO. County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [ or Condensate () Address (Give address to which approved copy of this form is o be sent)
Injection Well
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
T . 1 . ' . wh
1 well uces ol or liquids, , Unit , Sec ! Twp ‘Rqo Is Qas actuaily cennected? . en
qive locetion of tanks. ! ' ; ' i
L Y

1 this production is commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE oL CONSERVATI(af\LIL pgl ISION

I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED AU G . 19
been complied with and that the information given is truc and complete to the best of

my knowiedge and belief. By ORiIGINAL SIGNED BY JERRY SEXTON

DISTRIGT | SUPERVISOR

' ] TITLE
J?/L A / This form 18 to be filed in complisacs with RULE 1104,
) = =

If this is a request for allowable for & newly drilled or deepened

_ (Signatwe) wsll, this form must be sccompanied by a tabulation of the deviation
%// tests taken on the well in accordance with RuULE 111,
- (Tule) All sections of this form must be fllled cut completely for allowe
?// q Z able on new and recompleted wells.
Fill out only Sections I, II, III, end VI for changes of owner,
) {Date) well name or number, or transporter, or other such change of condition.

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




