STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT Form C-104
0. 00 S0P SeetIvee Revisec 10-01.78
o ntevTion OIL CONSERVATION DIVISION pogey 50Tes
ri.e P. O. BOX 2088
usos, SANTA FE, NEW MEXICO 87501
LAND orrice
Taawsronrgn 2%
Sas i REQUEST FOR ALLOWABLE
OfgRaron AND -
I'"“"‘" Sress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”'ﬂﬂ
| Qggl-"l'v Production Corp
’TT) '
PO. Box 250  Hobbs NmM 8824|
seson(s) for {iling (Check proper box) ‘ Other (Please expiainy
New Well Change in Trensporter of: Chqnse of Opi"Cd’Of’
Recompiotion D [o]}] Dry Gas )
Change in Ownership D Casingheod Gas Condensate E‘FFQC’{'MJQ 7// /97\

anionge of ownership give name Brothers Production CoIne , P.0. Box 7515, Midland | Tx 7970%

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lesse Noame Well No. | Pooi Name, Inciuding Formation Kind of Lease Lease No.

/y)al 6m un '.+ D q ma’iqma’_ GMYburﬁ San A,\Jres State, Federal or Fee s-fafe B -Z/L/g
Location 4
Unit Letter D ; 6;190 Feet From Thc__M_ano and QQO Fest From The #}st

Line of Section 2] Township | /S Range A3 E . NMPM, Lea County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Of] = or Condensate [ Address (Give address to which epproved copy of this form i3 to be sent)
Injection Well
Name of Authorized Transporter of Casinghead Gas Q or Dry Gas O Address (Give address to which approved copy of this form is to be sent)

' t Sec. ' Twp. ' Rge. Is gas actuaily connected ? When
1 well produces ot or liquids, , Und 1 oeC , tWP e 9 Y |
Qive iocotion of tanks.

[} | 1 ‘ t
d L i A

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 ol CONSERVATION DIVISION
UG 0492 .

I hereby cemify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and compiete 1o the best of ORIGINAL SIGNED By
i JERR

my knowledge agd belief. By .
GTi SUPERV!SOR
TITLE
*W/(A / This form is to be filed in compliance with RULE 1104,
((S If this is a request for sllowable for a aewly drilled or deepened
e, o2

igneat well, this form must be accompanied by a tabulstion of the deviation
- ‘ ! D@U (

tests taken on the well in accerdance with RyYLE 119,
All sections of this form must be fllled out completely for allows

_7 / /q 2.”. tle) sble on new and recompleted walls,
/4 (S Fill out only Sections I, 1. I, ang V1 for changee of owner,
(Deate) well name or number, or transporter, o other such change of condition.

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




