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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.,

.o’uout
Bravo Operating Company

30250 5Y42

Address
P. 0. Box 2160, Hobbs, N. M. 88241

Reeson(s) for tiling (Check proper box)
Change in Tranaporter of:

New Well
| Recompietion ol Dey Gas Former Operator-Bravo Energy, Inc.
Change in Ownership Casingheod Gas Condensate

Other (Please explain)

Change of Operator

- If change of ownership give name

4nd address of previous owner

F DESCRIPTION OF WELL AND LEASE . :
L.esse Nam.‘ . Well No.{ Pool Name, Including Formation Kind of Lease Lecse No.
Rice ' 1 Hobbs ‘Grayburg San Andres State, Federat or Fee  Fpg
‘Lecation
)
Unit Letter H ‘3] 0 Feet Fram The North Line and 330 Feet From The EaSt
Line of Section 13 Township 1 8S Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

INJECTION WELL

Nome of Authosized Tranaposter ol Ol ] ot Condensate [

Address (Give address io which approved copy of this form is io de sent)

‘Neme ol Authorized Transporter of Casinghead Gaa () ot Dry Gas () Address (Cive address to whicA approved copy of this form is to be sent)
If well produces oil or liquids :U"" 1 Sec. TTVP- fRao- Is gas actually connecied? , When

’
give location of tanks. L J : . ' |

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

1 hereby cerrify char the rules and regulations of the Qil Consetvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. - :
)
{gnatuwre)
Engi nér /$ .
{Title)
July 11, 1989
{Date)

OlL CONSERVATION DIVISION

JUL131989 ..,

APPROVED

BY SIGNED BY JERRY SEXTON
DISTRICT | SUPE _

TITLE

This form is to be filed in complisnce with RUL K 1104.

if this ls a request for sllowable for & newly driiled or deepened
well, this form must be sccompanied by a tabulstion of the deviatica
tests taken on the well in accordance with AULE 111,

All sections of this form must ba fliled out completely for allowe
able on new end recompleted wslls,

Fill out only Sections I, I, I, and VI for changea of owner,
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.



RECZIVED

JUL 121933



