STATE OF NEW MEXICQ

ENERGY Ano MINERALS DEPARTMENT : Form G104
©9. 80 €oPen SasiveS . Revised 10-01-78
e OlL CONSERVATION DIVISION harmay oot
e . P. 0. BOX 2088
¥.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE '
TRanSPORTEN o
Sas t REQUEST FOR ALLOWABLE
oPERaTON AND
l"'“"“’" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ontuu ' -— .. : '
Bravo Operating Company : SC-CR5-0544y
88 'z
P. 0. Box 2160, Hobbs, N. M. 88241
Heeson(s) lor liling (Check proper box} Other (Plcase caplain)
New Well Change in Transporier of: : . )
Recompletion B ol Dry Gas Change of OPEY‘GtOY' _
Change in Ownership Castngheod Gas Condensate Former Operator-Bravo Energy, Inc;

- 3f change of ownership give name

ond address of previous owner .
EE‘DESCRIPTION OF WELL AND LEASE ) :
0800 Nome - Well No.| Pool Name, Including Formation Kind of Lcan, Legse No.
Rice - 3 Hobbs»"Gra_yburq San Andres State, Federal or Fee' Fep
hLocation
Unit Letter A H 990 Feet From Tho_ﬁp_rlh___l.m- ond 480 Feet From The fast
Line of Seciion 13 Township 18S Range 37E + NMPM, | p3 County
JIL. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome ol Authorized Tronspasier of Qil a] or Condensate () Acaress (Give oddress so which appraved copy of this form is t0 be sent)
Shell Pipeline Corporation P.0,Bx.2648 Houston, TX 77252-Acct: Stock-Acctgli
Neme ot Au.lmuod Transporier of Casinghead Gas 58 ot Dry Cas Address {Gsve addrcv to MGA appm’w_ld copy of this form i3 o be sent) ¥
Phillips 66 Natural Gas Company(GPM Gas Corpqiatigh PATbRIOK %tﬁ%s'g?r){x 74383
U well produces oil or liquids, | Unit | Sec, ! Twp. ‘:ﬁqc. Is gas actually connecied? ©, When
wive iocation of tanks, ' A :]3 ! 18S v 37E Yes ! 2.15-195K

i this preduction is commingled with thet from eny other lesse or pool, give commingling ordet number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JUI e

I hereby cersify that the rules and tegulations of the Qil Conscrvation Division have || APPROVED
been complicd with and that the information given is tuc and complete 1o the best of ’

my knowledge and belicf. - : . |] BY .

DISTRICT | SUPERVISOR

/ TITLE
_ - * This (orm ie to be [iled ln complisnce with AULE 1104,
I this ls & request for allowable for s newly drilled or deepened
well, this form must be sccompaniad by & tabulation of the dsvistion

= — giquun]
Engi/eer . tests taken on the well la sccordance with AULE 111,
7 (Thils) ' All sections of this form must be fliled out completely for allowe
7-11-1989 . able on new and recompleted wails.
Fill out only Sections 1. II, 11, snd VI for changes of owner,
well name or numbes, or transporien of other such change of condition

{Dats)

Separate Forms C-104 must be flled for each pool In multiply
comoleted walils.







