STATE OF NEW MEXICC

ENERGY ano MINERALS DEPARTMENT : Form G104
T e®. 0% sesien sestINES : Revised 10-01-78
PV e OllL. CONSERVATION DIVISION Paoay o
,.L: > P. 0. BOX 2088
v.9.0.8. SANTA FE, NEW MEXICO 87501
LAND QFrriCE ’
TRANSrFORTER bk
Gas REQUEST FOR ALLOWABLE
OPFPEZRATOR AND
l"'°“"‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greretor ' > -
BRAVO OPERATING COMPANY : B0, 25-0735 ]
Address
P. 0. Box 2160, Hobbs, N. M. 8824]
Reoson(s) lor liling (Check proper box) Other (Please explain)
Now Well Change tn Ttonsporter of; Change Of Oper‘ator‘
8 Recomeletion 8 ou Ory Gas Former Operator-Bravo Energy, Inc,
Change In Ownership Casinghead Gas Condensate '
- I change of ownership give name
and sddress of previous owner -

1. DESCRIPTION OF WELL AND LEASE

Lecse Name . Well No. | Pool Name, Including Formation Xind ol Leana Leaase No.
Hardin B ‘ 1 Hobbs ,Grayburg-~San Andres State, Federal or Fes  Feg@
Location
Unit Letter F H 1980  Fee From Tho__m_uno and 620.73 Feet From The West
Line of Section 18 Townahip 18S% Range 38F , NMPM, Lea Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosszed Trunsposter of Otf (%] or Condensate () Address (Give address to which approved copy of shis form is to be sent)

P.0.Bx 2648,Houston TX 77252-Attn: Stock Acctg

Name of kulhoﬂlﬂ Transporier of éuunqr’iwj gan m or Dry Gas (] Addnuégpgcf[IVEs 'Fe A;'fﬁ:ﬂvrqu ?@720{ this form is to be sent)
H H

Phillips 66 Natural Gas Company GPM Gas Corpotaé881 Pembrook, Odessa. TX 75762

T «  TTwp.  "Rqe. Wwh
If weil produces oil or liquids, , Unist y Sec , Twp. 'Rqo Is gas actualiy connecied? ' en

Qive location of 1anks, ! E ! 18 . 18S ' 38E Yes 1 11-15-1958

s -

1 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.

OIL CONSERVATION DiVISION

V1. CERTIFICATE OF COMPLIANCE ND
I hereby certify thac the rules and regulations of the Oil Conservacion Division have APPROVED JU L 1 3 19 , 19
been complied with and that the information given is true and compicte to the best of \ ya)
my knowledge and belicf. ll BY e ORIGINAL SIGNED BYERRYSS

" " = ATOrE
DISTRICT | syeeRVISOD -

TITLE

This form !l- to be filed in compliance with RULE 1104,
If this ls a requeat for silowable for 8 newly drilled or deapened

(Signatwe) well, this form must be sccompanied by a tabulation of the deviatiocn
E gineer . tests taken on the well in sccordance with AULE 1114,
- (Tiils) All sections of this form must be {llied out compietely for allows
July 11 . able on new and recompleted weils,
uly 11, 1989 Fill out only Sections I, I I, snd VI for changes of owner,
. {Date) well neme or numbes, or tranaporter, or other auch change of condition,

Separate Forms C-104 must be filad for each pool in multiply
completed wells.



