STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

B9. 2% 10130 pEtltves

DISTRIBSUY IOM

OllL CONSERVA

PROAATION OF FICK

AUTHORIZATION TO TRANSP

1
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TION DIVISION

SAMTA FE
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFice
TRAnsPORTER ut

aas REQUEST FOR ALLOWABLE
orgnaTOR AND

ORT OIL AND NATURAL GAS

.0wolu
Bravo Operating Company

/
N ' _
LO-C A5~ 735 )

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

Tnloﬂ(d for tiling (Check proper box)

New Vel) Change {n Transporier of: .
Recompletion oul Ory Gas Change in Operator | o
Change in Ownership Castngheod Gas Condensate | Former Operator-Bravo Energy, Inc,

Othet (Please cxplain)

- I change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE :
t.ecse Name . Well No.| Pool Name, Including Fermation Kind of Lecse Lecse No.
Hardin B 2 Hobbs Grayburg-San Andres State, Federal or Fes  Fop
Location v
Unit Letier E ;2310 Fest From The North tine and 2230 Feeat From The Yest
Line of Section 18 Townshtp 18-S Range 38F , NMPM, l ea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Naome of Authorized Transpotier of Ot m or Condensate ()

Addcess (Give address to which approved copy of this form is ¢0 be sent)

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

Shell Pipeline Corporation
Name of Authorized Tranaparter of Caosinghead Gas ot Dry Gas () Addrui: Give r\‘}déuﬁ t9 whicA opfrovcd copy of this form is to be sens)
. . s Fepruar
Phillips 66 Natura] Gas Copparf3®M Gas Corporatiosno| ST GOk o etk s W %03 q267
. Unit 1 Sec, . Twp. . Rqe. ls gas actually connecied? " When .
aive locanion of tenke. w1 F 1181 185 3%E Yes i\ 11-15-58

1€ shis production is commingled with thet 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 certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/

oiL CONSEﬁmT_iof‘ gl@@“ s

APPROVED
. .
8y ORIGINAL SIGNED BY JERRY SEXT@
’ DISTRICT | SUPERVISOR
TITLE

This form is to be filed In compliance with auL E 1104,

I this is & requeat for allowabls for & newly drilled or despened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well la sccordence with RULE 111,

N— (Signature)
- —Engifeer ]
(Tiils)
7-11-89
(Date)

All sections of this form must ba flled out completely for aliows
able on new and recompleted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
comopleted wella.



