STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ' : Form C-104

6. 90 100 SEstIvES : Ravised 10-01.78
22:naution OIL CONSERVATION DIVISION At
::::. e . P. Q. BOX 2088
U.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE ‘
Taansronran [-2'°
oas | . REQUEST FOR ALLOWABLE
orFEnaYOR . AND
l"'“"“’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’mun : ; ~
BRAVO OPERATING COMPANY : JC-CAS-C 735 3
Address i A
P. 0. Box 2160, Hobbs, N. M. 88241
TNIM(I) tor {iling (Check proper box} Other (Pleasc explain)
New Well Change in Tiansportier of;: Change 'iﬂ Oper‘ator‘
Recompletion Qil Ory Gas
B' Change in Ownership B Casinghead Gas Condensate Former Operator"BY‘aVO Energ‘y ? InC *
- 1 change of ownership give name
lu_d address of previous owaer -

II. DESCRIPTION OF WELL AND LEASE

Lecse Name . . Well No. | Pool Name, Including Fermation Xind of Leane Leocse No.
Hardin B ' 3 Hobbs Grayburg-San Adnres Siate, Federal or Fee’ Fee
Leocation ‘
Unit Letter D ; 990 Feet Fram The __NOrth Line and 660 Feel From The Lest
Line of Section ]8 Townahip 18-S Range 22 _F , NMPM, | p3 County

JIL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INJECTION WELL

Nome of Authorized Trousporter of Ot} [ or Condensate () Address (Give address 50 which approved copy of this form is t0 be sent)

Naome ol Authorized Transporier of Casinghead Gas () or Ory Gas (] Address (Cive address 10 which approved copy of this farm i3 io be sent)

| Unut ; Sec. | Twp. :ch. s gas actually connecied? , When
[ [}

I well produces oll or liquids,
Qive location of tanka.

' ]
i J 1

11 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 OIL CONSERVATION DIVISION
1 hereby certify thac the rules and regulations of the Oil Conscrvation Division have APPROVED — 3_]3.83_. y 19
been complied with and tha the information given is truc and complete to the best of .
my knowledge aad belief. * Al By ORIGINAL SIGNED BY Jgzi
DISTRICT | SUPERVISOR
TITLE
) This form is to be filed In compliance with RUL E ‘l 104,
— //——'———“——’/ If this is & request for sllowable for & newly drilled or deepened
%‘l“ﬂn} well, this form must be accompanied by a tabulation of the deviation
Enaineer N tests taken on the well Lo accordance with AuULEK 111, :
-
(Title) All sections of this form must be fliled out completely for allows
7-11-89 . able oa new and recompleted wells.
Fill out only Sections I, II. I, snd VI for changes of owner,
{Dase) well name or number, or transportern or other such change of condition,
Sepsrate Forms C<104 must be filed for each poel in multiply
comoleted wealla.




—
POV

“ciNED
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