STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
we. 96 C0Pi1e BECLIVES Revised 10-01-78
LI OIL CONSERVATION DIVISION Pagat
e P. O. BOX 2088
Vo SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAANSPORTER on
2as REQUEST FOR ALLOWABLE
OPERATYOR AND
I"°""‘°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
Operator
Bravo Operating Company ;fb LS - ﬁciygz?
Address ]
P. 0. Box 2160, Hobbs, M. M. 88241
Reoson(s) for liling (Check proper box) Other (Please explain) :
New Well Change in Transporter of: Change in Oper‘ator‘ .
% Recompletion B ol oryGas  |FOrmer Operator-Bravo Energy, Inc.
Change in Qnesahis 5F€/‘¢ 44[;-1/ Casinghead Gas Condensate ‘

I change of ownership give nsme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

.eane Name Well No.

Pool Name, Including Formatton

Xind of Lease Lease No.

COOqan Federal 2 Hantz Abo State, Federal o Fee Federa] LC 065525
Location
Unit Loter " . 8195 L rremne MOrth oo 2310 e From TheMlEST
Line of Section 1 (Lot ]4')ovm-hlp 2.‘ S Ranqe 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of OLl m or Condensate [

Texas ''ew Mexico Pipeline Co.

Address (Give address to which approved copy of tAis form is to be sent)

P. 0. Box 2528, Hobbs, M. M. 88241

Name of Authorized Transporter of Cosinghead Gas m or Dry Gas ] Addrens (Give nddress to whAich approved copy of this form is to be sent)
Texaco Producing Co. P. 0. Box 3000 , Tulsa, OK 74102
TUnit | Sec. T Twp. TRae. 1s gas actually connected? " When
1t well produces ofl or liquids, [ ' ' f 1 R
qlve location of tanks, ! K ! 1 : 218 ! 37E Yes i Prior to 1-15-39

1f 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 certify that 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.

L X Lt

(Signature) :
Production Supervisor
. {Title)
11-30-89
e {Date)

ol ¢ONSE6\€6l(36‘ El‘%@\l ‘

APPROVED

ORIGINAL SIGNED BY TERRY SEXTON——
By DISTRICTL SURERVISOR
TITLE

This form is to be filed In compiisnce with ruL &€ 1104,

If this is & sequest for. allowable (or a newly drilled. or despensd:-
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ruULLE 111,

All sections of this forra must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Saparate Forma C-104 must be flled for each pool in multiply
completed wells.



