STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
6. B¢ (EPige BRCEWVLED H.V'sed 10.0“78

BT L OIL CONSERVATION DIVISION Aieanin
Tice P.O. BOX 2088

vios. SANTA FE. NEW MEXICO 87501

LAND OFFICER

TRANSPORTER on

OAS REQUEST FOR ALLOWABLE

OPERATOR AND
I"'"’""“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&»oumu .

Bravo Operating Company
Address

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

Reoson(s) Tor tiling (Check proper box)

Other (Pleose explain)

. Now Well ach in Tronsporter of: Change 'l n Oper‘ator‘
Recompletion ou Dry Gas Former Operator-Bravo Energy, Inc.
m Change in MDP&”/{’;; fer D Casinghead Gas Condensate v
1f change .of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesase Name Well No.| Pool Name, Including Formation Kind of Leass Loase No.
Coogan Federal 3 Wantz Aho State, Federal or Fes Federall LCO65525
L.ocalion
Unit Letter L ; 990 Feet From Tho_Jﬂ_ﬁ_t___ Line and 2875 Feet From The Marth
t.ine of Seciton 1 Township 2] S ﬁnnqn 37E NMPM, | p3 County

I1I. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Name of Authorized Transporter of Otl ot Condensate ()
Texas New Mexico Pipeline Company

Address {Give address to which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas ]
Texaco Producing Inc.

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

P. 0. Box 3000, Tulsa, 9k 74102

l “Twp.

""1 S

Tunit | Sec.

K1

A

T
. Rge.

+37E

1 well produces oil or Jiquids,
qgive location of tanks.

Is gqas octually connecied? , When

Yes ! 3-30-89

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts I V and V on reverse side if necessary.

VL CERTIFICATE OF COMPI.IANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information glvcn is true and complete to the best of
my knowledge and belief.

] (Signeture)
Droduct1 on_Supervisor

Title)
Movember 30, 1989
eer (Date)

oL CDNSER&TI%N?WN ,

APPROVED 19
ORIGINAL $IGNED BY JERRY SEXTOM

BY DIST

TITLE

This form is to be filed in compliance with RuL EZ 1104,

If this.is & requeat {for allowable for 8 newly drilled or despened - :
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE $11Y,

All ssctions of thia form muyst be fllled out completely for lllc‘h
able on new and recompleted wella.

Fill out only Sections I, 1§, III, and VI for changes of owner,

well name or number, or tranaporter, or other such change of ‘conditlion.: -

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella.



