STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 (oPice Rattiven Revised 10-01-78
_SutauTiow OIL CONSERVATION DIVISION Py 0T
riLe P. O BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
tmamseonran {200
a4 REQUEST FOR ALLOWABLE
OPERATON AND
I"‘°"‘"°" s AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
l.Dp-omlot
M & B Petroleum
Address
c/o 0il Reports & Gas Services , Inc., P. 0. Box 755, Hobbs, NM 88241 :
Reeson(s) for tiling (Check proper box ) Other (Please explain) !
New Weli Chanqge in Tranaporter of: i
Recompletion D 0il Dty Gas Effect ive 7/1/87
b(C‘thn in Ownership D Casinghead Gas Condensate i
If change of ol prevtan e nane  Apollo 0il Company, P. O. Box 755, Hobbs, NM 88241
H. DESCRIPTION OF WELL AND LEASE
Lecase Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Brown 5 f Jalmat State, Federal or Fee Fee ;
Location '
Untt Letter L 1650 peer From Th,__N_OI‘_th__ Ltne and 990 Feet From The West ;
L.tne of Section 25 Township 258 Ranqe 36F . NMPM, Lea County (‘

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Otl [ ot Condensate [

None - SWD Well

Address (Give address to which approved copy of this form (s 10 be seat)

Name of Authorized Transporter of Casinghead Gas ()] or Ory Gas (]

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

: Unit TS«:. f Twp. : Rge.

1f well praduces oll or liquids,
4give locotion of tanks. ‘ ; 1' , J
4 e

s When
I

A

It gas actually connected?

W this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

¥1. CERTIFICATE OF COMPLIANCE

Thereby certify that the rules and regulations of the Oil Conservation Division have
thecn complied with and that the information given is true and complete to the best of
@y knowledge and belief.

lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

=23

APPROVED A £ 1097 e
LSS E v B v le g )
BY ORIGINAL RE
DISTRICT | SUPERVISOR
TITLE

,/4/ lA 2t } Z‘&

{Siﬁnxlwc/

Agent

(Title)
8-4-87

{Date)

This form la to be filed in compliance with RULEZ 1104,

If this is a request for allowable for a aewly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordence with myLE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted walls.

Fill out only Sectfons I, I, I, ana VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forme C-104 must be filed for esch pool in multiply
completed wells,
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