STATE OF NEW MEXICO
NERGY a0 MINERALS DEPARTMENT

Form C-104
®0. 00 t0rce setiivee Revised 10-01-78
Sustaieut on OIL CONSERVATION DIVISION it
e P. 0. BOX 2088
v.2.0.8. SANTA FE, NEW MEXICO 87501
Lawo 0Frice
Tnanssonren |2
S4e REQUEST FOR ALLOWABLE

OPERATON

FACAATON OFFICE

AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Dpesetor

Saba Energy, Inc.

Address

P.O. Box 9931, Midland, TX 79707

Jeeson(s) for tiling (Check proper box)
"] New weir
j Recompieiion

Change In Owneeship

Change in Transporter of:

TR

Cnl»lnqhood Gas

Dey Gas
Condensate

Other (Please explain)

Effective July 1, 1986

chenge of ownership give nsme
nd address of previous owner

t. DESCRIPTION OF WELL AND LEASE :
_ease Nome Well No.| Pool Name, including Formation Xind of Leane Lease No.
State U 1 House Drinkard State, Federsl ot Fee  gState | B,9652
-ocation

Unit Letler P _660 Feet From The _S Q1] ,th Line and 660 Feel From The East

Line of Section i Township I1N< Range - IRF , NMPM, T.ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporier of Ol @ ot Condensate ()

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

Pride Pjipeline Company P.O.. X 2 il TX 79604
Name of Authotited Transportet of Casinghead Gas |§} ot Dry Gas (] Address (Cive address to which approved copy of thts form is fo be sent}
El Paso Natural Gas Company : P.O, Box 1492, El Paso, TX 79978
TUnt | Sec. TTwp.  TRqe. ls gas actually connecied? When
it well producea oll or liquide, ' ' ' [
Jive location of tanks, i F : 12 : 20S°' 38F Yes : Unknown
this production is commingled with thet from eny other lease or pool, give commingling order number: PLC-13
IOTE: Complete Parts 1V and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE olL CON§EBVATION DIVISION
hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED RN 19
ren complicd with and that the information giyéh is true and complete to the best of !
'y knowledge and belief. P By ORIGINAL SIGNED BY JERRY SEXTON

Vice-President

7/8/86

' DISTRICT | BUPERVISOR
TITLE . .

This form is to be filed In complisnce with RULE 1104,

If this is & requeat for sllowable for o newly drilled or deepens
well, thia form must be sccompanied by a tabulstion of the devietic
tests tsken on the well in accordence with sayuLg 1114,

. All sections of this form must be fliled out completely for sllov
able on new and recompisted wells.

Fill out enly Sections 1. II, I1l, end VI for changes of ownse
well name or number, or transporter, of other such change of conditio:

Separste Forms C-104 must be flled for esch pool in multip!
completed wells.



