STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
=t Form C-104 ¢
9. 0F COPI40 RECCIVESD ML g Revised 10-01-78 :
GaTReiTion A &Afi’ON DIVISION Paget
SANYA FE SRR
Tice P.O. BOX 2088
v.0.G.8. | SANTA FE NEW MEXICO 87501
LAND OFFICT !‘ AT 3
TRaxsPoRTER [-2'&
Gas REQUEST FOR ALLOWABLE
OPLRAYOA AND
I"f"’“"“" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.rctol'
Saba Energy Incorporated m
Address ( N
508 Parkwood Drive, Midland, Texas 79703 ' (\/
Reoson(s) lor liling (Check proper box) o’ | Other (Please explain)
D Now ¥oll Change in Transporter of: Effective June 1 ., 1985
D Recompletion [3 [o]1] D Dty Gas '
Change in Ownership 3 i ] Casinghead Gas Condensate
I ch { hi i ’ A )
.,,ﬁ :::,e,_.:, :r:f:i;zf::n::m Amoco Production Company, P. O. Box 68, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
{.oune Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Hill "A" 8 Eumont — Qil State, Federal or Fe*  Fee
L.ocetion )
Unit Letter M H 3630 Feet From The__South _Line and 8717 Feet From The ____West
Line of Sectton 6 Township 218 Range 37E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl X3¢ or Condensate [}

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

Shell Pipe Line Company P. Q. Box 1910, Midland, Texas 79702
Name of Authorized Transporter of Castnghead Gas KX ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent}
' Warren Petroleum Company . i P, 0. Box 1589, Tulsa, Oklahoma 74102 ;
It well produces ofl of lquids, TUnll , Sec. ITwp. :Rqe. Is gas actually connected? , When
qive location of tanks. "M ! 6 ; 21s ' 37E Yes : 1/10/ 72

If this production is commingled with that from eny other lease or pool,

NOTE: Complete Parts I V and V on reverse szde if necessary.

VI. CERTIFICATE OF COMPLIANCE

I 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.

(Signature)
Agent
(Title)

7/26/85
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

SEP = 94985 //,,

STRICT LS’GP:;.RVHOR

This form is to be filed in compliance with RULE 1104,

If this in a request for allowable for & nowly drilled or deepened
well, this form muat be accompaniod by a tabulation of the deviation
‘tosts tekon on the well in accordence with AULE 111,

All sections of this form must be fllled out complotely for allow=
able on new and recompleted wells.

Fill out only Sections 1, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
complated walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | o

: Otl Well - :Gas Well

: New Well

: Workover Deepen

Plug Back : Same Res'v.: Diff. Res'v.

' '
A J

[Date Bpudded

) 1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

"Elevations (DF, RKB, RT, GR, etc.;

Name of Productng Formation

Top Otl/Gas Pay

Tubing Depth

Por{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

OIL WE

V. TEST Dﬁ‘I‘A AND REQUEST

FOR ALLOWABLE (Test muat be after recovary of total volume of load oil and must be equal to or excasd top allows
able for thia depth or be for full 24 hours)

Date Firat Now Ot! Run T¢ Tanks

Date of Test

Producing Method (Flow, pump, gss lift, cte.)

Longth of Test

Tubing Presaure

Casing Preasure

Choko Size

Aetual Prod, During Test

Oti-Bbis,

Gtot < Bble,

| Gan-MCF

" GAS WELL

Actual Prod. Tost- MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condonzate

_fnmw Mothod (pitot, back pr.)

Tubing Prosoute ( Shut~is )

Casing Pressure ( Shut-in)

Choko Size




