_'i:’i““?c"g‘;wm , - State of New Mexico

18y, Minerals and Natural Resources Depart, . thv.'l:édn:%z-‘w: |
et b R4 820 OIL CONSERVATION DIVISION ot ol Fage.
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088

DRISTRICT I
1000 Rio Bmaos R, Asee, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Saba Energy of Texas, Incorporated 30-025-21028
Address - . . Y2/
4500 W. Tllinois, Suite 209 Midland, Texas 79703
Reason(s) for Filing (Check proper bax) (2]  Other (Piease explain)
New Well O Change in Transporter of: Operator changing name from Saba Energy, Inc.
Recompletion 0 Oil Opbycs [0 to Saba En)i‘tgy of Texas, Tncorporated
Change in Operator ] Casinghead Gas [ | Condeamte [ ] { | /{/ﬁq
I‘ “ r A ] L4 AY
s el ol el Voo
II. DESCRIPTION OF WELL AND LEASE )
Loase Name Well No. | Pool Name, Including Formation [ Kind of Lease Lease No.
L. Wrinkle 1 | Tulk Wolfcamp sw [,0l| ¢ or Fee .
Location 7
Unit Letter D : 930 Feet From The _N_Lmund 660. Feet From The _"" : Line
Section 13 Townsip 155 __Rage 31E NuvpM, Chaves County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5al or Condensate ] Adduu(Ginaddrmtowhichappmndcopyafth&formiﬂobcsm)
Pride Pipeline Co. P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transposter of Casinghead Gas ]  orDry Gas [ Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or Liquids, | Unit | Sec. ITwp. | Rge. [is gas actually connected? | Whea ?
@"Wwdm LD |13 1155 31E|! NO |
lflhiapm&mionilwmingledwimmnfmmmyahumnorpod.givceomning]ingordermmben
IV. COMPLETION DATA

OPER P T N
-0GRIDNO._347/53 zagyw OTRNSP.0GRIDNO. _ Dl DL 3  ——

PBOPERTY NO. MI T G.-TRNSP. OGRID NO. ~ - .

POOL copg 26} L ucing R oL ponno. _ 22 LD (\

APINO. 3D- o5 - o v

UBING, .. __ _ ..
HOLE SIZE -. 3ING & TUBING SIZE - __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL _
Actual Prod Test -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
r@ Method (pisor, back pr) Thbim (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is trus and complets to the best of my knowledge and belief.

.U. /'. /Alﬂu-llfp‘i

Date Approved _ £ % 47cs

' By SR
SRS Krawietz District Manager u.;*i’n:‘ri Si:c'r‘azz{(igog
Prinied Name Title Title .
9-22-93 (915) 694-9418
Date . Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsectimsot'lhisfmnmustbeﬁlledoutforallowablemmwmdrecompletedweﬂs.

3) Fill out only Sections I, 11, II, and VI for changes of operator, well name or number, transporter, or other such changes. -
4) Separate Form C-104 must be filed for each pool in multiply completed wells. : (7[29




