‘tm'l $ Copies State of New Mexico Form C-104 —|
A

ats Distri i R De t Revised 1-1-89
ate Distrit Offics &W'MMSMNM ESQuUIces partmen s;h‘“nu:ap‘:'
P.O. Box 1980, Hobbs, NM 88240 st Bottom ¢
—— OIL CONSERVATION DIVISION
' P.O. Drawer DD, Artesia, NM 33210 P-O-ﬁox.zosg_’sm 2088
1000 Rio Brazos Rd., Aztec, NM 87410 sani Fe, Rew Neried -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION .
L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
BABER WELL SERVICING COMPANY 30-~025~07727
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) fur Filing (CAsck proper box) ¥JX Other (Please axplain)
New Wl D Mﬁ Transporter of:
Recompletion Oil Dry Gas CEANG .
{anouop-a O Castaghead Oss [] Condeassse ] ANGE OF OPERATOR EFF. JAN. 14, '93°
I chunge of cpeicrgive ame SABA ENERGY, INC. 4500 W, ILLINOIS #205 MIDLAND, TX 79703
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Leass No. ]
‘ STATE U 1 HOUSE DRINKARD Sialc)Fedeal or Fee B 9652 |
Location |
Unit Lener P . 660 reurromThe SOUTH fipgand 660  FestFrommme  EAST Lise |
Section 2 Township  20~° Range S8~ E NMPM, LEA County |

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traosporter of Oil @X or Condensals =) Address (Give address to which approved copy of this form is 1o be senl)
SCURLOCK PERMIAN CORP P.O. BOX 4648, HOUSTON, TX 772104648
Name of Authorized Transporter of Casinghead Gas  $XX  orDry Gas [_] | Address (Give address 10 which approved copy of this form is to be sens)
SID RICHARDSON GARBONeirm@hS~60. (rreopnds o lst City Bank Tower, 201 Main Ft Worth, TX
If well produces oil or liquids, [Unit | Se  [Twp |  Rge [ls gas acually connected? | When ? 76102
pve location of anks. | F | 12]20 | 38 No ]
If this production is commingled with that from any other loase or pool, give comuningling order oumber:
IV. COMPLETION DATA

] ] [Citwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - [Diff Res'v
Designate Type of Completion - (X) | I I i i i |
Date Spudded Dats Compl. Ready 10 Prod. "Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, sic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed lop aliowable for this depih or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test , Producing Method (Flow, pump. gas Ift, eic.)

Leogth of Teat Tubing Pressure Casing Pressure Choxe Size

Acwal Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCF

GAS WELL

Actal Prod Test - MCED Teogth of Teat Bois. Condensaie/MMCT Gravily of Condeniaie
Testing Method (piat, back pr) Tubing MrﬂWm) Casing Presmure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lbefgby certify that the tu'les md regulations d:thc oil m.um OIL CONSEHVATION DIVISION
v comppte o 0 oo of my Kncwidge nod btet. MAR 10 1333

Date Approved
M.

PMITL A, Baber President y TR TR

Printed Name Title -
03/03/93 (505) 392-5516 Title

Date Telephooe 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 accordanct
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, I1I, and VI for changes of operator, well name or number, .ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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