STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

508 Parkwood Dr., Midland, Texas 79703

Form C-104
0. 80 ¢oPice SELEIvED Revised 10-01.78
o vaisution OIL CONSERVATION DIVISION Adiriaaiay
SANTA PSS
riLg P.O.BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPPFICE
"l"l'oﬂf.. o
GAS REQUEST FOR ALLOWABLE
OPEZRATOR ) AND
]""”‘"“’" errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)po'clot
Saba Energy Incorporated
Address

Reoson(s) tor filing (Check proper box)
New VYell

D Recompistion
m Change in Ownership

Chanqge in Tronsporter of:
[ ou
D Casinghead Gas

Dry Gas
Condensate

Other (Please explain

Effective 6/1/85

If chenge of ownership give name

Amoco Production Company,

P. 0. Box 68, Hobbs, New Mexico 88241

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

rmation

The Permian Corp. (Trucks) —
Name of Authortzed Tronsporter of Casinghead Gas l Z) or Dry Gas (]

El Paso Natural Gas Co.

Lease Name Well No.| Pool Name, Inciuding Fo Xind of Lease Lease No.
State "U" 1 House D![j ﬂkﬂ[d State, Federal o1 Fee s_tﬁtﬁ 8-95_52
Location

Unit Letier P ;660 Feet From The __SOUth  tine and__ 660 Feet From The _EasSt

Line of Section 2 Township 208§ Range 38E LNMPM,  [eg County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cil @ or Condensate Adgress (Give address to which approved copy of this form is to be sent)

77251

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

P. Q. Box 1492, El Paso, Texas 79978

IFUnll , See. f Twp. : Rge.

1{ well produces oil or }iquide,
'

Is Qas actuaily connected? ' When

1
1

\
give location of tanks. ! 12

13 20S | 38E

Yes IInknown_

A

If this production Is commingled with that from sny other lease or pool, give commingling order number:

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

V1. 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.

Doy CL Gl

gl (Signasws) \
Agent
(Tisle)
7/26/85
(Date)

PIC-13

olL CO%SERVATB!\% é:»é\gsmrq
APPROVED P , 19
BY 27 JERRY SEXTON
WIOT 1 SUSERVISOR
TITLE

This form is to be filed in compliance with mRyL E 1104,

If this is a requeat for allowable for 8 newly drilled or deepened
well, this {orm must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with ayLE 111,

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

Fill out only Sections I, I, III, 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

completed wells.
-



