STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
0. 4¢ (0018 BUCLINES - Revised 10-01-78
__poiaieution OIL CONSERVATION DIVISION Formey 00013
TiiE P. 0. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER el
dond REQUEST FOR ALLOWABLE
O'IIAT“‘ ) AND -
I"‘°“"‘°“ ek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T
Saba«?gé&n Inc.
Address v
508 Parkwood Dr, Midland, TX 79903
eoron(s) for (iling (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of:
[ Recomptetion O ou Dry Gas Effective 6-1-85
@ Cheange in Ownership D Casinghead Gas Condensate
If changs of :‘,":::,',?:ﬁ,‘r:,,::m Amoco Pord. Co. P O Box 68, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Cone "A" 1 _|F, House Bxinkaxdy Tubb State, Federal or Foe  /Fee
Location
Unit Letter F : 1980 _ Feet From Tho_jg_ml__l_m- and 1980 Feet From The West
Line of Section 12 Township 208 Ranqe 38E , NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ofl E or Condensate () Addreas {Give address to which approved copy of this form is 0 be sent)

Tae Permian Corp. (Trucks) P. O. Box 1183, Houston, TX 77251
dli 5 ot Oty Gas ] Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead G

E1 Paso Natural Gas Co, : P. 0. Box 1492, El Paso, TX 79948
If well produces ofl of liquids, :Unu , Sec. :Twp. :ch. Is gas actually connected? , When
glve locotion of tanks. : r 'l 12 : 29 ' 28 Ves ! 5-1-74

1( this production is commingled with that {rom any other lease or pool, give commingling order number: DHC-142

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

V1. CERTIFICATE OF COMPLIANCE oL CON\SEL__R;_/ATlc:xg\li !é/gson
. Vol :; J ’
I hereby cernify that the rules and regulations of the 0il Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY QUSIPIAT SIS LN Ty ens Tu YO
BISTRICT | SUFRRVIZOR
TITLE
QO\I\%D_&/ (D GP This form is to be filed In compliance with RULE 1104,
— If this is & request for allowable for & newly drilled or deepened
(Signatwre) k waell, this form must be sccompanied by s tabulation of the deviatica
Agent tests taken on the well in accordance with AULE t1t.
- (Title) All sections of this form must be fliied out completely for allow~
able on new and recompleted wells.
7-26-85 Fill out only Sections I, I, I, and V1 for changee of owner,
(Date) well name or number, or trensporter, or other such change of conditicn

Separate Forms C-104 must be flled for each pool in multiply

completed wells.



