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REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersior

Saba Energy, Inc.

Address

P.O. Box 9931, Midland, TX 79707

Reeson(s) lor liling (Check proper box)
[ New went

3

Chanqe In Tiansporter of:

Eﬂou

Cnlgnqhood Gas

Recompletion
Change In Ownership

Dry Gas
Condensate

Other (Please explain)

Effective July 1, 1986

f chenge of ownership give neme
nd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Kind of Lecse Lecse N
Cone B : . 1 House Drinkard. State, Federal ot Feo' Fop
Locatlon ’
Unit Letter J 1980 _Feet From n.__S_ng_iil_um and 1980 Feet Ftom The East
12 Township Range 38E + NMPM, Lea Coun

Line of Seciion

20S

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Gil e
Pride_Pipelin

Name ol Avthotized Transporter of Casinghead Gas q
El Paso Natural Gas Company

ar Condensate ()

ot Dry Gas (]}

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

Mddress (Give address to which approved copy of this form (s to be sent)

TUnit | Sec.
]

] F L]

T Twe.

12 , 20S:

Ll
. Rge.

38E

11 well produces oll or iiquids,
give location of tanks.

P.O. Box 1492, E1l Paso, TX 79978

{s gas actually connecied? , When

Yes '3/57

[ this production is commingled with thet from sny other lease or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
cen complied with and that the information given is true 3gd complete to the best of
1y knowledge and belief. Y,

4 ,l/’I/ .
T
sawwe)

{Tile)

Vice=President

7/8/86

(Date)

PLC-13

OIL CONSERVATION DIVISION

Fak gy < RIS
G!gﬁ'g RIS
BY o ORIGINAL-SIGNED BV JER2RY SEXTON—————
DISTRICT 1 SUPERVISOR

APPROVED . 19

TITLE

“This form is to be (iled in complisnce with AULE 1104,

If this is a request for silowable for 8 newly drilled or deepe
well, this form must be accompanied by a tabulation of the devis
tests teken on the well in sccordence with AULE 111,

- All sections of this form must be {liled out completely for el
able on new and recompleted wells.

Fill out only Sections 1. 11. I, and VI for changee of ow
well name or number, or transporter, or other auch change of condit

Separste Forms C-104 must be filed for each pool In mult

completed wells.



