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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69.(.19:
Baber Well Servicing Co.

Address

P. 0. Box 1772

Hobbs, NM 88240

If change of ownership give name

Tnlm(l) for fi[ing {Check proper box) Other (&Asll"ell = t
New Well Change in Transporter of: FLEXP?D AFTER é.——/.,g 7.

% Recomplesion RC-CN"‘V&’ 8 oil Dry Gas LRibESS AN EXCEPTRGN TO R-4;Q7
Change in Ownership Casinghead Gas Condensate . IS uNrAINED .. An-'.u‘»a_..s

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eose Name Well No. PooluNam., Including Formation Kind of Lease Leoss No
Howse "C" : ] Howse Drinkard State, Federal or Fee Fee
Leocation .

Unit Letler H : 1980 Feet From The __N Line and 660 Feet From The East

Line of Section 11 Township 208 Range 38E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ermol Authorized Transporter of Ot} [29 or Condensate [ Address (Cive address to whicA approved copy of this form is to be sent)
Permian :
Name of Authortzed Transporter of Casinghead Gas [ ot Dry Gas ] Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural
I well produces oil or liquida, IrUml ,'Soc. IfTwp. T'Rqo. Is gctually connected? , When
give location of tanks. : H : 11 ]' 20 ' 38 &) A' Pending El Paso

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

APPROVED.

olL CDNSjR/ﬁT‘fJ% ligg%ON . B

I heteby certify thae the rules and regulacions of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief.

s
"/////// ’/’{ ~

i
(Signature )
/E/re sident
- (Title)
Jammary 4, 1989
(Date)

ORIOINAL SIGNED BY JERRY SEXTON

-2 4
DISTRICT | SUPERVISOR

TITLE
—

This form is to be filed in compliance with nuL € 1104,

If this is & requesat for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well ln eccordance with AULE 114,

All sections of thia form must be filled out completely for alios
able on new and recompleted wella.

Fill out only Sections I, I. I, end VI for changes of owns:
well name or number, or transporter, or other auch change of conditio:

Separate Forma C-104 must be filed for each pool in multipl

comoleted wella.



IV. COMPLETION DATA
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HOLE SIZE

T QL Well "Gas Well New well ! Workover ' Despen "Plug Back ! Same Res’v. Ditf. Res

Des.gaate Type of Completion — (X) | X i X X Cx \ X
Dote 8pudded Date Compl.LRoody 10 Prold. Total D.plh‘ * P.B.T.D. * +
Elevatic..c (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Howse Drinkard 6896 7120
Peticrations Cepth Casing Shoe
6896-7033
e TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE SACKS CEMENT

DEPTH SET

I

J

i

OIL WELL

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovary of satal volume of load oil and muat bs equal to or exceed top all.

v Date Fitat New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
12-20-88 12-26-88 Pumping
Length of Teet Tubing Pressure Casing Pressure Choke Size
24 hrs. 20# 15
Acatual Frod, During Test Otl-Bbls. Water - Bbis. Gas« MCF
68 45 23 TSTM
" GAS WEILL

Actual Prod, Test« MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitot, back pr.)

Tubing Pressure ( Shat~ia )

Casing Pressure ( Shut~in)

Choke 8ise




