STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. BOX 1772, HOBBS, NM 88240

Form C-104
9. 00 CoPiqo RativED Revised 10-01-78
SCTLIT T OlL CONSERVATION DIVISION Peoey ove
v P. O. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansPORTER :“"
—— REQUEST F(il: :LLOWABLE
I"'“"“’" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .
BABER WELL SERVICING CO.
Address

[Resson(s) lor filing (Check proper box) Other (Please espiain)
New Well Chanqe in Transporter of: '
Recomplosion 8 oil Dey Gas WAVIRRTEE
Change in Ownership Casinghead Gas Condensale REQUEST TEST ALLOWABLE APPX. 720 BBLS
If change of ownership give name .
and address of pnvioul owner
II DESCRIPTION OF WELL AND LEASE
[Lesse Name Well No.| Pool Name, Including Famnuon Kind of Lease Lease No
HOWSE ''C" . 1 HO#SE DRINKARD State, Federal or Fee FER
Locetion .
Unit Leties __H 1980 Feet From Th._m_l.fn. and 660 Feet From The EAST
Line of Section | | Township 20 Ranqe 38 , NMPM, LEA County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ¢f Authosized Transporster of Ol or Condensate (]

PERMIAN

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

P. O. BOX 1183, HOUSTON, TX. 77251-1]83

Name of Authorized Transporter of Ccllnqhoﬂd Gas ) ot Dry Gas O_ Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS
T v T T
If well produces oil or liquids, , Unit , Sec. , Twp. , Rae. 1s gas actually connecied? , When
give locetion of tonks. ' H ‘11 ) 20 +« 38 !

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

NOTE: Complele Part: IV and V on reverse .nde if necessary.

VL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

L

/
Uiy

(Signsswre)

o

PRESIDENT

{Thle)

DEOEMBER 23, 1988

(Dase)

¢ -

OIL CONSERVATIO DIVISéON

APPROVED.

N
3
HY——'——WWW

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with RUL K 1104.

1f this is a request {or sllowable for & newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviati:
tests taken on the well in accordence with AULE 111,

All sectioas of this form must be fllied out completely for alios
able on new and recompleted wella.

Fill out only Sections I. II, II, snd VI for changes of owns
well namse or number, or transporter, or other such change of conditio.

Sepsrate Forms C-104 must be filed for each pool in multip.
cemoleted wolll.







