—tbm't 5 ics State of New Mexico Form C.104
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
emern OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 E P'o'r?lox'zosgno‘t 2088
1000 Rio Brazos Rd., Aziec, NM 87410 San - New Mexico ‘.
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
rator ell EX

BABER WELL SERVICING COMPANY | 30-025-26492
Address :

P.O. BOX 1772  HOBBS, NM 88241
Reason(s) for Filing (Chsck proper bax) [CJ  Ouer (Pieass axploin;
New Well Change In Transportar of
Recompietion O oil Obyos O TO BE EFFECTSVE: JULY 01/1993
tOuu- ia Opormar XK Casinghead Gas [ Comdeasss [] “

If change of opennior ve mame _ SABA ENERGY INCORPORATED 508 PARKNOOD DR, MIDLAND, TX 79703

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatios ) Lesse Lease No.
STATE “HL" 1 NORFH~PEHTEAREWOLFCAMP  Sute | or Fee L-3680
Localion 15 AR =Yool Borwe S l"ig?.s
Unit Leter L . 1980 pouFromThe —SOUTH pigeans 060 Fest FromThe WEST Line
Section 2 Township 2375 Range  33~E , NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Coudensale - Address (Give address 1o which approved copy of this form is 1o be sent)
AMOCO PROD COMPANY P.O. BOX 841521  DALLAS, TX 75284~1521
Name of Authorized Transporter of Casinghead Gas XXK orDry Gas () | Address (Give address io which approved copy .f this form is 1o be sens)
LLANO, INC. P.0O. BOX 1320 HOBBS, M 88241
If well produces oil o liquids, | Unit | Sec. JTwp. | Rge. |ls gas actually connected? | whea? -
ve location of nks. { L | 2 1238 j 33E Yes | 9/17/80

If this production is coruningled with that from any cther lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . [Oitweli | GasWell | New Well | Workover | Deepen | Piig Back |Same Res'v ~ [Diff Res'v
Designate Type of Completion - 0.9 | | l l | | |

Dats Spudded Dats Compl. Ready to Prod. Toal Depth 70.TD. ‘

Elevations (DF, RK8. RT, GR, aic.) Name of Producing Fonnation Top OiVGas Pay ' Tubing Depth

orauons D/pth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ;

HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be after recovery of 1ocal volume of load oil and must be ¢qual lo or exceed top allowa ble for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test ) Producing Method (Fiow, puwnp, gas 1, eic.)
Length of Test . Tubing Pressure Casing Pressure ke Size
Aciual Prod. During Test Oil - Bbls. Water - Bbls. - GiuMCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Teat - 5 nsate : G avity of Coodensale
Testing Method (pitot, back pr) Tubing Mn (Shut-in) Casing Pressure (Shut-in) ) whoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE - "

1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVA ! 'ON DlVlSlON

Division have been complied with and that the information given above

is rue a mplete to thepest of my knowledge and belief. AUG 0 9 w

[ Date Approved
Sipaq;n / By - by.
SHERRY WADE PROD CLERK Paul Kautz
Printed Name Title Title Geologist
08/02/93 (505) 392-5516
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of dev’ation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted we!ls.
3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transporier, 07 other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. .

<K



