l
. AN FPREIN = ) -1
s O »1‘.::» ~ . ‘.;Llie Of New P::““"’O " Form C- 104 I
‘s Uhaid Uiliee L. oy, Minerals wod Natwal Rescwces Diopattinga. Povisd 1.4.89

wdanll Sec Instructions
2O, Box 1980, 1leobs, Ivivi 80240 . rivy s{ Switom of Lage
DISTRICT OIL CP \SLR"“V ATION DIVISION
P.O! Dnawer LU, Astusta, Nl 28210 ?.0. Eox 2088

Saida Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

n 1
1000 Kuo Brazos R, Arzec, NM 87410

I TO TRANSPORT Ol AND NATURAL GAS ‘
Openaiie Well AP[ No.
Saba Energv, Inc. 30 025 26492
Address
4500 W. Illinois #205, Midland, Texas 79703
Reason(s) for Fuliag (Cheok proper ax) [ ] Other (Piease expiuin)
New Wel! D Churge in Tiansportes of:
Recompiction ] il (] Dry Gas ]
Change in Operator D Casicghead Gus [—J Condensaie r] .
If change of opcrator give n THIS 2 J E
ancci mge g;:b‘f&ﬂfpﬁﬁ DESIGNATED BELOW. JE YOU DO NOT CONCUR W . - M we,
1S OFFICE.
I._DESCRiFTION OF Wil AnSTHGE" ™" K- qs44
Lease Nawio Well il | Pool Naue, lacludiog Foiaiioa 77 / / / q 1| Kind of Lease Lease No.
State HIL 1 Brinninstool. Bone Springs (@mmaru State 3680
l ocn'i()u .
Uait Letter L : 660 Feet Fruin The W Linc ard 1980 Feet From The S Line
Section 2 Tovnship 23S Rapge 33E L NMPM, Tea County

11 DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS

Name of Authciized Transporter <f Qi or Cunucnme - Address (Give auudr €53 10 wiich approved copy of 1his form is W be seni)
The Permian ComoratiscggzocK PERMIAN CORP Ekpw P. O. Box 1183, Houston, Texas

Name & Authoniied Trazsporter o« Casinghead Gas [3_’(_“_] orDry Gas [ | | Address (Give acddress to which appe aved copy of this form is i be sew)

Llane, Inc. : P. 0. Box 1320, Hobbs, NM
If well pioduces oil o liquids, | Ut { Se h‘wp I Rge. | 1s gas actually counccled? | When ?
Rive locatiue of Links. | L | 2 p3s {331 \/C)S |

If this production is conmingled with that from asy other lease o pocl, give conmingling order number:
IV. COMPLETION DATA

. . - . N icm Well x Gas Well } Mew Well i Waoskover ‘ Decpen ! Plug L’;\&‘l&une Res'v bifr Res'v
Designate Tyve of Conyicion - (X) | X l I l | X | I
Date Spadded ate Compl. Ready o Prod. Total De;4h P.B.T.D.
15040 13050
| Clevauoms (Ui, RAB, KT, GIt, #ic) Name of Fivia1g Formation Top Ol sas Fay fabing De,th
GL 3595.5 Bone Springs 9456 9665
Prforations Depth Casing Shoe
9466'-9546" o o )
TUBL G, CASING AND CEMENTING RECORD
HOLE: SIZE CASING & TULNG BIZE DEPTH SET SACKS CEMENT
207 16 898 1050
14-3/4 10-3/4 4964 3000
9-1/2 7-5/18 12200 2360
6~1/2 4-1/2 11777-15640 759
V. TEST DATA AND REQUEST FOR ALLOWABLE - 1/2" tubing, SN ©9634°'
OIL WELL (Test musst be afier recavery of total volume of l...d ol and must be equal 1 or exceed top aillowable for this siepth or be for full 24 ho.rs.)
Date First New Oil Run To Tauk Diate of Test Preducing Metiod (Fiow, pwnp, gas lift, etc.)
12-14-90 3-28-91 beam_punp N
Lecghh of Test Tubing Pressire Casing Pressuie Choke Size
168 hours /71‘/{/1/ 30 ___open
Actaal Prod. Durisg Test il - Bbis. Water - Bbls. Gas- MCF
5.53 / { 0 tstm
GAS WELL »
Actuad prod Test - MCITD Lengin of Test Lbis. Coudensie MMCF Gravity of Condeasate
Testing MeCial (piter, buck pr ) Tubing Pressare (Shut-iii) Caslng Ficasire (Shuwtin) Choke Siee
VL OPEKATOR CERTIFICATE OF COMPLIANCE o s , .
1 hereby centify that the rules and regulations of the Oud Coaservation O“— CONO"‘:R\" ATION DiVISION
Division have bzen complied with and that the infmmuop givea above o
is bue aod complele W the beat of iny knowledge and belief, Date AQDI’OVC“d MAY ﬁ z ]99‘
: Signed by
. M [4 . /5}_4/‘- =2/ Y By D%iul Kautz
ignature
& D. A. Krawielz, Engr. & \Lﬁgommt
Printed N _ jue
L 2p-2, 915/694-9418 Title
Date Telephooe No.
Ty T T T i O 1o IR D 50 W B 2t e st A B AGONTRASRY) |

INSTRUCTIONS: This form is 1o be filed in comphancc wnh Rule 1;04

1) Reguest for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests takea in accordance
with Rule 111.

2y All sections of :his formn must be filed out for allowzble on new and recompleted wells.

3) Tl out only Sectons I I, Ui, and VI for ch_.n;e:s of ¢parator, well name or number, transposter, or oihier such changes.

4) S-azmate Form C-104 must be filed for each pool in muliiply completed wells.



