STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
®e. 84 (OPIce BecHIVLS Revised 10-01-78
__oninnetion OIL CONSERVATION DIVISION porey e
":‘ P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAMSPORTYER on.
aas | REQUEST FOR ALLOWABLE
D’l.A'oﬂl . AND -
l"'°"‘"°" Sreks AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opol‘clof
Saba Energy Incorporated
Address
508 Parkwood Drive, Midland, Texas 79703
[Recson(t) lor liling (Check proper box) Other (Please explain)
(] New wen Change tn Transporter of: Effective June 1, 1985
D Recompletion Ol_l Dry Gas ‘
Change in Ownership Castinghead Gas Condensate v

M change of ownership give name ., production Co., P. 0. Box 68, Hobbs, NM 88240

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, Including Formo;lon Kind of Lease Lease No.
State HL 1 |North Bell Lake Wolfcamp State, Faderal or Fee Gt 3680
Locatien
Unit Letler L H 1980 Feet From The SQLH;h Line and 660 Feet From The __West
Line of Section 2 Township 23S Ranqe 33E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosized Trensporter of Ol (XX ot Condensate [ Addzesa (Give address to which approved copy of this form is o be sent)
The Permian Corporation Emmj_[_l%' P, O. Box 1183, Houston, Texas 77251
Namw of Authorized Transporter of Casinghead Gas KX ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88241
Tunit , Sec. T Twp. "Rge. Is gas actually connected? ; When
if well produces ofl or liquids, 1 ' '
qive locailon of tanks. ! L ' 2 ;235 ' 33E Yes K 9/17/80

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

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

VI. CERTIFICATE OF COMPLIANCE ol CDN§EFIVATIDN DIVISION
. - .
I hereby cenify that the rules and regulations of the Oi! Conscrvation Division have || APPROVED P 985 . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY
YT T B 1 A TON
TITLE Mgt AR
D &M @ @ This form is to be (iled in compliance with RUL E 1104,
D\/\’ X b 1f this Is a requeat for allowable for a aewly drilled or deepened
(Signatws) ( wall, this form must be accompanied by a tabulation of the deviation
Agent tests taken on the wall in accordance with RULE 111,
- (Titls) Al]l sections of thia form must be fllied out completely for allows
¢ able on new and recompleted walls.
7/26/85 Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
comolieted walls.

"






