STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT ' : . Form G104
0. 00 COPILE Weciiver Revised 10-01-78

—_DustaeyTow OIL CONSERVATION DIVISION oy e

7iLe P.O. 80X 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE '

vdansronten b

Sas | REQUEST FOR ALLOWABLE

OPERATOA i AND
I"'"“"“" frres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cerotor

Baber Well Servicing Co.
Address R
P. 0. Box 1772, Hobbs, NM 88240
: ngoun(n) for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: '
D Recompletion : D Qul Dry Gas
Chanqe in Ownership D Casinghead Gas Condensate
ll.clnngc of ownership give name ’ - B.aber. Well Servici ng Co.
and address of previous owner Jim Kirkendoll, Box 1772, Hobhs, NM_ 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation - . Kind of Lease Lecse No.
New Mexico "DL ." State 1 Cruz-Delaware <s:m-.‘)1-‘odemx or Fee v-732
Locatjon ' .
Unit Letler 1 : 1980 Feeot From Tho__S,QL},Lh__Lm- and 1980 Feet From The East
Line of Section 18 Tawnship 23-S Ranqe 33-E . NMPM, Lea County

' IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of Authorized Transporter of Oll (A7) ot Condensate (] Axdress (Give address to which approved copy of this form is to be sent)

Permian P. 0. Box 1183, Houston, Texas 77001
Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas {]

Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79762
~ YUnit | Sec, " Twp, "Rqe. s gas actually connected? , When

1 well produces oil or llquids, ' ' '

give location of tanks. : 1 : 18 : 238 ' 33E yes ! 6—1-84

If 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.

. VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED

OiL CONSERVATION DIVISION |

been complied with and that the information given is truc and complete to the best of ORIGIMAL 2t e oon myra,
- my knowledge and belief. BY dE DIV ey
IR BN
TITLE
i:?/ / P This form is to be filed In compllance with AULE 1104.
A |
. If this lu a requaat for allowable for & newly drilled or despent
e w (Signature) well, this form must be accompanied by a tabulation of the deviatic
' tests taken on the well in accordance with RULEK 111,
- < (Titls) All sections of thia form must be fliled out campletely for allo
able on new and recomploted wells.
- May 17, 1988 Fill out only Sections 1. 11, I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditio.

Separate Forma C-104 must be filed for each pool in multip!
completed wells.




