STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form G104
%0, 00 (001ge seqstven Revised 10-01-78
=L L ST OIL CONSERVATION DIVISION Pore ) eat43
SANTA Fg
”iLe ' P, O, BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD QFPriCE .
TRaussonren [
Sas REQUEST FOR ALLOWABLE
OPERATOR AND .
I—'—"‘"”-'—“’-“—"’-—'"-‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
67«.1« ,
Baber Well Servicing Co.
Address
P. 0. Box 1772, Hobbs, NM 88240
“[Reeson(s) Tor tiling (Check proper box) Other (FPlease cxplain)
New Well Chanqe in Transporter of:
Recompletion Qul Dry Gas
Change in Ownership Casinghead Gas Condensate
e ] hio i - Baber Well Servicing Co.
chenge of ownership give name . .
and address of previous owner Jim Kirkendoll, Box 1772, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation i LKmd_ of Lease Lease No.
New Mexico "DL" State 2 , Cruz-Delaware | State,/ Federal or Fee V-732
Location ) :
Unit Letter 0 : 660 Feet From Tho___SMh_ Line and 1980 Feet From The East
Line of Section 18 Township 23-§ ‘ Range 33-F . NMPM, Lea County
~ 1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS : _
Name oi Authorized Tronsporter of Oil or Condensate [~} Address (Cive address to which approved copy of this form iz to be sent)
Permian P. 0. BRox 1183 Hnn;rnn Texas 77001 :
Name of Authorized Transparter of Casinghead Gas X0 ot Dry Gas ] Address (Cive address io which cppraved copy of this form is to be sent)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79762
11 well produces oil or l1quids, I'Unn | Sec, —fTwp. :an. s gas actually connecisd? , When
qive location of tanks. : 0 1' 18 : 238 * 33E ves 1 6-1-84
1f 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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Ihereby certify that the rules and tegulations of the Oil Conservation Division have || - APPROVED 2N i . 19
been complicd with and that the information given is truc and complete to the best of ORIGINAL SIO8T0 v G ,“(TON
my knowledge and belief. . 8y -

S TR
TITLE

,% f P This form Ia to be filed in compliance with RULE 1104,
/ o

If this is a requeat for allowable for a aswly drilled or deepene

(Signatwe) well, this form must be sccompanied by s tabulation of the deviatic.
: tests taken on the well {n accordance with RULE t11,
- (Ticle) All sections of this form taust be filled out completely for allow
. ‘ able on new and recompleted waells.
May 17, 1988 -5 Fill out only Sections I, I, I, end VI for changes of owner
ate) .

well name or number, or traneporter, or other such change of condition
Separate Forme C-104 must be filed for each pool in multipl:

comoleted wells.



