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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Formn C-104
o8. 00 Cotree settivesp . Revised 10-01-78
o ) Format 06018
YT Oll. CONSERVATION DIVISION Pagel .
v P, O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICD 87501
LAND OFPFICE
Taansronven |25
Sas REQUEST FOR ALLOWABLE
OPERATON . AND
I—’“"—‘m"—"-"-'-‘# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
fOpermer .
‘Baber Well Servicing Co.
Addsess !
P. 0. Box 1772, Hobbs, NM 88240
"[Reosonis) Tor filing (Check proper bos) Qther (Please explain)
D Neow Vell Chonge in Transperter of: )
Recompletion g:u Dry Gas
. Change ia Ownership Casinghead Gas Condensale
!l.chcngc of ownership give name ’ ) .
‘and eddress of previous owner : - Lo, taRez4y
1I. DESCRIPTION OF WELL AND LEASE
Lesse Nams Well No. | Pool Name, Including Formation v Kind of Lecse Lease No.
New Mexico "DL" State 3 Cruz-Delaware State) Federal or Fee v-732
Location : .
Unit Letter H : 1380 Feel From Thc_M__Ltm and 330 Feet From The East
Line of Section 18 Township 23-s8 Ranqge 33-E » NMPM, Lea County
' . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
hm of Autharized Transporier of ou or Condenaate (] Address (Give address so which approved copy of this form iz t0 be sene)
- .. /\/v'o G Cvadinil 4. P. 0. Lrawee 159 Hevews MM 28210
Name of Authurized Transporter of Cclu\qhocdfo- [b'4] ot Dry Gas (] Address (Give address to which approved copy of tAis form (s t0 be unt)
Phillips Retsel-oum—Commany w 4001 Penbrook., Odessa, TX. 79762
R e TUnat | Sec. wp, ' Rge. s gas actually connecied? , When X
1{ well pt oll or liq N ' ' ’
Give location of tanks. ! ‘18 !238 '33E ves N 6-1-84
If this production is commingled with that from any other lease or pool, give commingling order number: cm 36 }{
. NOTE: Complete Parts IV-and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE oL CONS%@!&%WN
I hereby certify thar the rules and regulations of the Qil Conservation Division hav? APPROVED
- been complied with and that the information given is true and complete to the best o
- my knowledge and belicf. By ORIGINAL SIGNED BY Jry “x‘m

TITLE

%///’/’ %/ é : ‘ . This form is to be fi'ed in complisnce with RUL K 1104.

if this is & request for sllowable for 8 newly drilled or deepen:

(Signatwe) well, this form must be accompanied by a tabulation of the devistic
@J/A./;ge 2 tests taken on ths well {n accordance with AULE 118,
(Title) All sections of this form must be fllled out completely for allos

able on new and recompleted walls.

e z-2-29 Flll out only Sections 1, II. I, and VI for changes of owne.
o f . (Date) well name or number, or transportes, or other such change of conditic:

Sepsrate Forms C-104 must be (iled for sach pool in multipi
comoleted wella.
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