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STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
k il Form G104
#0..00 (oPiee SELEIVED Revissd 100178
DINTRIBUT ION i Format 080183
T T OIL CINSERVATION DIVISION . Page |
e P. Q. BOX 2088
u.8.G.8, SANT A FE, NEW MEXICO 87501
LAND OF P ICR
TdANSPORTER ::
Frrrrerm— w EQUEST FOA?Q ALLOWABLE
PRAOGARATION OF 5 ICR ) o
T AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
T
Baber Well Servicing Co.
Addeoss ol
? 0. Box 1772, Hobbs, NM 88240
| Reeson(s) for tiling (Check proper bos) Other (Please explainj
New VYell Ch in Transporter of:
Recompletion g;:l Dry Gas
Change in Ownesrship Casinghead Gas Condensate
Il change of ownership give nane ’ BE}ber ’Ne] 1 Ser‘vicing Co.
oand eddress of previous owner lim Kirkendoll. .Bax- 1772, Hobbs, NM 88240
. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Naa.e, Inclwiing Formation XKind of Leass Lease No.
New Mexico "DL" State 4 Cruz-Delaware {Eia9) Federal o Fae y=2732
L.ocation : ) .
Unit Letter N H 330 Feet From Tho_____s__o_L_lf_lL Line and 2242 Feel From The West
Line of Sectton 18 Township 23-8 Range 33~E . NMPM, Lea County

or Condensate )

‘ I1. DESIGNATION OF TRANSPORTER OF OIL ANT) NATURAL GAS _
Address (Give address to which apprgved copy of this form (s ia be seat)

Name gi Authoria ransposier of Oil

vajs PBELils P. Q. 169 Herpait Ml D820
Neme ol Autlweised Transporiet of Casinghead Gas (73] | of Dry Gas O Address (Give oddress to whAich approved copy of tAis form is 10 de sent)
Phillips - l . 4001 Penbraok, Odessa  TXed876%
I well produces ol or liguids, , Untt , Sec. j Nivp. , Rae. Is gas actually connected? | When N
give location of tanks. ' N 118 1235 % 33E Yes . 6=1-84

If this production is commingled with that from sny other [zase or pool, give commingling order number:

- NOTE: Complete Parts [V-and V on reverse side if nscessary.

" V1. CERTIFICATE OF COMPLIANCE

_ I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completc 1o the best of
- my knowledge and belicf.
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APPROVED -
BY ORIGINAL SIGNED BY JERRY SEXTON .
TI?LE

This form is to be filed in complisnce with RULE 1104,

Il this is & request for sllowable for 8 aewly drilled or deepens
waell, this form must be accompanled by a tabulation of the deviatic.
tests taken on the well ia accordance with RULE 111,

All sections of this form must be fllied out completaly for allov.
sble on new and recompleted wells. :

Fill out only Sections I, I, I, and V1 for changes of owne:
well name or numbes, or tzansporter or other such change of condition

Separate Forms C-104 must be (iled for esch pool in multipl
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completed wells.
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