STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
? - et Form C-104
-:. o cosise secavee Revised 10-01-78
. UsTRIguT iow OIL CONSERVATION DIVISION Page) roves
ANTA F
viie P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE ) ’
THANSPORTER o
Sas REQUEST FOR ALLOWABLE
QPERATON AND
I"'°‘"‘°" Sroies AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S
Baber Well Servicing Co.
Address o
P. 0. Box 1772, Hobbs, NM 88240
‘[Reason(s) Tor Tiling (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
. Recompletion o) Dry Gas
Change in Ownership Casinghead Gas Condensate
o . hio i Baber Well Servicing Co.
| ] - t ] ve name 1 -4
and sddress of previous owner Jim Kirkendool, Box 1772, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
lL.ease Name Well No.| Pool Name, Including Formation K.L'f:' Lecse Lease No.
New Mexico "DL" State 5 Cruz-Delaware State,/Federal or Fea v-732
Location : _
Unit Letter J : 1980 Feet From The_SQuth  Uine ond 1650 Feet From The East
Line of Sectton 18 Township 23-S Range 33-E , NMPM, Lea County

| II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [XJ or Condensate [_)

Permian

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gos a) or Dry Gas (]

Address (Give address to which approved copy of this form i3 o be sent)

4001 Penbrook, Odessa, Texas 79762

Phillips 66 Natural Gas
Tunit | Sec. " Twp. "Rge. 1s gas actually connecied? when
11} 1l prod il liquids, i ' ’ ) 1
aive locetion of tanke. 1y v 18 1235 .33E yes I 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.

V1. CERTIFICATE OF COMPLIANCE
) hercby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

Pl

(Signature)

(Tiile)
1988
{Date)

May ]7;

OlL CONSERVATION DIVISION

i

APPROVED - {1
ORIGINAL SIGMER By JTR0R REATOUN
BY D i REVISRRIRICA 17

TITLE

This form is to be filed in compliance with RULE 1104.

If this is a raquest for sliowable for 8 newly drilled or deepenec
waell, thia form must be accompanied by s tabulation of the deviatic:
teats tsken oa the wall {n sccordance with aULE 119,

All sections of thia form must be filied out completely for allow~
able on new and recompleted walils.

Fill out only Sections I, U, I, snd VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be filed for each pool In multiply
completed wellas, o






