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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 8. 8 COSeE BEELIVED Revised 100178
" owerm Format 080183
“"‘""""“ OIL CONSERVATION DIVISION Page 1
riLe P.O. BOX 2088 ..
v.8.a.8. SANTA FE, NEW MEXICO 8_7501
LAND OFFICE
Ihanssonrgn (o0
Sas REQUEST FOR ALLOWABLE
orgaarTon AND -
;—'M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
. Baber Well Servicing Co.
Address .
*P. 0. Box 1772, Hobbs, NM 88240
‘[Hewson(s) for Hiling (Check proper box) Other (Plesse explain)
New Vell e in Transparter of:
Recompletion Qul Dry Gas
Change in Ownarship Casinghead Gas Condensats
1f change of ownership give name ’ : - -
and sddress of previous owner . o .
— II. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No.) Pool Name, Including Formation Xind of Lease Lease N
New Mexico "EF"-State ] Cruz-Delaware State, Federal or Fae o, 10 y-731
Location § .
Unit Lottes___ L i 2310 peqt From The _SOULD  (ineana 330 Feet From The ___WeSt
Line of Section 17 Township 23-S Ranqe 33-E , NMPM, Lea Count

Name of Authorized Transporter of Ot [(X)

. I1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

or Congenaate [
‘%ﬁ/l—hw &.

Aé\/é/a

Address (Give address 1o which approved cgpy of this form (s o be seat)

Po. Ueovsee 159 Alreans S+ 882.0

Name of Authorized Traneporter of Casinghead Gas (1)

Phillips Petreleun—LCompany (, (o

o1 Dry Gas (]

Natd gas/

Addrees (Give address 10 which approved copy of this form i3 to be sent)

4001 Penbrook, Odessa, TX. 79762

Vlnat Sec, T Twh. ‘Rqe. 1s gas actually connected? " When
1f well produces oil or liquids, ' ! ' ' ]
qive location of tanks. ' L Ll 7 ! 23s +33E yes ! 9-1-84
1 thie production is commingled with thet from any other lease or pool, give commingling order number: CTB-308

NOTE: Complete Parés IV and V on reverse side if necessary.

VI c;nnnﬂmm OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and comiplete to the best of

my knowledge and belicf.

D58 & YUK

é_% ' (Signature)

T

EER (Tule)

Z-8-89

e " (Dase)
g

oL CONSEQVATIO% Bﬂﬁﬁ
APPROVED FEB . 19 —

Y ORIGINAL SIGNED BY JERRY SEXTON
Dist

TITLE

This form ls to be filed ln compliance with RULE 1304,

. M this is a requeat for allowable (or 8 newly drilled or deepe.
wall, this form must be accompanied by a tabulstion of the devia:r.
tests taken on the well in accordance with AYLE 111,

All sections of this form must be fUled out completely for allc
sble on new snd recompleted wells.

Fill out only Sections I, II. I, and VI for changes of own
well name or number, or transporter, or other such change of conditi.

Separate Forms C-104 wmust be filed for each pool in multd,
completed wells. .o
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