STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form G104

PO. 00 SOPHE Setaiven | ' Revised 10:01-78
Swraeution OlL. CONSERVATION DIVISION oy 18
SANTYA FE
vy P. 0. BOX 2088
v.s.0.4. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
YMausronrgn |2-
ot REQUEST FOR ALLOWABLE
OPERATOR AND -
]-'—“—“'—“’"-&'-ﬂ AUTHORIZAY ON TO TRANSPORT OIL AND NATURAL GAS
T .Onrﬂot ,
Baber Well Servicine Co.
Address \
:P. 0. Box 1772, Hobbs, NM 88240
T "RQ."!!(I] tor filing (Check proper bos) Other (Plemse explain)
New Well Chapqe (n Transporter of:
Recompletion g:ll B Dry Gas
Change in Ownership Casingheod Gas Condensate
!fch.ngo of ownership give name ’ _ -
and eddress of previous owner S .
1. DESCRIPTION OF WELL AND LEASE
Legse Name Well No. | Pool Name, Including Formation Kind of Lecse Lecas No
New Mexico "DL'" State 7 Cruz-Delaware ( State) Federal or Fee V-732
Locatlon .
Unit Letter A : 987 Feet From The ___NOT LD _ Line and 330 Feet From The East
Line of Section . 18 Township 23-8 : Range 33~E . NMPM, Lea County

' 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

or Condensate

Nome of Authoriaed Transporier of Ol 2
i/ AB&vusiang

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

P.. O ?&u&e 59 ../‘71:944 Ml B8LI0

Name of Autharized Tranaporier of Casinghead-Gas &) eorDry Gas ]

Phillips Pe-E*e-Loum—Gempe-nyéQm Ota

Address (Cive address o which approved copy of tAis form is 40 be sent)

4001 Penbrook, Odessa, Texas 79762

1t well produces oil or liquids, ) Unit ySec.  1TWp.  'Rgqe. Is gas actually connected? | When :

give locarion of tanks. LA 1 18 1233 ‘33E yes : f=1-84
1f this production is commingled with thet from any other lease or pool, give commingling order aumbert (_"‘,f;"'—%’ = //
NOTE: Complete Parts IV.and V on reverse side if necessary. : : :

" VI. CERTIFICATE OF COMPLIANCE oiL CDNS??(QT!‘SJ% %sécm o
1 bcrcby,cgr.tify r.!nt the rules m§ xegulat_ions pf th_c Oil Conservation Division have APPROVED . 19
:;r;gr:lgg: ::: b‘:ﬂc ;k.m the information given is true and complete to the best of oy ORIGINAL SIGNED BY JIRRY SEXTON

TlTLz

St D AL

. (Signatwe)
MA!&‘,

(Tile)
Z-8 B9

(Dege)

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

1f this is & requeat for allowable for 8 aewly drilled or deepene
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in sccordance with AYLE 11V,

All sections of this form must be fllled out campletely for allow
able on new and recompletpd wells.

Fill out only Sections }J, I, IIl, and VI for changes of owne:
well name or number, or tzensporter, or other such change of conditior

Separate Forms C-104 must be flled for each poa) (n multipl
comolieted wella. R




(8 AMATE (A0

RIS AN 10 e




