STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8% (0%ice secdivee Revised 10-01-78
OISTRISUT IO Format 060183
TAnTAvE A OlL CONSERVATION DIVISION Pags 1
ik P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRawsronTEn on
aas | REQUEST FOR ALLOWABLE
OPERAYON AND
] S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Baber Well Servicing Co.
Addross
P. O, Box 1772 Hobbs, NM 88240
[Resson(s) Tor Tiling (Check proper box) Other (Picase explain;
New Well Chanqe in Tronsporter of:
Recompletion [¢]}] Dry Gas
Change in Ownership Casinghead Gas Condensate *

u ip gi . , _ _
...:".'5'4'.'.:.':?'2.'.':?3.‘2?&?"Ienneco 0il Co., 7990 IH 10 West, San Antonio, TX. 78230

II. DESCRIPTION OF WFLL AND LEASE.

Lesse Name ] Well No.| Pool Name, Including Formation Kind of Lease Lease N.
Jennings Federal 2 |Double X Delaware State, Federal or Fee Fo g, NM|I03350:
Location <97 het Y. 7 .
Unit Letter M H @ Feet From ThpMle and &58- Feet From The West
Line of Seciton 14 Township 24 ~5 Range. 3 2-E ., NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol [} or Condensate [ Address {Give address to which approved copy of this form is to be seat)
Permian Cesperation _ Box 3119, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas K] or Dry 466! () Address (Give address 1o which approved copy of this form is 5o be sent)
Phillips Ee-br—o—l-s#mv&e{[ 7‘7_4[[(,}}/:24‘./ 4001 Penbrook, Odessa, Texas 79762

I well produces oil or liquids, L Unit 1 Sec.  TTwp.  Rqe. Is gas actually connected? | When K

Qive location of tanks. 'R Y14 v 24 v 32 !

I this preduction 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 QIL CONSERVATION W}‘?}QN
S Ll :
I heteby cereify thac the rules and regulations of the Oil Consctvacion Division have || APPROVED . o 19
been complicd with and that the infotmatien given is true and complete to the best of
may knowledge and belief. BY QRIGINAL SIONED RY JEPPY SEXPON
: DISTRICT | SUPERVISCR
) TITLE
1/[,/ This form is to be filed in complisnce with AULE 1104.
If this Ls a request for silowable (or s newly drilled or deepen
{Signatwe) well, this form must be sccompanied by a tabulation of the devisci
Exec. Vice Pres. tests taken on the well in accordence with RULE 1114,
- (Tls) All sections of this form must be filled out completely for allc
October 19, 19 87 . able on new and recompleted waells. )
Fill out only Sectfons I, II, III, and VI for changes of owne
(Dase) : well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for esch pool in multip
comopleted walls.

85






