STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
80. 88 190140 Sesdivae Revised 10-01-78
DIBTRIBUY IO F 08-01-83
o OiL CONSERVATION DIVISION Page 1
[T P. O. BOX 2088
v.0.0.8. I SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTER on
aas | . REQUEST FOR ALLOWABLE
OPERATYON . AND
I’“""‘““ 2rre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator .
Baber Well Servicing Co.
Address
P. 0. Box 1772 Hobbs, NM - 88240
[Wewson(s) Tor liling (Check proper box) Other (Please explain)
-_ New Well Change in Transporier of:
[_] Recompiasion on () ory Gos
Change in QOwnership Casinghead Gas . Condensate

snd u“rc". of previous owner

If change of ommership give nane 7. .00 011 Co. 7990 IH 10 West, San Antonio, TX. 78230

II. DESCRIPTION OF WELL AND LEASE

Levse Name Well No.| Posl Name, Including Foimation Kind of Leaas Lease Nc
Ernest Federal 1.1 Double X Delaware State, Federal orFee po g,  LC+062269
Lecetlon ] —
Unit Letter D H 660 Feet From Thom___ Line ond 330 Feel From The West
Line of Section 23 Township 24§ Range 32-E ,NmpM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [A75 or Condenaate (] Aadress (Cive address to which approved copy of this form is ¢« .: sent)
Permian Ceasperation . _ Box 3119 Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gos (X))  or Dry Gas [ Address (Give address to whichA approved copy of this form is to be sent)
Phillips Petrelews—Co.l-(s Y. 7/ A, | 4001 Penbrook, Odessa, TX. 79762
¥ v T ¥ —_—
if well produces ol or liquids, X Unit , Sec, I‘l‘wp. ‘ch. 1s gas actually connected? , When
give location of tanks. : G : 22 ; 24 ' 32 1

If this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side sf necessary.

VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
3 P o R ”;) .
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED DTN NN N 108 | .19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY . __ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT i SUPERVISQOR
TITLE
//M/‘/ This form is to be {iled in compliance with AULE 1104,
- 1f this is a requesat for allowable for & aewly drilled or deepen
(Sigastwe) well, this form must be sccompanied by a tabulation of the deviati

tests taken on the well ln accordance with AULE 1114,

(Tile) All sections of this form must be fliled out completely for allo:
able on new and recompleted wells.

October 19,1987
Fill out only Sections I, I, I, and VI for changea of own:

Exec, Vice Pres.

(Date) . well name or number, or transporter, or other such chenge of conditic

Separats Forms C-104 must be filed for each pool In multip
comoleted walls.




