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REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”tolot
Saba Energy Incorporated

Address
508 Parkwood Dr. Midland, Texas 79703

Toosoﬂ(t) lor fi'ing (Check proper box)
New Well

D Recompletion

@ Change in Ownership

Change in Transporter of:

ol
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Effective 6/1/85

If chenge of ownership give nsme Amoeco Production Company, P. 0. Box 68, HObbS, New Mexico 88241

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE LC-030180(3
Lesse Name Well No.| Pool Name, Including Formalion Kind of Lease Lecse No.
Farnsworth "A" Federal 1 |Scarborough Yates Seven Riverésw“vr“"“°'F" Federal |Above
lLocation
Unit Leller A H 990 Feet From The North Line and 330 Feet From The East
Line of Section 13 Township 268 Range 36E . NMPM, Lea County

Nome of Authorized Transporter of OLl ot Condensate [

Shell Pipeline Corp.

1i1. DESIGNATION OF TRANSPO@R;TER OF OIL AND NATURAL GAS

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

P. 0. Box 1910, Midland, TX 79701

Name ol Authorited Transporter of Casinghead Gd—lﬁ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P._0, Box 1492, F1 Pasn, TX 79978
TUnst , Sec, T Twp. "Rqe. |s gas actually connected? , When
1f well produces otl or liquids, ' ’ ' !
give location of tanks. : E : 18 1 268 :375 Yes - 10/54

1f 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

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

DMCDQ

(Signatwre) K
Agent
(Tlle)
7/26/85
(Date)

oiL CDNSESR%/?)TIPI\bQigggN

APPROVED . 19
BY L] E=HRY \ERD

PASTRICT | SUPERVISOR
TITLE

This form is to be [iled in compliance with ARULE 1104,

1f this is a request for sllowable for & newly drilled or deepened
well, this form must be accompsanied by a tabulation of the devistion
tests taken on the well in accordance with RULEZ 111,

All sections of thia form must be filled out completely {or allow~
able on new and recompleted wells.

Fill out only Sections 1, II, II, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.
L]



