g

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
me. 80 qoPie sRCLIvED Revised 10-01-78
__onraeurion OlIL CONSERVATION DIVISION iriatiie
T P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrice
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPERATOA AND
!"”"‘” orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.reiol
Saba Energv Incorporated
Address
508 Parkwood Drive, Midland, Texas 79703
eoson(s) tor filing (Check proper box) Othet (Please explain)
D New Well Chanqge In Tiansporter of:
[] Recomptarion (Jou Dry Gas Effective June 1, 1985
@ Change 1n Ownership D Cu'unqhocd Gas Condensate o
I ch { hi i . .
ond nddrens 37333533.‘2':..2?"' Amoco Production Co., P. O, Box 68, Hobbs, NM 88240
[1. DESCRIPTION OF WELL AND LEASE 1.C~030180-B
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leaso Lease No.
Farnsworth "B" Fed, 2 iScarborough Yates Seven RiverdSiete: FederalorFes pagora] Above
Location
Unit Letter E 1980 Feet From The North tine and 660 Feot From The West
Line of Section 7 Township 268 ‘ Range 37E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ofl (AX or Condensate (]

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

P, 0, Box 1910, Midland, Texas 79701

Shell Pipe Line Corporation
Name of Authorized Tronsporter of Castnghead Gu:-m or Dry Gas [} Address (Give address to which approved copy of this form is io be sent)
El Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas_ 79978
I Tunit ) Sec. TTwp. Rqe. Is gas actually connected? , When
1f well prod s otl or I} . ’ v [
give locotion of tanks. oMY 7 26S:' 37E YES ' November 1955

1f this production is commingled with that from sny other lease or pool, give commingling order ammber:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and 1egulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowicdge and belief.

(Signatwe) \
Agent

(Tile)
7/26/85

(Date)

OIL CONSERVATION DIVISION

SEP-91985

APPROVED , 19

oy ORIGIN : .
mSTRlCY < Pt A Y P

TITLE | SUPERVISOR

This form is to e filed in compliance with RULE 1104,

If this is a request for ailowable {or &8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULE 81,

All sections of this form must be filled out completely for aliow~
able on new and recompleted wells.

Fill out only Sections I, I, I, eand VI for changes of owner,
well name or number, ar transporter, or other such change of condition.

Separate Forms €-104 must be filed for each pool In multiply

comoleted walls.
-



