STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form C-104
6. 8¢ (ovis0 POCLIVED Revised 10-01-78
__ostany o OIL CONSERVATION DIVISION Aoirattin
FiLe P.O. . BOX 2088
u.s.cA. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBSPORTEN s
aas | REQUEST FOR ALLOWABLE
OPERATONA . AND -
I"'°""“”‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«mot
Saba Energy Incorporated
Address
508 Parkwood Dr. Midland, Texas 79703
eosonls) Jor [1ling (Check proper box) Other (Please cxplain)
D New Vell Change in Transporter of:
(] Recomptetion ou Dry Gos Effective 6/1/85
@ Change in Ownership Casingheod Gas Condensate

1f change of ownership give nane Amoco Production Company, P. 0. Box 68, Hobbs, New Mexico 88241

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE 1C-030180 (a)

{_ense Name well No.] Pool Name, Including Formation Kind of Lease Lease No. |
Farnsworth "A" Federal 4 |scarborough Yates Seven Rivers State, Federal or Fes Federal Above
'.Lo:c!lon

Unit Letier E ;1980 Feet From The _Narth _Line and 660 Feel From The West
Line of Section 18 Township 268 Raonge 37E , NMPM, Lea County

J11. DESIGNATION OF TRANSPO%TER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol ot Condensate () Address (Give address to which approved copy of this form is 10 be seat)
Shell Pipeline Corp. P. 0. Box 1910, Midland, TX 79701
tiame of Authotized Transporter of Casinghead Gc@——u Dry G;-D Address (Give address to which approved copy of this form is to be sent)
F1 Paso Natural Gas Co. P, 0. Box 1492, Fl Pasa, TX 79978

Yunut Sec. TTwp. | Rge, Is gas aetually connecied? , Wheft'
I well produces otl of liquids, [ ' ’ '
aive location of tonks. ‘* E ' 18 v 268 ¢ 37E Yes . 10/54

1f 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 if necessary.

VL. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION
APPROVED SEP - 9 1985 . 19

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

my knowledge and belicf. , BY ORIGINAL-SIGNED-B eSS P X TON
PASTR BERV
TITLE ICY | SUFERVISGR
D l\&s.D-(D (D Qp | This form is to be filed In complience with RULE 1104,

/ N A If this is a request for sllowable for & aewly drilled or deepene«
) (Signatws) \ well, this form muat be accompsnied by @ tabulation of the deviatio

Agent tests taken on the well in accordance with RULE 114,
- Tule) All sections of this form must be fliled out completely for sllow

7 /2 6 /8 5 : able on new and recompleted wells.

Fill out only Sections I, I, [, and VI for changes of owner
(Date) well nams of aumber, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl:
completed wells,

L]
"



