STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT o Form C-104
9. 08 €00 S BICINED . Mevized 1001-78
ST LY T OIL CONSERVATION DIVISION Foms osore
riLe » O. 80X 2088
Yy SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAANMPONTER o
: oas | REQUEST FOR ALLOWABLE
o':navouv . AND -
l’ SRATOn orrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'.Iol
Saba Energy Incorporated
88
508 Parkwood Dr. Midland, Texas 79703
h‘inn(l) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion o1l Dry Gas Effective 6/ l/ 85
Change in Ownership Casinghecd Gas Condensate

3 chenge of ownership give name Agoco Production Co-pany, P. 0. Box “’ Hobbs, New Mexico 88241

sand address of previous owner

1. DESCRIPTION OF ASE . 1c-030180 (a)
{_ecse Name Well No.] Pool Name, Inciuding Formation Xind of Lease Lease No.
Farnsworth "A" Federal 10 |Scarborough Yates Seven RiverJ State, Federal or Fee  Federal | Above
Locatlon
Unit Letier K : 1880 Feet From The _South—— Line ond __1663 .2 Feet From The __Wegt
Line of Section 18 Township 26% Ronge 37F « NMPM, Lea. Ceounty
1. DESIGNATION OF TRANSQ?!ER OF OII. AND NAIQ!%QA_S
Nome of Authorized Treusporter of Cil or Cendensate [ Address (Give address (o whick approved copy of this form is to be seat)
Shell Pipeline Corp. P. 0. Box 1910, Midland, TX 79701
Name ol Authorited Transporter of Casinghead m Gas (] ‘Address (Cive address to which approved copy of this form is o be sent)
El Paso Natural Gas Co. 1 . 0. Box 1492, F] Pasa, TX 19978
11 well produces ol of 1iquids, TOnn Sec.  [Twp. [Ree.  |laqas ectually connecied? 1 e
atve locetion of tanks. ' E 118 1265 371 VYes L 10/1/63

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

NOTE: Complete Parts 1V and V onm reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the fules and regulations of the Qil Conservation Division have || APPROVED S_E - 9 1985 . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. 14
TITLE DiSTRICT | SUPERVISCR N
@m&&' ( ( ; ! ) This form is to be filed In complisnce with RULE 1104,
e 1f this is a request for allowable for & aewly drilled or deepened
(Signetere) \ well, this form must be accompanied by a tabulation of the devistion
Agent tests taken on the well In accordence with RULE 114,
- (Tule) Al} sections of this form must be fllied out completely for allowe
7 /2 6 /8 5 able on new and recompleted wells.
Fill out only Sectlons 1, Il I, end V] for changes of owner,
{Dete) well name or number, or tzansporter, or other such change of condition.

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

completed wells.
L



