STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. % corits Besiiven Revised 10-01-78
OIBTRIBUY ION F t 060183
P OIL CONSERVATION DIiVISION Page 1
vice P. 0. BOX 2088
v.5.0 .8, SANTA FE, NEW MEXICO 87501
LAND OFPFICR
taausronran |20
ass | REQUEST FOR ALLOWASBLE

OPERATOR
PRAORATION OF P ICE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Baber Well Servicing Co.
Address
P. 0. Box 1772 Hobbs, NM 88240
T"IM(I, tor tiling (Check proper box) Other (Please explain)
New Wel) Change in Transporter of:
Recompletion Otl Dry Gas
Change in Ownership Castinghead Gas Condensate *

e Sner™®_Tenenco 0il Co., 7990 IH 10 West, San Antonio, TX. 78230

II. DESCRIPTION OF WELL AND LEASE.

Leose Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No
Jennings Federal 4 Double X Delaware - State, Federal or FeaFed, NM-033503
Location j T
Unit Letter K H 1980 Feet From Thy_S_C)_LlE_Il__Llno and 1650 Feet From The West
Line of Section 14 Township 24-S  Range: - 32-E , nmpw, Lea County
IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranaporier of Ol E or Condensate [} Address {Give address to which approved copy of this form is t0 be sent)
Permian , n ox 3119 » Midland, Texas 79702
Nome of Authorited Traonsporter of Casinghead Gas (4 or Dry Gas ) Address {Give address to which approved copy of this form is to be sent)
. . / - 4 ) .
. 22 it enbrook, essa, exas 7
Phillips Retretewm—6o. ((r 7/ ?l, Ha.’ k001 Penbrook, 0d T 79762
If well produces oil of Jquids. T Unit (Sec.  Twp.  'Rqe. Is qas actually connected? | When
qive locotion of tanks. 'CF Y14 24 ' 32 X

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

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

VI. cﬁrmncun OF COMPLIANCE OiL CDNSE%V@'?D}ZI ’%1\@@3?1
, 189

1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. 8Y

TITLE DISTRICY | SUPERVISOR

This form is to be filed in compliance with suULEZ 1104,

- If this Is a request for sllowable for & newly drilled or deepen:
(Signature) well, this form must be accompanied by a tabulation of the deviati.

. Exec. Vice Pres. tests taken on the well in accordance with AULK 111,
= (Title) All sections of this form must be fllled out completely for allc:
b 1987 . able on new and recompleted walls. ]
October 19, Fill out only Sections I, II, III, and VI for changes of owne
(Date) . well name or numbes, or transporter, or other such change of conditio

Sepsrate Forms C-104 must be filed for each pool in multlp.
comoleted wells.




