STATE OF NEW MEXICO
ENERGY aN0 MINERALS DEPARTMENT

. Form C-104
58. 00 (0014 BRCSIVED Revised 10-01-78
owurTAIBUY Fi 080183
e OIL CONSERVATION DIVISION Pege )
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taanssonren 2%
aAs .
— | REQUEST FOR ALLOWABLE _
PRORATION OFFICE : AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opecsios .
Baber Well Servicing Co.
Addrese
P. 0. Box 1772, Hobbs, NM., 88240
Reeson(s) Tor tiling (Check propers box) Other (Please explain)
- New Well Change in Transporier of:
- Recemplesion Qi) Dry Gos
Change in Ownesship Casinghead Gas Condensate

I cha { hip gi : 3 i
M:.;‘:".:.:;';:":i;:";‘:n::"' Tenneg¢o 0il Co., 7990 IH 10 West, San Antonio, TX. 78230

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease T
Jennings Federal : 5 Double Delaware State, Federal orFee o g,  NM+033503
Lecetion ) -
Unit Letter F H 1980 Feet From The North Lihe ond 2055 Feet From The West
Line of Section 14 Township 24-S Range 32-E , NMPM, Lea County
JIL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
Neme of Authorized Trausporier of Ot} or Condensate () Address (Cive address to which opproved copy of this form is to be sent)
Permian Coepomatien Box 3199, Midland, Texas 79702
Name of Authorized Transporier of Casinghead Gas A].  or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
[y ; A -
Phillips PRet»edteum—GCo. (2(;1 Hlat £ <— 14001 Penbrook, Odessa, Texas 79762
1f well produces oil or liquids, :Unu | Sec, TTwp. :Rqo. is gas actually connecled? , When
give locetion ol tanks. : F : 14 1 2 4 ' 32 f

I 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.

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
DT R s ANGT

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED : N o . 18

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. BY _CRICENAY QIGNTS £y ItRRY SEXTON

DISTRIZT | SUPERVISGR

TITLE !
WLL‘/ This form is to be filed In compliance with AULK 1'104.

If this 1s & request for sllowsble for s aewly drilled or despen:

- (Signaiwe) well, this form must be accompanied by a tabulation of the deviati.
Exec. Vice Pres. tests taken on the well in accordsnce with AULE 111,
(Title) All sections of this form must be (Uled out completaly for allo:

able on new and recompletad wella.
October 19, 1987 Fill out only Sections I, I I, and VI (or changes of owns

. (Date) well name or number, or trensportsr, or other such change of conditic

Separate Forma C-104 must be filed for each pool in multip
comoleted walls.




