GTATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT )
Form C-104
9. o0 (90140 2etivee Revised 10-01.78
CITRIBUT IOM Format 080183
P e OIL CONSERVATION DIVISION Pooe
riLe P. O. BOX 2088
v.5.0.4. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRAMNPORTEN o
aas
T REQUEST FCAJI:‘ :L LOWABLE
»
; AonaTomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaier
Baber Well Servicing Co.
Address
P. 0. Box 1772 Hobbs, NM 88240
Reoson(s) Tor tiling (Check proper box) _ Other (Please esplain,
New Well Change in Tronsporter of:
Recompletion ou Dvy Gas
Change In Ownership Casinghead Gas Condensale *

I change of ownership give name

and eddress of previous owner___Tenneco 0il Co., 7990 TH 10 West, San Antonio, Texas 78230

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Kind of Leane Lease Ne
Jennlngs Federal 6 Double X Delaware State, Federal or FesFed , NN-03350
Locetion .
Unit Letier J 1980 Feet! From Thp___s_g_LIHI_ Ltne and 1980 Feet From The East
Line of Section 14 Township 24~S Range 32-E , nupM, Lea County
HL. _DESIGNATION OF TRANSPORTER OF OIL AN NATURAL GAS
Nome o Authorized Tronaportier of Q) ot Condensate ] Address (Give address to which approved copy of this form is to be seat)
Permian Gerperetien Box 3119, Midland, Texas 79702
Name of Authorized Tronsporter of Casinghead Gq- K] or Dry Gas (] Address (Cive address to which approved copy of tAis form is to be sent)
Phillips Petredewm€o.[ (v /1L /&ﬂw 4001 Penbrook, Odessa, Texas 79762
If well produces otl or iiquids, ‘rUnll , Sec, }Twp. :Rqo. Is gas actually connected? | When K
give location of tanks. ! F : 14 : 24 ! 32 j

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION Di\{lSA?QN
. LS S e .
1 heteby centify that the rules and regulations of the Oil Conscrvation Division have || APPROVED A adEL i , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY QRIGINAL SIGNED BY JERRY SEXTON
- ‘ DISTRICT | SUFERVISOR
) TITLE
WW This form is to be filed in compliance with RULE 1104.
ot lnndol If this is a request for allowable for & newly drilled or deepen
(Signatws) well, this form must be accompanied by s tabulation of the devia.
. Exec. Vice Pres. tests taken on the well In accordance with AuLE 114,
= (Titla) All wections of thia form must be filied out completely for allo:
. able on new and recompleted wells,
October 19, 1987 Fill out only Sesctions I, II. I, and Vl for changes of owr
. {Date) . well name or number, or transporter. or other such change of condit:
Sepsrate Forma C-104 must be flled for each pool in multip
completed wells.






