0. OF COPIRS ARCEIVED
DISTRIBUYTION B EW MEXICO OIL CONSERVATION COMMISS Form C-104
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
e AND Elfective 1-}-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ..
oL ’
IRANMPORTER |—
GAS
OPERATOR
PRORATION OFFICE
Jpeiolue

SABA ENERGY, INC.

Addrees

4500 W. T1llinois, Sujte 213, Midland, Texas 79703

Yeason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporier of:

recompleiion D Ccil @ Dry Gas D

Zhange Iin meumpD Casinghead Gas D Condensate D

change of ownership give name
nd address of previous owner

JESCRIPTION OF WELL AND LEASF

| ense Name ‘Well Nu. Focl Name, lici-ding Formatlon Kind of Lease Lease No.
Jamison 1 | Langlie Mattix 7Rvs Quecen G P state, Federal or Fae Fee
L_ocation
Unit Letter 5! . 2310 Feet From The _North Line and 990 Feet From The Fast
Line of Seclion 21 Township 249 Range 37 , NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuire of Authorized Transporter of O1} [E or Candersate [ ]

Audress (Cive address to which approved copy of this form is to be sent)

_Pride Pipeline P.0. Draver 2948, Midland, Texas 79702

weme 0i Authorized Tranaporter of Casinghead Gas () or Dry Gas [, Address ((Give address (v which approved copy of this form is to be sent)

T T T T -
{{ well produces oil or lquids, \ Unit , Sec, , Twp. . Pqe. Is 3as actually connected? ' When
I
yive location of tanks. ' n ! 21 | 248 ' 37E j
{ this production is commingled with that from eny other lease or pool, give commingling order number:
"OMPLETION DATA
. 'rOH Well rGal well :Now Well 'Workover | Daepen "Plug Back ! Same Res'v.  Dill, Res‘v,
Designate Type of Completion — (X) | | ! ! ! ! )
, : ' ! ! ! '
Date Spudded Late Compl, Ready to Frod. Total Lepin P.B.T.D. ’ '
Llevations (DF, RKB, RT, CR, etc., Name ol Producing Formation Top OU/Gas Pay Tubing Depth

Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allowe
OIL WELL able for thia depth or be for full 24 hours)
"Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressurs Casing Pressue Choke Stze
Actual Prod, During Taeat Oll-Bbls, Water - Bbles. Gaa - MCF
GAS WELL
Actual Pscd. Test-MCF/D Lengih of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, dack pr.) Tubing Pressuse (‘hnt-ll) Casing Pressure { Shut-4ia) Choke Size
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
| hereby certify that the rules and regulations of the Oil Conservation || APPROVED Nov 9 ]987 , 19
lommiesion have been complied with and that the information given
ubove 18 true and complete to the best of my knowledge and beliel. BY X
04
Paul Kautz
TITLE 4 i
;\71/ A % ] This form Is to be filed in compliance with RULE 1104,
L}
. A I 3 If this is a request for sllowsble for & newly drilled or deepened
(Signature) J—— well, this form must be accompanied by a tabulation of the devistion
P i tests taken on the well in accordance with AULE 111,
< ’Ijérﬂ
Tale) All sections of this form must be filled out completely for allowe

able on new and recompleted wells.

47 = e+ M Fill out only Sections I, II, IlI, end VI for changea of ov ¢,
(Dates” well name or number, or transporter, or other such change of co~

Separate Forms C-104 must be filed for each pool ’
completed wells.




