OCISTRIBUTION
SANTA FE
FILE
u.5.6.5.
LAND OFFICE

=118
GAS

IRANSPORTER

OPERATOR
PRORATION OFFICE

-NEW MEXICO OIL CONSERVATION COMMISS|OA:
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-410

AND Eftective |-}-§$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.

operatue

SABA ENERCY, [INC

Address

4500 W, Illinois, SUite 213,

MIdland, Texas 79703

Yeason(s) Tor Tiling (Check proper box)

Recompletion D
Thange in menmpD

Change in Transporter of:

cu ]

Casinghead Gas

New Wall

Conden

Dry Gaa

Other (Please explain)

vae [

" change of ownership give name
nd address of previous owner

JESCRIPTION OF WELL AND LEASF

i.eas® Name

‘Well No. kool Name, irncioding Formation

Kind of Lease Lease No.

Jamison 2 Langlie Mattix 7Rvs Qucen(;/}State, Federal o Fee Fee
L.odation
Unit Letter E : 330 Feet From The _South Line and _33(Q Feet From TheWest
Line of Section 22 Township 248 Range 37F . NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GA

S

Naire o Authosized Transporier of O1l or Condersate ]

__Pride Pipeline

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

P.OQ. Draver 2948, Midland, Texas 79702

vame of Author!zed Tranaporter of Caslnghesad Gas [ or Dty Gas 7

; Addrees (Give address 1o which approved copy of this form is to be sent)

Unit | Sec, f Twp, : Pqe,

i 21 1 248 ' 37E

{t well produces oill or liquidse,

give location of tanks. !

1

T
|
|
1 i

s gaa actually connected? + When

{
{ this production is commingled with that from any other lease or pool,

TOMPLETION DATA

L

give commingling order number:

{Oll Well
' l
. . 1

TGas well
Designate Type of Completion — (X) !

TNow Well
|

:wmovn 7‘ Deepen. : Plug Back :Samo Hu'v.: Ditl. Res'v,

Date Spudded Cate Compl, Ready 1o Froa.

d

Total Leptn P.B.T.D,

Llevatlons (DF, RKB, RT, GR, etc.,

Name ol Producing Formullon

Top Otl/Gas Pay Tubing Depth

|

Perfosations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for thia de

(Test muse be af

ser recovery of total volume of load oil and must be equal 10 or

exceed top allow-
pth or be for full 2¢ hours)

‘Date First New Otl Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressue

Casing Preaswe Choke Size

!
|
|
t

Actual Prod, During Test Qil-Bkls.

Water- Bbles, Gge - MCF

GAS WELL

Actual Prod, Test« MCF/D i.ength of Test

Bbls, Condenscie/MMCF Gravity of Condensate

Testling Method (pitat, back pr.) Tubing Pressws (lhnt-ll )

Casing Pressure (Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
‘Zomminsion have been complied with and that the information glven
ubove is true and complete to the best of my knowledge and belief.

-z//‘ 4. K“/’”“V —t 2z >

(Signatwe) \)
LI Wi Vel
“ (Title)
Fl- g s
(Date)

OIL CONSERVATION COMMISSION

NOV9 1987

APPROVED , 19
BY Orig. Signed by

Paul Kautz
TITLE Geologist

This form is to be filed ln compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepensd
well, this form must be accompanied by a tabulation of the deviatior
testis taken on the well in accordence with RULE 11,

All sectlons of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sectlons I, II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




wo. o_v. corics mEcEiveD
___DisTRiBUT ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C+10¢ and C.l110
FILE AND Etfective |-}-65
u.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ..
) oI
TRANSPORTER
GAS

OPERATOR
PRORATION OFFICE
pr= 10 T

SABA ENERGY, INC.
Address

P.O0. Box 9931 Midland TX. 79707
teason(s) for Tiling (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Aecompleilon D cu D Dry Gas D
Zhange in merlhlp@ Casinghead Gas D Condensate D

chenge of ownership give name ¢ yde petroleum, Inc.; P.O. Box 1666; Breckenridge TX. 76024

nd address of previous owner

'ESCRIPTION OF WELL AND LEASE

_ease Name well NG, Pool Name, lici ding Formation Kind of [ ease Lease No.
Jamison 2 anglie Mattix 7Rvs Queen|State, Federal or Fee Fee

L.ocation

Unit Letter___E ;330 et From The __SOULN Lineand_ 330 Feet From The ___WESL

Line of Section 22 Townshlp 2438 Range 37E , NMPM, Lea County
JESIGNATION OF TRANSPORTE&_QE__QI_L_A_NQ NATURAL GAS
Naire of Authorized Transporter of Q1 X' or Condensate [ Audress (Give address to which approved copy of this form is 10 be sent)

Texas-New Mexico Pipeline Co. '‘P.O. Box 2528; Hobbs NM. 88240
‘iame oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, | Adaress (Give address to which approved copy of this form is to be sent)
T "7 Sec. T . TRge. 1
it well produces otl or liquids, L Unt , Sec K Twp ,Pge ls 3as actually connected? , When
qive location of tanks. L H J' 21 ! 24s + 37E L
f this production is commingied with that from any other lease or pool, give commingling order number:
"OMPLETION DATA
OMFLE I[on well I Gas Well "N.w Well  "Workover | Deepen "Plug Back ! Same Res'v. T Diff, Res'v,
. M 1
Designate Type of Completion — (X) | ! . ! : ! : !
RIS - L L I N
Cale Spudaed I'Cate Comgpl., Ready to Prod. Total Leptn P.B.T.D, y
Elevations (DF, RAR, RT, GR, etc., Name ¢l Producing Formatton Top G /Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol1. WEL L able for thia depth or ba for full 24 howrs)
Oute Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Teat Tubing Preasurs Casing Pressure Choke Size
Actual Prod, During Test Cil-Bbls. Water- Bbls. Gam - MCF
QAS WELL
Actuai Prod. Test-MCF/D iengin of Test Bbis. Condensate/MMCF Gravity of Condensate
Teeting Method (pitos, back pr.) Tubing Pressure (lhnt-u) Casing Pressure { Shut~4n) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ___ ' 19
‘ommission have been complied with and that the information given . .
=bove is true and complete to the best of my knowledge and belief. || gy Orig. Signed by
Yaul Kautz
TITLE GEOIOgiSt
l/ 4 ' This form is to be filed in complisnce with nuL g 1104,
: « b LVWVV""‘)‘ 2 If this is & request for allowable for a newly drilled or deepened
{Signatwe) well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordance with RULE 111,
4@ A L
7 Tike) All sections of this form must be filled out completely for allowe
¢ able on new and recompleted wells.
/j -/ 6 - /62 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells.




