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REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OiIL AND NATURAL GAS

Operorer
4 Saba Energy Inc.

] 508 Parkwood Dr., Midland, TX 79703

100”&(5) for tiling (Check proper box)
New Well

Recompletion

Change in Ownarship

Change in Tronsporter of:
[«1]
Casinghead Gos

5

Dry Gos
Condensote

Other (Please explain)

Effective Date 6-1-85

M chenge of ownership give name
- and eddress of previous owner

Amoco Prod. Co., P. O.

Box 68, Hobbs, NM 88241

NM-036249

II. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.

3

§ Cortland Myers Unit

Pool Nome, Including Formation

Langlie Mattix

Kind of Lease Lecse No.

Above

State, Federal or Fee Fed

Locsiien

Unt Letrer___ O 660

Line of Section 22 Township 24 S Range

Feet From The ___ SQuth  Line and

1980 Feout From The

_East

37E « NMPM, Lea

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OU Y o¢ Condensate [
Texas New Mexico Pipe Line Co.

Add:ess (Cive address to which spproved copy of this form is 1o be seat)

P. 0. Box 2528, Hobbs, NM 88241

Name of Authortzed Tranaporier of Casinghead Gas ] o Dty Gas [_] Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79901

1 well prod otl or Jquid :Un.n ; Sec. Iﬁp :Rqo. s gas actually connected? | When

qive locotion of tanks. ‘N ) 22 24 ' 37 Yes | _Oct. 1954

¥ this production is commingled with thet from any other Jease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the riles and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

mw)
gent
(Ticle)
7-26-85
(Date)

\

oiL CDngtlﬁTIOl\bD § ng

APPROVED

sy sexron
BISTRICT | SUPERVISOR

TITLE

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

If this is a request for sllowable for 3 newly drilled or deepened
well, this form must be accompanisd by a tabulation of the deviation
tests taken on the well in accordance with AULE 118,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fll1l out only Sections 1. II. III, and VI for changes of owner;
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



