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SYATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT porm G104
0. 00 sorns BusEwee Revised 10-01-78
T — OIL CONSERVATION DIVISION Fomat i3
viie P. 0. 8OX 2088
“easa: SANTA FE. NEW MEXICO 87501
1 GAND OFFICR
Taamronven |2t
220 REQUEST FOR ALLOWABLE
SPERATON AND -
4""""""“ Seewecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Operetor
] Saba Ener Inc.
: ]
1 508 Parkwood Dr., Midland, TX 79703
TRessen(s) Tor filing (Check propes box) Other (Pleasc cxplain)
Neow Wel) Change in Tronsporter of:
Recampistion B ou Dry Gas Effective Date 6-1-85
Change In Ownership Casinghead Ges Condensate
I chenge of ownership give neme :
and address of previous owner Amoco Prod. Co., P. 0. Box 68, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE NM-036249
Lesss Name Well No.| Pool Name, Inciwding Foemation Kind of Lease Lecse No.
| Cortland Myers Unit 4 | Langlie Mattix State, Federal or Fee  pog Above
Locetion
Untt Lotter N 660 Feet From The_SOUth  { ine ana 1980 Feot From The WEst
Line of Section 22 Township 245 Range 37E o NMPM, Lea County

N1, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Trousporter of Oil ]
Texas New Mexico Pipeline Co.

or Condensate [

Address (Give address to which epproved copy of this form is to be seat)

Name of Authortzed Tr ter of Cosinghead Gas [z ot Dry Gas ]

>

El Paso Natural Gas Co.

P. 0. Box 2528, n}ggbs.._m_&&?.ﬂ__
Address (Cive address 10 whicA opproved copy of this form is to be sent)

P, 0. Box 1492, El Paso, TX 79948
It well produces ofl or liquids, (Uit Sec.  [Twp.  Rge.  [1e gus actually connected?  When
give locotien of tanks. "N Y22 ! 24 37 Yes ! Oct. 1954

If 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

I hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

DW\@Q&(SCL Cat

ignatwe)
- Agent
(Tuls)
7-26-85
(Date)

ol CDNS%HE?)TIENgD]]\élglgN ' .

APPROVED

BY o ORIGHINAL-SHENED-BYIERRY B PON—————
ITLE DISTRICT | SUPERVISOR

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

If this is & requeat for allowable for & newly drilled or deepens:
well, this form myst be accompanied by s tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted walls.

Fill out only Sections I, I, 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 esach pool In multiply
completed wells.






