STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
0. 00 ¢oPice SecaIVED Revised 10-01-78
__ournieution OIL CONSERVATION DIVISION poumoy 050182
ey P. O. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND OFrFPCE
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPERATONR . AND
l”"""‘” orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.tdlol'
Saba Energy Incorporated
ddress
508 Parkwood Drive, Midland, Texas 79703
eason(s) loe {iling (Check proper box} Other (Pleose explain)
New Weil Chanqe in Transporter of: .
) Recompiotion 0 o Dry Gas Effective June 1, 1985
Change 1n Owneeship D Casinghead Ges Condensote .
i ch t hip gi .
and oo ess :r::::,;s.‘::n::m oco Production Company, P, O. Box 68, Hobbs, NM 88241
NM-10933

I1. DESCRIPTION OF WELL AND LEASE :
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Langlie '"B" (TR2) Federall 2 Jalmat State, Federcl of Feepodaral Above
L.ocation .

Unit Letter D H 660 Feet From Tho_E_(lEE_I}__L!m and 660 Feet From The West
Line of Section 15 Township  T25S Range  R37E ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 01l [ or Condenscte [}

Addzess (Give oddress to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Casinghead Gas (T} orf Dry Gc;iﬁ

El Paso Natural Gas Company

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

P, O, Box 1492, El Paso, Texas 79978

: Unit I Twp. . Rge.
] ] t '
i A i "

Sec.
11 well produces oll or liquids, '

Qive location of tonks.

Is gas actually connected? , When

Yes . December 1953

1l this production is ¢

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

V1. CERTIFICATE OF COMPLIANCE

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

[ pd

{Signature)
Agent
(Title)

7/26/85
(Date)

ommingled with that from any other lease or pool, give commingling order number:

oL CD!‘gEFIyA_TIIgN,QQ%SION '

APPROVED , 19
By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

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

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with RULEK t1it.

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

Fill out only Sections 1. I, III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comopleted wells,
"



