. DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

ubmit § State of New Mexico
IAIE riate District Office
P.O. Box 1980, Hobbs, NM 88240

es . Form C-104
Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructiong 4
at Bottom of

OLL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT T '
P.O. Drawer DD, Artesia, NM 88210

Openator Well AFI Na.

TORDEAUX PETROLEUM COMPANY

Address
333 W. HAMPDEN AVE. SUITEL 604, ENGLEWOOD, CO 80110

Reason(s) for Filing (CME] proper box) [J  Ower (Pleate explain)

New Well - Change in Transporter of:

Recompletion O oil Obycs [

Change in Operator & Casinghead Gas || Coodensate O Effective 3/1/90

o ek o i tame  GABA ENERGY, INC. P.O. BOX 9931, MIDLAND, TX 79707

II. DESCRIPTION OF WELL AND LEASE Uater Iniectar —(SI)

Lease Name Well No. | Pool Name, lacluding Formation . Kind of Lease Leass No.

Knight WIW - 13 Langlie Mattix 7Rvs Queen;;/f) mimg@‘)

Location , .
Unit Letter __ ¥ : 5 Feet From The _L4ST  Tineand _ O Feet From The _South Line’
Section 21 Township 205 Range Ry JNMEM, 1 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil M or Condensale ] Address (Give address to which approved copy of this form is to be sen)
N/A

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] | Address (Give address 1o which approved copy of this form is 10 be sers)

If well produces oil or liquids, [ Unit | Sec. ITwp. | Rge. |1s gas acuully connected? | When 7

Bive location of tanks. ) l l | 1 l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . [OitwWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] | | | ] l 1
Dats Spudded Date Compl, Ready to Prod. Toal Depth P.B.T.D. ,
Elevations (DF, RKB, RT, GRy «ic) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Fa
Perfontioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 4

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afigr recovery of 1otal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifs, elc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

»y
GAS WELL |
Actual Prod. Test - MCEF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
1
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation

OIL CONSERVATIOM B4V '
Divisioa have been complied with and that the information given above m ﬁoﬁgg .

is true and ele to the best of my knowledge and belief,
ﬂ“"' = /j o Date Approved
, < /QKZ(%///,’,//CL//L/;H&—Q o By :

Orig. Signed by:

Signature _ ] ] e

Bruce M, Patterson-Vice President-Enginceringli& eologlst

Printed Name Tile_Qperati{ins Title G
3/13/90 (303) 761-3707

Date

Telephone No.

S e e S T ——

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. . '

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




Bree  w
¥ fsz‘?‘ VgL

MAR 2 g 1980

OCoH
HOB3g OFFICE



NO. OF COPIDS RECLIVED

DISTRIBUTION

-EW MEXICO OIL. CONSERVATION COMMISSIC.

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILLE AND Effective |-]1-65
U.$.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_I..AND OFFICE ,
TRANSPORTER oI ’
GAS

OPERATOR
PRORATION OFFICE
Operator

SABA ENERGY, INC.
Address

P.O. Box 9931 Midland, TX. 79707
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:
Recompletion D Cil D Dry Gas D
Change in Owneruhlp@ Casinghead Gas D Condensate D

f change of ownership give name

ind sddress of previous owner ___Clyde Petroleum, Inc.; P.O. Box 1666; Breckenridge, TX. 76024

DESCRIPTION OF WELL AND LEASE

l.ease Name ‘Hell No. Fceol Name, Incl_ding Formallon Kind of [ease Leass No.
Knight WiW 13 Langlie Mattix 7Rvs Queen|S!®e FederalorFee

Location

Unit Letter_ P H 5 Feet From The EQSEL  Line and 5 Feet F'rom The South

L.ine of Section 21 Townshlp 248 Range 37E » NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nair.e of Authorized Transporter of Ol ] or Condensate ) Audress (Give address to which approved copy of this form is to be sent)}
Ncme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas __, X Address (Give address (o which approved copy of this form is to be sent)

T A T T " v
1f well produces oil or liquids, , Unit + Sec. [ Twp.  Pge. Is gas actually connected? X
qive location of tarks. ! i l . |
L N N

f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: Oil Well Z Gas wel] ITan Well TWorkover | Deepen VPlug Back ! Same Res'v. ! Diff, Rea'v,
. . _ ' | [ [ i
Designate Type of Completion — (X) | ! | ! ! ! ! '
[P S U 1 A
Late Spudded T ate Compl. Ready to j’rod. Total Lepth PB.TD. -
Elevattons (DF, RKB, RT, CR, ezc., Name cf Froducing Formation Top ©t/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i | A

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top alliowe
O1L. WEILL able for this depth or be for full 24 hours)

"Date Firat New Oll Aun To Tanks Date of Teast Producing Method (Flow, pump, gas lift, etc.)

Length of Tust Tublng Presaure Caning Pressure Choke Size

Actual Prod. Durtng Test Otl-Btls. Water -Bbls, Gas ~ MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Ccndensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure (shnc-ln ) Casing Pressure (lhnt—l!) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation || APPROVED —D-EG—z—lgg@—. 9

Zommission have been complied with snd that the information given

ubove is true and complete to the best of my knowledge and belief. {| @y ::)rIi’E.—JSiEHEd by
aul Kautz
. TITLE Geologist
M , This form is to be filed in compliance with AULE 1104.
‘ Q - g/ e 7 s If this is a request for allowable for a newly drilled or despened
(Signature) well, this form must be accompanied by a tabulation of the deviation
E tests taken on the well in accordance with RULE 111,
N <t

v Title) All sections of this form must be fllled out completely for allowe

( able on new and recompleted wells.
// —/ 9 - 5@ Fill out only Sections I, I, IlI, 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.




