_t:bmiu ics

State of New Mexico ' Form C-1
Energy, Minerals and Natural Resources Department _g:.mx-x-a
g M w0 OIL CONSERVATION DIVISION ot o Fuge
P.0. Drawer DD, Artesia, NM §5210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TR s, haee 0 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

BABER WELL SERVICING COMPANY

Well AP No.
30-025-21479

P.0. BOX 1772 HOBBS, NM 88241

Reasca(s) fos Filing (Check proper bax) L] Ocher (Piease explain)

New Well O Changs in Transporter of: :

Recompletion O ail Oboyes O

Changs in Operator Casinghead Gas [ Condeasats | | .

i change of powvious opeaiar ___CAPROCK OTL & GAS, TNC. P.0. BOX 828, ANDREWS, TX. 79714

IL._DESCRIPTION OF WELL AND LEASE
Loase Name

Well No. | Pool Namw, Iacluding Formation Kind of Lease Lesse No.
J.F. BLACK 7 Langlie Mattix Seven Rivers | Swie, Foderal or

Locatics Queen ,

Usit Letier c 1310 Foot From The __FNL __ Lingaad _ 2626 Feet From The ___ FNL Line
| Section T 248 _Range  37E JNMPM, _ LEA ‘ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS NOTE: Temporarily Abandoned J’d lf/“*d—’
Nams of Authorizad Traasporier of Ol O o Condensale ) W{Giua&mwwﬁdappondcopyafﬂh[wmbwhuu) v
Naow of Authorized Transporter of Casinghead Gas ] orDryGes [) Address (Give address io which approved copy of this form s 10 be seny)
If wall produces oil of liquids, Uit  [Sec  |Twp |  Rgs |ls gas scouslly conmected? | Ve ?
ve locatios of tanks. 1 ] 1 | |

ummuwmummmmm«mﬁnwmm
IV. COMPLETION DATA

. . O Wall | GasWell | New Well | Workover | Despea | Prug Back [Same Resv  |iff Resv
Designate Type of Completion - (X) 1 | 1 | ] ] | :
Dais Spudded Dats Compi. Ready 0 Prod. Total Depth PB.T.D. -
Elevaions (DF, REB, KT, GR, ec) [ Nams of Producing Formaticn "Top OWGas Pay Tubing Depth
oralions j.Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1oial volume of load oid and must be equal io or exceed 10p allowable Jor this &plh or be for fidl 24 howrs.)
Duls First New Ol Run To Task Dais of Temt Producing Method (Fiow, pump, gas Iifs, eic.)
Laagth of Tes Tubing Pressure Casing Presaurs Choks Size
Aclual Prod. During Test Qil - Bbls. Waier - Bbls. . Gas- MCF.
GAS WELL . _ :
Actu Prod. Test - MCF/D Length of Test Bbls. Condeasaie/MMCF Gravity of Condensats
IT:ung Metiod (pii, Back pr "Tubiag Preasurs (Shii-ia) Caelng Prosiure (Sa-iz) Choks e~
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 horeby certify that the fules and regulations of the Oil Conasrvation
mvmuuunmwummumoinrmmwmwm
ummmuNMdmmupmw.

Sigman G.A./ BABER PRESIDENT
Prinisd Name Tie
02/01/91 (505) 393-5516

Telephone No.

INSTRUCTIONS: This form is 1o be

1) Request for allowable for newly
with Rule 111,

2) All sections of this form must

3) Fill out only Sections I, I, I1I,

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

OIL CONSERVATION DIVISION

S
Date Approved 2
DR 6L SIGMEY Y SAREY SR
By 3L L AT ng ears s s
Title

filed in compliance with Rule 1104 :
dﬁUedadeepuwdweumutbemmpmﬁedbymbdaﬁonofdeviadmwssukeninmduu

be filled out for allowable on new and recompleted wells,
and VI for changes of operator,

well name or number, transporter, or other such changes.

completed wells,




