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NEW MEXICO OIL CONSERVATION COMMISS'
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C.10¢ aad C-11G

AND Etflective |~}-65%

SPORT OIL AND NATURAL GAS

-

Jpecatud

SABA_ENERGY, [NC

Address
Midland, Texas

79703

inois, Suite 213
eason(s) lor tiling (Check proper box)
New We!l D

Zhange in menhlpD

Change In Transporter of:

ci
Casinghead Gas

Ascompletion Dty Gas

Condensate D

Other (Please explain)

]

'

change of ownership give name
ad address of previous owner

JESCRIPTION OF WELL AND LEASF

{_eass Name ‘Well Nu. | Foel Name, Incivding Formation Kind of Lease Lease No.
. . ' (1l State, Fed
Knioht 17 Jlanglic Mattix 7Rvs Qucen-(3f)|Stote: Federalor Fee 1
Location
Unit Letter _ M 660 Feat From The _West  Line and 1315 Fest From The SoOuth
Line of Section 22 Township 245 Range 37% » NMPM, [‘C:bounly

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e ol Authorized Transpourter ol Otl or Condensate [

Pride Pipeline

Addrass (Cive address to which approved copy of this form is to be sent)

P.0O. Drawer 2948, Midland, Texas 79702

weme of Author!zed Transporter of Casinghead Gas [ or Dty Gas 7, :

Addrees (sive address to which approved copy of this form is to be sent)

TUnt | Sec.

' P 1

i

!Twp.
22 L 243

:F’.qm
37E

i{ well produces oil or liquida,
give location of tanks.

le saa actually connected?

No

| When
|

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

TOMPLETION DATA

[ou Well
' '
—_—i 1

:Gﬂl well r

Designate Type of Completion — (X)

New Well : Workovaer Deepen. : Plug Back | Same Ron'v.:Dlﬂ. Rea'v,
'

T
i
] [}
"

Date Spudded Cate Compl, Ready to Prod.

1 A d
Total Lepin P.B.T.D.

Llevatlons (DF, RKB, RT, CK, etc.,

Name o! Producing Formation

l

Top Otl/Gas [Pay Tubing Depth

Per{otations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

§

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after racovery of total volume o
able for thia depth or be for full 24 hours)

f load oil and must be equal to or exceed top allow.

‘Date Firat New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length ¢of Test Tubing Pressure

Casing Pressure Choke Size

Otl+Btbls.

ILLEGIBLE

Actual Prod, During Test

GAS WELL
“Actual Prod. Test-MCF/D

Water- Bble, Ggs - MCF

la. Condensale/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presauws ( §hat-1n

Casing Pressure (Bhut-1im) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
ommission huve been complied with and that the information given
sbove i8 true and complete to the best of my knowledge and beliel,

%‘ O ‘ /éz\fx/u/ AT
L

{Title)

(Date)

1
=X

/] -

Ol CONSERVATION COMMISSION

NOV9 1987 |,

APPROVED
BY Orig- by
TITLE P2U]ml<aum

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

If this is & request for allowsble for e aswly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections I, U, IlI, 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 esch pool In multply

completed wells.




