NO. OF COPIES T ECEIVED

DISTRIBUTION

SANTA FE
FILE
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—
oL
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST F

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

OR ALLOWABLE
AND

Al THORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

| Discovery Operating

Adudress

504 Gulf Building, Midlarn

1, Texas 79701

Reason(s) for filing (Check proper box)

New We!l
]

Change {n Own-rrshlp { Operato I) Ca

Recompletion Cil

1ge in Transporter of:

]
nghead Gas D

Dry Gas

r—“\
Condensate !

Other (Please explain)

L

If change of ownership give name
and address of previous owner

Blacl

rock 0i.1 Company,

Midland, Texas

n

I1. DESCRIPTION OF WELL AND LEAS

g
{ Lease Name | We i Mo.; Pool Noeme, Inciuding Formation Kind of Lecse Lease No. l
I |
. . I ) - . State, Federal F :
Mobil Atlantic Federall 4 | Allison Penn ate, Fecery o "°° Federal LC-069306
Locaticn
Unit Letter J 1980 Fe 't From The S Line and 1980 Feet Fror. The E
Line of Section 3 Township < =S Range 36-E , NMPM, Lea Ccunty

1I. DESIGNATION OF TRANSPORTER Of

O!L AND NATURAL GAS

I?cz:e of Authorized Trausporter of Cll ]
Mobil Pipeline Company

or Corndeniate i i

i

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

Box 633 Midland, Texas 79701

Name oi Authorized Transporter of Casinghead ES XX or Dry Gas [, | Address iGive address to which app ov=d copy of this form is to be sent)
Cities Service 01l Compary | Box 300, Tulsa, Oklahoma 74102
ST T T T A Toally o Py “ho
1t well produces oil or liquids, X Unit , Sec. » Twp. ‘F.qe. Is gas actually cenrecied? , thea
A 1 i 1 ¢ i
give locatfon of tarks. N J : 3 I 9.5 ! 36-E Yes " . 1971
If this production is commingled with that f :m any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TO1l Vel : Gas Well | New Well | Workover | Deepen I Flug Back | Same Res'v.' Diff, Res'v.
. . - ' H I i ¢
Designate Type of Completion — (X X I ; ' « | ‘ :
1 ' L L 1 ]
Date Spudded Date C. npl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name ¢ Producing “ormation Tep Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIMNG, CASING, AND CEMENTING RECGORD
HOLE SIZE C \SING & TUBING SIZE DEPTH SET SACKS CEMENT
t
. | i
V. TEST DATA AND REQUEST FOR AL OWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-
Ol1L. WELL able for this depth or be for full 24 hours) )
Date First New Ofl Run To Tanks Date o! Test Producing Metnod (Flow, pump, gas lift, ete.)
Length of Test Tublrg Fressure Casing Pressure Choke Size
Actual Prod, Durtng Test Oil-B. s. Water - Bbls. Gas - MCF
GAS WELL )
Actual Prod. Test-MCF/D Lengtt zf Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Fresswe ( £hut-in ) Casing Pressure (Sb\‘xt-ill) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERYATION _CQlM‘MI§SlON
IN4 )
.. tef
1 hereby certify that the rules and regulati. ns of the 0il Conservation APPROVED 18
Commission have been complied with an. that the information given Nt Qienad “3’
above is true and complete to the best - { my knowiedge and belief, I} B8Y Qg S
| NIRRT
TITLE 4 i

nest Aagelo, Jr.

—1d
ixgiature)

(s
Partner

(Title)
September 20, 19
(Date) -

3

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

If this is a request for &l.ovable for a nowly drilled or deapened
weil, this form must be accen panted by a tabulation of the deviation
toats taken on tho well in acco:dance with RULE 111,

All sections of this form st ba filled out completely for allow
able on new &nd recompleted weolls.

Fill out ouly Sections 1. I{, Ill, snd VI for changes of owner,
well name or nuraber, or tranef or.en or other such change of condition.

Crime £-10d noat ha filad for esch pool in multiply



