STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
o9, &9 COPIS ILEWNLS R”'”d 10‘01.78
LT OIL CONSERVATION DIVISION ey
v P. 0. BOX 2088

Vv.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPICR

oL

TRANSPORTER
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
I""“"“’" oerice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Ovontet
Woodbine Petroleum, Inc.
Addross

1445 Ross Ave. #5600 Dallas TX 75202

1&3]0:"(!] tor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: ADPFOVS! to flar
Recempietion ol Dry Gaa this well must b%c;bstgﬁzgag ogas rf]rom
Change in Ownership Casingheod Gas Condensate BUREAU OF LAND D MANAGEMENT (BTM§
1 change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
Amoco Federal 1 West Lusk Delaware State, Federal or Fee  Fodorg] §,065710
Location
Unit Letier D H 660 ! Feet From Tho_mL__ Line and 330 ! Feet From The WL
Line of Section 71 Township 198 Range IF , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troenspocter of Ofl or Condensate D Addreas (Give address to which approved copy of this form is to be sent)

Koch 0il Co. Di P.0O. Box 1557, Breckenridge TX 76024

Name of Authosized Tt porter of Casinghead Gas EFFE r . address 10 whicA cpproved copy of this form is to be sent)
Phillips Petrolews ((, w Ha Ggﬂ,%g&g{pfm&l*ﬁgglne , OK 74004

Y Unit ; Sec, ' Twp. ' Rge. 1s gas actually connecired? , When

o e e " 0D 21019 L 32 No 1

Qive location of tanks. !

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DNISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N OV 1 4 1988 ., 18
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. sy ORGINAL SIGNID BY JERRY SEXTON.
| SUPERVISOR
TITLE
Ia M%/J/ This form 18 to be filed in compliance with RULE 1104,
If this is & requeat for allowable for 8 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

Executive V1 e51dent
[Ticle) All sections of this form must be fliled out compietely for allows
. ) able on new and recomplsted wells.
November 11, 1988 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transportss or other such change of condition.

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