v

STATE OF NEW MEXICO
ENERGY AND MINERALS OEPARTMENT

Form C-104
09, 00 totree setsiven Revised 10-01.78
OIS TR IOUT 10N ‘ Format 08-018:)
ANTATE OIL CONSERVATION DIVISION Page |
v P. 0. BOX 2088 . :
v.e.e.a. SANTA FE, NEW MEXICO 87501
LAND OF FICE
tRamsronven Ot
S8 . REQUEST FOR ALLOWABLE
OPERATOR . ' AND .
l—"—&m"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter .
Discovery Operating, Inc,
ess
11800 North Marienfeld, Suite 100, Midland, - Texas 79701
eoson(s) for filing (Check proper box) Other (Please explain)
New Weli Change ul Tronsportas of: .
Recompletion on | Dry Gos Effective Date: April 1, 1988
Change 1a Ownership __] Casinghead Gas Condensate ' o ; .
U chenge of ownership give name .
snd uldnn.- of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lesse Name j Well No.| Pool Name, including Formation T 1 Xind of Lease Lecse No.
Mobil-Atlantic Federal .| 1 | Allison-Penn ' Siste, Fedural of Fee’ Federal - |LC-069300)
Location _ . :
Unit Letter D H 660 Feet From Tho_NO_:Et_}}__Llho‘and 660 : Feet ryen The West
Line of Section 10 Township 9=8 Range 36-E » NMPM, Lea County
IIL,_DESIGNATION OF TRANSP%! QF OIL ANDgATURAL GAS o . . i . 3’
Nome of Authorized Tronsporter of Of) ot Condensate f?)ﬁb“ oddress to which approved copy o, :I§ i3 80 be sent .
. lanz J.nanca.af- Centre, 3 5' Bryen S{ .y
JM Petroleun Corporation , ___|lB 185, Dallas. Tesaa 75365 ¥
Neme of Authorized T porter of Casinghead Gcﬁ‘ "ot Dry Gas [ Address (Cive address (0 which approved copy of this form is to be sent;
Warren Petreleum Campany - P.O. Box 1589, Tulsa, OK 74102
P T Unist ; See, TTwp. 'Rqe. Is qas octually connecied ? , When
Il well $1 liquids, [ ¢ ’ ' 1
vive locarion of tamke, ' D+ 10 !9-5 . 36-E Yes | Dec., 1986
- 1f this production is commingled with that from.sny 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 DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED . wA ;%:‘_gg: , 19
beea complicd with and that the information given is true and complete to the best of ; ' -
my knowledge and belief. By

/' TITLE DISTRICTY | SUPRRVISOR
baﬁl& 0 ' This form Is to be filed In compliance with RULE 104,
: If this is a requeat for allowable

for 8 aewly drilled or deepened
. {Signatyre) well, thie form must be accompanied by a tabulation of the deviaticn
uct i Clerk tests taken on the well in accordance with AyLE 114,
~ Thie) All sections of this form must be fliled out completely for allowe

sble on new and recompleted wells.

Fill out only Sections 1, II, IO, 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 (or each pool in multlply
comojeted wella,

March 14, 1988







