STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104

o9, OF CPPIeE BYLEIVED Mm 1001.7"
ST OIL CONSERVATION DIVISION Aviriatite
'lk: P.O. BOX 2088
V.0.0.8, SANTA FE, NEW MEXICO 87501
LAND QFPFiCR
TRANSPOATER on

oas | REQUEST FOR ALLOWABLE

OFERATON AND

PRORATION OPFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e
Discovery Operating, Inc.
88 .
800 N. Marienfeld, Suite 100 Midland, Texas 79701
[ Weeson(s) lor liling (Check proper box) Other (Please explain) 1
New Well Change 1n Transporter of: l|
Recompletion B Try Gas |
Change in Ownership Casinghead Gas Condensate *

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lecse Noame Well No.| Pool Name, Including Formation . Kind of Lease Lease No. |
Mobil-Atlantic Federal 1 Allison Penn : State, Federal or Fee' Federal 1C-069300
Location i T i

|
Unit Letier D i 660 Feet From Tho_______N___ Line and 660 Feet From The - W '
Line of Section 10 Township  9-S Range 36-E ., NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Au(hgnzod Tnm-porur of ou E or Condensate () Address (Give address o which approved copy of this form is to be seat)
7'}‘%/!-1/@/ Pb{ziuv e

Name of Authorited Transporter of Castnghead Gas (X] ot Dry Gas ] Address (Give address to whicA approved copy of this form is so be sent)
Warren Petroleum Campany P,O. Box 1589 Tulsa, OK 74102

1f well produces oil or Jiquids, 'rUrul ) Sec. fTwp. :ch. Is gas actually connectied? : When R ;

give location of tanks. ' D Y10 | 9-S '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 :xde if necessary.

ERTIFICATE OF CO |

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPI.IANCE
1 heteby certify that the rules and regulations of the Oil Conservation Division have (| APPROVED .____A_U_Gl.? 1%7 ) 19
been complied with and that the information given is true and complete to the best of .
my knowledge and belicf. BY — ORIGINAL SIGNED BY JERRYSEXTON———
DISTRICT | SUPER
| TITLE UPERVISOR
@w& M&MO( This form is to be filed in compliance with auLE 1104,
If this is & request for allowable for a aewly drilled or deepened
(Signatwre) well, this form must be sccompanied by a tabulation of the devisticn
Reesa Hol Pr . C tests taken on the well {n accordance with RULE (11,
- (Title) All sections of this form must be fliled out completely for allow-
. able on new aand neomploud wells.
Auqust 10, 1987 Fill out only Sections [, U, I, and V1 for changes of owner,
(Date) . well name or nu bor. or transporter, or other such change of condition.
Sepsrate. Forms C-104 must be filed for each pool In multiply
ccmolond welts. P
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IV. COMPLETION DATA .
. :ou well :Cca Well :Now Well  'Workover ! Deepen " Plug Back ! Same Res'v, : Ditf. Res'v,
Designate Type of Completion — (X) : ’ ' : : ! ' !
't 3 1 A i
Date Epuddes Date Compl, Ready 1o Prod, Total Depth ) _ P.B.T.D,
Elevations (DF, RKB, RT, GR, e1c.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
|
] i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top elloure
_ OIL WELL able for this depth or be for full 24 hours) ’
Date Firat New Ofl Run To Tanks Date of Teast Producing Method (Flow, pump, gas lifs, ete.)
Length of Test Tubing Pressure Casing Pressure R Choke Gise
Actual Prod. During Test Otl-Bbls. ' Water+ Bbls, "Goa-MCF
'GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tublng Presswe ( Shut-ia ) Casing Pressure { Shut~in) Choke Bize
" R -~
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