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1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL. AND NAT JRAL GAS

Operator

| Discovery Operating

Adidress

504 Gulf Building, Midland, Texas 79701

Reason(s) for iling (Check proper box)
’ha:ge (n Transporter of:

New We!l
] ]

Change {n Ownorshlp(ope rator) Cas rghead Gas D

Recompletion 01!

Dry Gas

Condensate

Other (Please expl: ir)

[]

If change of ownership give name
and address of previous owner

B.ackrock 0il Company, Midland, Texa:

3

1. DESCRIPTION OF WELL AND LEAST

{ Lease Ncme —}r Jell .\'o.i Pocl Name, Incivding Formation Kind o! Lease Lease No.
i
. . i . | .
State, "ederal F
Mobil Atlantic Federal % | Allison Penn ate. Fecersl or fee Federal  LC-069300
Location
Unit Letter P : 554 “eet From The S Lire and 766 Fer* Trem The E
Line of Secticn 3 Township Qa§ Range 36-F , NMPM, Lea County

Ii. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

ﬁc::e of Authorized Trzusporter ¢f Ctl {x¢] or Condensate [

Mobil Pipeline Company

I
!

Address (Give address to whi: n approved copy of this form is to be sent)

Box 633 Midland. Texas 79701

Ncme oi Autherized Transgerter of Casinghea:! G 5 cr Dry Gas |, i Address (Give address to whi: h approved copy of this form is to be sent)
Cities Service Oll] Comp_ax}y | : | Box 3OQ, Tulsa, Oklahoma 74102
1f well produces oil or liquids,  Unit Sec. | Twp. lF.qe. # is gas actualily ccnnected? , when
i I I ¥ q
give location cf tarks. ] J . 3 X 9-S : 36-E ! Yes _ ‘1 1971

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order num' er:

Ol Well 1' Gas well

}
1

Designate Type of Completion — (%) |
1

T
i
1

New Well | Workover : Plug Back ' Same Res'v.' Diff. Res'v,
1 t ]

T Der;f:n
i

i I [
{

Date Spudded Date (2—:1;;:1. Ready to Prod.

3 i I
Total Depth P.B.T.D.

Name ci! =:oducing Formation

Elevations (DF, RKB, RT, GR, etc.)

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

HOLE SIZE CA3ING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volurme of iocd oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date :T%ost

Preducing Method (Flow, pum:, ;as lift, etc.)

L.ength of Teat Tubir; Pressure

Casing Pressure Choke Size

Actual Pred. During Test Oll-Erls,

Water - Bbls. Gas > MCF

GAS WELL

Actua) Prod. Test-MCF/D Length ¢t Test

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Metkad (pitot, back pr.) Tubiny Pressure ('shut-in)

Casing Pressure { Shut-in) - Choke S(ze

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tnat the information given
above is true and complete to the best of my knowledge and belief,

et
(Sknature)
Partner
(Title)
September 20, 1973
(Date)

[Lvnest Angelo, Jr.

OiL. CONSERVATION COMMISSION

J

-_rs

i . : i

..’

APPROVED

8y

TITLE

This form i8 to be {iled in compliance with RULE 1104,

If this is & request for ailowable for @ newly drilled or dsepened
well, this form must be a.companied by a tubulation of the deviation
teats taken on the well in wccordance with RULE 111,

All sectiona of thie {ra must be Illled out completely for allow-
ghie on new and recompl: ted wells.

Fill out only Ssctio-s I, II, IIl, and VI for changes of owner,
well name or numnher, or tr inaporter, or other such change of condition.

Separate Founs C-104 must be filed for each pool in multiply



