STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
"8, OF COPIRE BELEWVED R“lud 10.01-78
SnTamyTioN OIL CONSERVATION DIVISION Adirandan
::::. = P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRAMBFPORTER on
Sas REQUEST FOR ALLOWABLE
OPENATOR ) AND -
I""“"“" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Woodbine Petroleum, Inc.
L] ]
1445 Ross Avenue, Suite 5600 Dallas, TX 75202
Resson(s) for filing (Check proper box) Other (Please explain}
New Weil Chanqe in Transporier of: AQD!’OVQ‘ to flare casinghead gas from
Recompletion on Dry Gas this well must be obtained from the
1n Ownership Castoghend Gas Condensate BUREAU OF LAND MANAGEMENT (BLM)

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

1. DESCRIPTION OF B
Lease Name Well No. ) Pool Name, Including Formation Xind of Lease Lease No.
Mobil Federal i #2 West Lusk Delaware State, Federal of Fee Padergl  |[NM0175774
L.ocation
'
Unit Letier F H 1650 Feet From ThoM_}l__uno and 1650 Feet From The West
Line of Section 21 Township 198 Range 32E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (X or Condensate ] Address (Give address to which approved copy of this form is o be sent)
JM Petrolgg 2323 Bryan, LB 185 Dallas, TX 75201
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (] Address (Give address to wAich approved copy of tAis form is to be sent)
Phillips 66 Natural Gas Company Bartlesville, OK . 74004
1f well produces oil ar l1quids, : Unit | Sec, fTwp. | Rqe. 1s gas actually connected? , When
give locoiion of tanks. : E : 21 ; 1905 ' 32E l

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 ol CONﬁE@&fNQOy DIVISION
1 & ?&@b

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best of

my knowledge and belief. ay Ong Sig'ned by
PaurKautz
TITLE Ge(ﬂogist
j O W ‘This form is to be filed in compliance with RULE 1104,
zé — 1f this is a request {for sllowable for a newly drilled or deepened
igndtws) well, thia form must be sccompanied by s tabulation of the deviation
Executive Vic resident tests taken on the well in accordance with RULE 111,
TTlle) All sections of this form must be fllied out completely for allow=

able on new and recompleted wells.

October 4, 1988 Fill out only Sections I, I, III, end VI for changes of owner,

(Date) well name or number, or transporten or other such change of condition.

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