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MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersor
Woodbine Petroleum, Inc.
Address
1445 Ross Avenue, Suite 5600, LB #234, Dallas, Texas 75202
| Reeson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Request test allowable for 1136
Recompleticn EBO" Dey Gas barrels for September 1988.
Change in Ownership Casinghead Gas Condensate | norforations 6490-95' 2 SPF
1f change of ownership give nsme '
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuss Name Well No.) Pooi Name, Including Formation Xind of Lecse R d er al {ease No.
Mobil Federal 2 Lusk Delaware, West State, Federal or Fee NM 0175774
Location
Unit Letter F 1650 Feet From The NOTYrth tineanda__ 1650 Feet From The __WESt
Line of Section 21 Towmshp 19 S, Range 32 E. . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Mo of Authorized Tr ter of Ot () or Condensate (]
J. M. Petroleum

Address (Give address to which approved copy of this form is to be sent)

2323 Bryan, LB $#185, Dallas, Tx. 75201

Name ol Authorized Transporter of Casinghead Gas [;a ot Ory Gas (]

Address (Give address 10 whicA approved copy of tAis form is to be sent)

Phillips Pipe Line Company 4001 Penbrook St., Odessa, Tx 79762
1 well produces oil or liquid [Unit  Sec.  [Twp.  Rge. 18 gas actually connected? o When
qive jocation of tanks. X E 1 21 : 19sS ' 32E No 2 weeks

If 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

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w L po e L

(Signaswe)
Agent
(Tlhle)
September 23, 1988

(Deate)
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This form is to be [lled in compliance with RULE 1104,

1f this is & request for allowable for s newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllied out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or sumber, or transporter of other such change of condition.

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



