-

State of New Mexico

' Form C-104
S Copre . 1
?\ﬁ,ﬁ;nm ssm'a Office Energy, Minerals and Natral Resources Department ggm 1u :1.3‘ ,
) 80, Hobbs, NM 88240 at Botom of Pag
710 Box 1980, Hotbe OIL CONSERVATION DIVISION
] DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410

I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Welil AP] No. i
Woodbine Petroleum, Inc. 30-025-30694
“Addrcs:

1445 Ross Ave., Dallas, Texas Suite 3600,

Dallas, TX 75201

i Reasoa(s) for Filing (Chezx proper box) }

j New Well Change in Transporter of:
}Rccompleu‘on D Git Dry Gas D
{Omnge in Operator D Casinghead Gas D Condensate E]

L] Oher (Please explain)

from: JM Petroleum
to: Texas-New Mexico Pipeline, Co.

PN W S

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease | Lease No.
Mobil-Federal Lusk Delware, West Siate, Federalor Fee | NM-0175774
Location
Unit Leter L 2310 e brom e SOUth ., 330 Feet From The _EST Line
Section 21 Township 195 Range 32E L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. /
LG Ned K ¢
If well produces oﬁ or liquids, l Unit
Bive location of tanks. i
I

s SR Vh-Foprpaey 1y 000 —
I R

Name of Authorized Transporter of Ol;l or Condensate - Address (Give address to which approwed copy of this form is 10 be sens)
Texas~-New Mexico Plpelﬂe , Co. P.0. Box 2528, Hobbs, NM 88240-2528
Name of Authorized Transporter of Casinghead Gas = o DEPM Gk DoipoatioBidress 1o which approved copy of 1his form is w0 be sent)

| When ?

l

If this production is commingled with that from any other lease or pool, give commingling order aumber: -

1V. COMPLETION DATA

. [Oil Wetl | Gas Well
Designate Type of Completion - (X) ] |

I New Well l Workover l Deepen ' Plug Back ,Same Res'v bn"f Res'v

I | l l

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formatioa

TOp OiliGas Ply Tubing Deplh

Perforationa

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of load oil and must

b¢ equal 10 or exceed top allowable Jor this depth or be for full 24 howrs.)

Dute Firsgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Acluz;PTod. During Test Oil - Bbls, Water - Bblg, Gas- MCF
GAS WELL

Actwal Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCE

Gravity of Coodensate

Tesling Method (pitor, back pr) Tublag Pressure (Shut-in)

Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisiop have been complied with and that the information given above
is complele 10 the best of my Imowledge and belief.

O Mool

i / \
Sﬁg‘ﬁmG. Shackelf{xé Exec. Vice Pres.

FRE 0 (214) 696-TYf4

Telephone Na.

Dute

INSTRUCTIONS: This form is to be fi

1} Request for allowable for newly drille
with Rule 111,

2) All sections of this form must be filled out for allowable on

3) Fill out only Sections L 1L, 111, and

4) Separate Form C-104 must be filed

led in compliance with Rule 1104
d or deepened well must be accompanied by tabulation of deviation tests taken in accordance

VI for changes of operator, well name or
for each pool in maultiply completed wells.

OlL CONSERVATP@BDiVéS@gb

Date Approved

.

By

sRAEY CEY IO

ORIGINAL SIGHED Y IRREN-
BISTRICT § SUPERWISOR

Title

new and recompleted wells.
number, transporter, or other such changes.






