GTAIL OF NCW MEXIC(D
NLAGY ann MINCRALS DEPAHTMENT

Form C-104

. ) Revised 10-1-
R e OIL CONSERVATION DIVISIUN e "
- '.‘l.f'.ﬁl"ﬁiﬁ: —:: P, O. BOX 2080
|| SANTA FE, NEW MEXICO 87501
iii"ﬁlﬂil-g;;--—~—— REQUEST FOR ALLOWABLE
VYAANSPORTEN - AND
GAs

[ orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|_ PACRATION OFFPCR

“Operator

Discovery Operating, Inc.
Addrens

800 N. Marienfeld, Suite 100, Midland, Texas

79701

Reoson(s) Tor Tiling (Chech proper boxy

New Well Change In Tranaporter of:
Recompletion D (o]} D

Change In meuMpD

Cosinghead Cas D

Dry Cas

Condensate D

Other (Please explain)

Permission to move 500 bbls. of test
0il produced during swabbing.

O

If change of ownership give nare
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Nome well No.| Fool Name, Including Formalion Kind of Lease Lecse No.
Cooper 1 Knowles (Devonian) Stote. Federal ot Fee  Fee
Location
Unit Letter C : 330 Feet From The North Line and 1680 Feect From The West
Line of Section 2 T. anship "17'5 Range '38‘E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter ef Cil XXj

JM Petroleum Corporation

or Condensate [}

of this form 13 to be sent)

s3 to which_approved ¢cop
31 the Americas

é:b".-e s Nﬂowet?)dd
Da??as,rTexagwe§5201aza °

Name of Authortzed Transporter of Casinghead Gas [

N/A

or Dry Gas [

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

1t well produces ofl or l1quids, : Unit :Sec. ITwp. :ch. 1s gas actually connected? 1 Wwhen
give locotion of tarks, : C : 2 ; 17-S ! 38-E No ! N/A
If this production is commingled with that from any other lease or pool, give commingling order number: Na
“. COMPLETION DATA -
fOll well : Gas well jNew well :Wor}.over Deepen : Plug Back : Same Res'v, : Diff. Res'v,:

]

" Designate Type of Completion — (X) |

1

b - -

¥ L] '
— I

. !
Dote Spudded Ccie Compl. Recdy to Prod.

1
Total Depth F.B.T.D.

Elevatons (DF, RKB, RT, CR, etc.; |Nome of Producing Formation

Tep OLl/Gas Pay Tubing Depth

Peiforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

i

O1L WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load o0il and must be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

Dute First New Ol Run 7o Torks Dote of Test

Producing Method (Fiow, pump, gas lift, etc,)

Length of Teat Titing Presswe

Casing Pressure Choke Size

Attusl Prod, During Test Cil-Bbls.

water - Bbls. Gas - MCF

GAS WELL

Azival Frod. Test- MCH/D length of Test

Bble. CondennateMNCF Gravity of Conuensate

Tes1sng Mel1hod (pitos, bock pr.) Tubirg Presswe (Shut-in )

Caseing Fresaure (ﬁbut-in) Choke Size

1. CCRTIFICATE OF COMPLIANCE

] hereby certify that the rulea and regulations of the Dil Conservation
Divitioa have been complind with and thst the infcrmation given
above is true and comjirte to the best of my knowledyge and beliel,

v/ M&Q% Mw

(Signature)
Engineer
(Tuls)
~ June 20, 1983
(Date)

-

OlL CONSERVATJ\QN DIVISION
JUN 28 1533

BY.________ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED ' 19

TITLE

Thie form is to be {iled In complience with UL T 1104,

1{ this le & requeat for allowable for 8 newly drilled or despeneu
well, this forin must Le accon.pented by a tebuletion ol the devistivu
teols lakon on the well in sccordance with mUL L 11y,

All ssctione of this form must La {Uled cut conmpletely for allow=
sble on new and recompleted wells,

it out only Sections 1, 11, UI, snd V1 {or chenges of owner,
woll name or numter, or tisnepotten or uther such change of condition

Separste Forms C-104 must be (lad for vsch pool dn multlpl



