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VI. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST FOR ALLOWABLE

NG, OF COPIFS RLCEIVED i
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FILE
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TRANSPORTER

OPERATOR

PRCRATION OFFICZ |

NEW MEXICO Ol CONSERVATION COMIAISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-£5

AND

AUTHORIZATICN TO TRANSFORT Olt. AND NATURAL GAS

Cpeiator

| __Discovery Operating

35

Adir

504 Gulf Building, Midland, Texas

79701

Reasonis) for filing (Check proper box)

New Vell Change in Transperter cf:

oil ]

[
Casinghread Gas | ¢

Recarmpletion

=
Change ir. Ownership X) (Operataor

Dry Ges

Condensat
Lonsensale

Other (Please explain)

f

|

|
|
— |
b= |
i

If change of ownership give name
and address of previous owrer

Blackrock 0il Company,

Midland, Texas

rDES(I}"{!P'I‘I()."~«' OF %%

ELL AND LEASY

Leise Name Jeii rc.: Tool Name, ncluilng Formatien ; Kind of ;‘eQSfNM—0392082—A i _ease Nc. |
| H i

. - . ! e, Federa! cr Fee |
Union Federal 2 Jennings Delaware State, Feders: o Federal !
Location 1
Unit Letter B I 660 Feet From The N Lire ani 1980 Feet Frem The E i
Lire of Section 4 Township 26«5 32-FE s Lea County ‘

DESIGNATION OF TR

O!L AND NATURAL GAS

et A~

ANSPORTER OF
. fT0 X or Cordenscte i

Neire of Authorized Tron teel
Union 0il Company |

css (Give address to whkich approved copy of this form is to be sent)

L P.0O, Box 3100, Midland, Texas 79701 |
Name of Authorized Trensporter of Casinghezd Gas cr Dry Gas [ i miiress (Gue address :0 which approved copy of this form is to be sent) ‘
None i
Ty T ran e L= H —:.,,3 ~— cenneste "'.'"..
1f well preduces cil or llguids, it (SeC L LR _Bge. 1 IS gus asaa. crnected? g faen
ive location of tanks., ! ! ' 26-S: - J ! T
give lo on of tark ‘B .4 ‘ 65325 NO I\/A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETICN DATA
: O:l Well TGas vell Clew well Workover " Deepen ©lug 2ack ' Same Res'v. [ Fes'v
Designate Type of Completion — (X) ‘ | : X : : ‘
: ; : L N )
Date Spudded Date Compl, Ready te Frod. i Tewl Depth P.B.T.D
i
|
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formation 1 Tep Ci/Gas Pay Tubirg Depth

Perforaticns

Depth Casing Shoe

TUBING, CASIMNG, AND

CEMENTING RECCRD

HOLE SI1ZE

OEPTH SET SACKS CEMENT

CASING & TUBING SIZE |

!
!

i
i !
I T
H )
H .

OIL WELL

(Test must be after recovery cf total volume of load oil and must be equal to or exceed top allow-
chle for this depth or be Jor

full 24 khours)

Date First New Ctl Bur. To Tanxzs I Date of Test

Droducing Method /Fiow, pump, gas lift, etc.) {

Length of Test

Czsing Freasure

Actual Prod. During Test

Water- 2b.s. Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bkls, Condensate/MMCF

Gravity of Cendensate

Tes:lng Methed (pitot, back pr.) Tuking Pressure (Shut-in)

Casing Fressure (Shnt-in) Choke Size

I heteby certify that :he rules and regulaticns of the Oil Conservetion
Commission have besn complied with and that the inforristion given |

above is true and complete to the best of my knowledye and belief,

i

|
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Vnho!

L
(..,/\ At S
Sarwie V.
01‘515nature§
Partner
(Tule)
_September 20, 197
(Datey

Ernest Anggl(“r

Ol CONSERVATION COMMISSION
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APPROVED '

BY

TITLE

This form is to be filed in compliance with RULE 1104,
TY. 1f this is e request for allowable for a newly drilled or deepened
well, this form muast be accompenied by & tabuiaticn of the dovieticon
tasts taken on thv well in accordence with RULE V11,

All sections of this form must ba fllied out completaly for allow-
sble on new and r2completed wells,

Fill out oaly Sections I, 11, I, and VI {or (‘!‘.ur\.geﬂ. of awner,
me or numbar, of transporicrn or other such change o conditicn,

well na

ot Ueam 02104 et be {iled for euwch pool In multipty



