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P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Discovery Operating, Inc.

Addsess

800 North Marienfeld, Suite 100, Midland, Texas 79701

‘fuum(u) Yor {iling (Check proper box)

Other (Please explain)

New Wel|

Recompletion
Change in Ownership

Change in Transporter of:
(Jou
D Casinghead Gas

~rproval to tiare casinghead gas trom
ts weli must be obtained from the
B REAU OF LAND MANAGEMENT (BLM)

Dry Gas
Condensate |

If change of ownership give nameTHIS WEll HAS BEIN PLA LD IN THE POOL
ond oddn..l of previous owner
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NOTIFY THIS OFFICE. i)t o
II. DESCRIPTION OF WELL AND LEASE _ g8
Lecse Name Welli No.| Pool Name, Including Formation ;”» ;:’ v L Kind of Lease Lecse No.
Union "B" Federal .| 1 Jennings Delaware Assoc. State, Federal or Fee  Faderal NM-0392082-
Location . A
Unit ;_.“.9 330" Feet From The North Lihe and 1980 Feet From The West
Line of Section 4 Township 268 Range 32E , NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter-of Oil XX

Pride Pipeline Campany

or Condensate [

Adaress (Cive address to whick approved copy of thiz form is i0 be sent)

P.O. Box 2436, Abilene, TX 79604

Name of Authorized Transporter of Castnghead Gas [am] of Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
T B T T

1 well produces oil or liquids, , Unit , Sec. , Twp. 'ch‘ Is qas actually connecied? , When

Qive locotion of tanks. : C : 4 1' 26S . 32E :

If this production ls 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 that the rules and regulations of the Oil Conservation Division have

t APPROVED 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

TITLE

This form is to be filed In compliance with ruLE 1104,

If this is & requeat for alloweble for & aewly drilled or deepened
waell, this form must be sccompanied by s tadulation of the devistion
tests taken on the well ia accordence with RULEK 111,

%@ /drpowpzéb John B, Sparks

(Signatwe)

- Vice President
(Tisle) All sections of thia form must be fllled out completely for aliow~
able on new and recompleted wells.
2/17/88 Fill out only Sections I, I, IU, and VI for changes of owner,

(Date)

comoleted wells.

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be f{iled for each pool in multiply
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IV. COMPLETION DATA »
. I Oil Well :Ccn Well :Now Well :Worlovor : Deepen : Plug Back :Scm Ros'vTD“l. Res‘vy,
Designate Type of Completion - (X) X X Y . X X . ,
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
11-21-87 12-31-87 4578' 4577!
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formotion Top Ot1/Gas Pay . Tubing Depth
3314' RKB Jennings (Delaware) 4564' 4563
Petfocations N , _ Depth Casing Shoe
G5l - 577 . 4575"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12 174" 8 5/8" 23 & 24# ' 915! 200 sx Lite & 300 sx C
7 7/8" 4 1/2" 10,504 4575 210 sx H 50/50 PQZ
2. 3/8" Thg. 4.7# 453" ;
. 4[ 1
V. TEST DATA AND RLQUES’I' FOR ALLOWABLE (Tess must be after racovery of sotal volume of load oil and must be equal to or exceed top allows
_ OIL WELL able for this depth or be for full 24 Aours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc./
1-4-88 1-11-88 Pump
Length of Test Tubing Pressure " | Casing Presswe B Choke Size
24 hours 20 psi 20 psi __None
Actual Prod. During Test Oll-Bbls. Wmetr - Bbls. GasMCF
80 10 70 17
"GAS WELL
Aelucl. Prod. Teet« MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condsnsate
[ Testing Method (pitor, bock pr.) Tubing Pressure (Mh) Casing Pressure { Shut=in) Choke BSize




