Wiy, GF oLy AL YAVLD
DrLTRINET IO 1_._ ] T UEW MEXICO OIL COMSERVATION CCMMIS! O Forrm C-104
SANTA FE R EQLJIZS'T FOR ALLOW/\RLE Supersedes Qld C-10:4 and C-11 4
FILE M ) ' Ltfective 1-1-65
- — AND
U.s.6.5- I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
TRANSPORTER «O—I—E-— NS ot
G AS
OPERATOR
!- PRORATION OFFICE

Operator

Discovery Operating, Inc.
Address

504 Gulf Building, Midland, Texas 79701

Other (Please explain)

[]

New Ve!l

Recompletion

Change in Ownrnership

TReoson(s) for filing ((heck proper box)

Change §n Transporter of: ¥

o1l B

Casinghead Gas D

Dry Gas

Condensate D

*No previous oil production. Gas only;

[

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
| Lease Ncme well No.: Pool Name, Irciuding Formation Kind of LLease Federal Lease ;;')o, E'
. . . State, Federal or Fee NMO359 :
Jennings Federal 1 Jennings Delaware ' 205A!
[Location
Unit Letter 0 600 Feet From The S _Line and 1980 Feet From The E
Line of Secticn 33 Tovnship 25«8 Range 32-E , NweM, Lea County

If1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Jransporiter et CHl X

or Condensate [}

Address (Give address to wh_ich approved copy of this form ts to be sent)

1216 Vaughn Bldg., Midland, Texas 79701

“wome oi Authorlzed Tronsperter of C

Scurlock 0il Company

asinghead Gas | or Dry Gas (3¢

|

- "Address (Give address to which approved copy of this form is

to be sent)

600 Bldg. of the Southwest, Midland, Texas

El Paso Natural Gas
T T T T s Tually W
U well preduces o1l or liguids, , Unit | Sec. 'Twp. lP.c;e. Is gas actually connected? | hen
' 1 ' {
give location of tornis. X 0 X 33 25 : 32 No '

if this production is commingled with that from any other lease or p

ool, give commingling order number:

IV. COMPLETION DATA
) E Ol1] Well : Gas Well : New Well I\‘."or‘r.ovex I'Deepen TFlug Back ' Same Res'v. : Dif{. Res‘v.
Designate Type of Completion — (X) : ' X ' : ' X
i} 1 i 1 ! I ;
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKE, RT, GR, etc.; wame of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe J
1

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| J

V. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top silew

OIL WELL

able for this depth or be for full 24 hours)

Date First New Cti Aun To Tanks

Date of Test

Producling Method (Flow, pump, gas lift, etes)

Length of Test

Tubing Preasure

Casing Pressure Choke Stze

Actual Prod, Curlng Teat

Oll-Bbiss

Water-Bbls. Gas=MCF

GAS WELL

Actual Prod. Tesl-MCF/D

Length of Test

Btls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pirot, bacx pr.)

Tubing Freseure { Ehut-in )]

Casing Pressure ( Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules an
been complied with

Commission huve
above is true ard complete to

d regulations of the Oil Conacrvation
and that the Information given

the best of my knowledge and bellef.

(Signgthre

President
(Title)

_ . May 5, 1974
et (Late)

OlL CONSERVATION COMMISSION

APPROVED Ot g V8 ——
BY Toe 1. 3,“:31:‘\'?}7

Vist. 1, dupve
TITLE

n compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deapene
well, this form must be sccompanled by & tabulation of the daviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ailov
able on new and recomploted wells,

i1, 11, and V1 for chanyen of owrne
ther such change of conditis

This form is to be filed i

Fill out only Sectiona I,
well name or number, or transporter, or ©

Seperate Forma C-104 must be filed for each pucl In multi,.

comanleied welle,




