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I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
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“'nit Letter M__ H 660 Feet From The SQgtL; Line and 760 Feet From The Hﬁﬁt
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V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATIQN COMMISSION

Y- J—

MAR L+ 1909
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 7 =

Commission have been complied with and that the information given Py/ - /7 / - 7 . .
above is true and complete to the best of my knowledge and belief. BY__/ \(./_ 4 il Lz "4 (&

5 atid OGRS IRSPEG
TITLE __ T8 & 7

This form is to be filed in compliance with RULE 1104,

4
M,_ e If this is a request for allowable for a newly drilled or deepened
_ (Signature ) R.O. Borwezry well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 1%,

- m‘striCt"foi’c'e,—s—g’pgmmr—_—__—"“' C All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
March 9) 1965, Fill out Sections I, II, III, and VI only for changes of owner,

(I)ia:a)-—‘—-vm T well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells.




NEW MEXICO OIL CONSERVATION COMMISSION

Artesia, New Mexico

March 3, 1965

Tenneco 0il Company
P O. Box 1031
Midland, Texas

Re: Commission Order R 2670
Gentlemen:

As the result of the above referenced Commission order the
following well(s) currently appearing in the Undesignated Section
of the Proration Schedule will be listed in the following de-

scribed pool(s) effective ApTil,— 1965 .

IABK-STRAW
Jones Pederal Unit

#l G 24-19-31
Jones Federal B 1K 23-19-31
Swee:\ey Federal 1M 13-19-31
IMERMORMOW GAS
Jones Pederal 2G 25-19-31

Please file Form Cfigﬁ for each listed well with this office
showing the change in pool designation.

Very truly yours,

OIL CONSERVATION COMMISSION

M. L. Armstrong
Supervisor, District No. 2



