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Tiew Weli : Change in Transporter of: : T, PR .
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Hrecompioticn Oil ‘:] Dty Gas [ |
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1. DESCRIPTION OF WELL AND LEASE
Lease liame 1 Well fIc-.{ Pool Name, inciuding Formaiion ¥i~d cf Lease I
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B.M. Justis A | 3. Jaiman, Y. S.2. Tans | State, Federai or Fee Tee ‘
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Unit Letter 3 H 990 Feet From The norta Line and ‘L/’bo Feet From The easy i
Line of Secticn 20 , Township 25'3 Range 37-E L NP, Lea County
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OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

Name of Authorized Transporter of Cl. £ or Condensate

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

Zox LI10, Midlend, Texas

Shell Pipe Line Company
Name of Authorlzed Transporter of Casinghead Gas (X or Dry Gas [ |‘ Add-ess (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company [ Sox 1534k, Jal, Yew lexico
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. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of (ot
able for this depth or be for full 24 hours)

al volume of load oil and must be equal to or exceed top aliou~

Oll, WEILL
Date First MNew Oil Run To Tanks i Date of Test

Preducing Method (Flow, pump, £as lift, ctc.)

Length of Test Tubing Pressure

. Casing Fressure . Checke Size

Actual Prod. During Test 0il-Bbis.

Water - Bbis. Gas - MCF
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I hereby certify that the rules and regulations of the Oil Conservation | APPROVED £ = 18
Commission have been compliec with and that the information given . . A - o
above is true and complete to the best of my knowledge and belief. | BY - ' N '»/ AT
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N A . This form is to be filed in compliance with RULE 1104,
- o BLL._LGESCT«‘L__ 1 if this 15 a request for atlowatle for a newly drilled or deepencd
(Siﬁ:ﬂfltdfe) 1 well, this form must breowee ampanied by a tabulation of the deviation
Il tests taken vn the weiloan acoeaniance with RULE (RN
+ > rviso: i
DiStric‘& Ofkicevsupe 100: = All sectiens of this form must be filled out completely for aliows
(Tutle) able on new and recompleted wells.
R .7,_#*99}9?35._181 1965 ‘ Fill out Sections I 11, I, and VI oniy for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.
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Separate Forms C-104 must be filed for each pool

Anmaloted wellis,



