WU, IF LY RECEIV LD 3
>4 B ;
DISTRIBUTION
SANTATE / MNEW MEXICO O CONSERVATION CO 3SION Form 104
A FE . >-10
REQUEST FOR ALLOWABRIE Superszdes Gld C-104 and C-110
FILE / AND Effective 1-1-8%
U.S.G.S. . -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANL DFFICE
TRANSPORTER ol '//
RECEIVED
OPERATOR /
i. PRORATION OFFICE "
Operator "Q\! L] 7 ‘!gru
Bill Jones Oil Company -~
Address i o T
ARTE
_Drawer B N, Malakoif, Texas 75148 SiA, orrFice

Reoson(s) for fling (Check proper box) Other (Please explain)

New Wa'} D Change In Transporter of:

Recompla=tion D Cil A E] Dry Gas [:]

Change {n Cwrers ‘1!:‘{_‘} Casinghead Gas D Condensate D ;://(= 257 N n .
If changs of ownership give name
and address of previous owner

il. DEbL RIZTION OF WrILL AND LEASE

Well No.:

4

} Lease Nome Focol Name,

. Iles Federal = _

Incivding Formation

High lonesome Queen

Kind of Lease Lease No.

046119A |

Stote, Federc] or Fee

Federal

Location

Unit Letter ' . |65“ Feet From The Seuth .

Lire and __ g 31“ Fest ?‘50;:1;\?!1‘: E asg-

Line of S2ction 17 Township 165 Range i s , NMEM, ;.;‘ddv Caounty
HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Pt

=
P__Nﬁtmg_&eﬂmggﬁompany;;_ ——

ricme oi Avthorized Transporter of Casinghead Gas |

Fylcime of Authorized Transgorier of Ot or Condensate T

| No market

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

: _New Mexico 83210 |

i Address (Give address to which approved copy of this farm is to be zent)

T Twp.
'

16S

T
¢ well produces oil or liguids, V
give lccztion of tanks. ' )
’ L N 17 i 2

' Pge.

298

Is gas actually connected?

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

ot elt
Designate Type of Cempletion — (X) ! ,

ll Gas well

lwew well [Workover Dgepen Res'y,
)

T ' . TDiit,
i 1 ]
b | i N
L L .

Date Spudded Date Comp!. Pﬂudy to Prf‘d

Total Depth P.B.T.D.

Elevatious f[)ifi‘, RKB, RT, CK, etc.; Name of Producing Fermation

Top O4/Gas Pay

Perforaticns

Depth Casing Shos

TU3ING, CASING, AND CEMEN

TING RECORD

CTASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

|
b
i

|

|

UERT
_.J

Y. TEST DATA AND RE? FOR ALLO

OIL WELL

WABLYE  (Test raus: be ofter recovary of total vo
able for thisx depth or be for full 24 hours)

luma of load oil end must ta equal to or excaaed top allows

Cate First Naw O:} Run To Tanis Dats of Toaat

Producing Mathad (Flow, pumy, gaz lift, etc.)

Length of Twat Tubing Pra3surs

Casing Prassurs Chokx» Siza»

Actual Prod, During Test Otl-Bbls,

\iater - Bbls, Gus - MOF

GAS WELL

MCF/D l.angth of Tast

ctual Prod, Test-

Bhls, Condsnaata/MMCF Gravity of Condanacte

Testing Moathed (pitot, back pr.) Tubing Pra'«su:a(f;}mt-in} Casing Prassurs {.‘Sh‘at-ih} Chngxa Size
Vi, CERTIFICATE OF COMPLIAMNCE OlL. CONSERVATION COMMI3ZSION

I hereby ceartify that the rules and regulations of the Oil Conaervation
Commisanion have been complizd with and that the information glven
above in true pnad complate to the bast of my knowladgs and baijel.

//3/% / Z /Z@//z% 20 /)

(__
(Signature)
v Eres i denr
i (Title)
=78 [1=/6-7F
(Date)

BRI

///ﬁ 12 Z8

ol llﬂ Gds INSPECTOR

APPROVED

‘This form i» to be filed ia compliance with AVLE 1104,

If this ls a raquest for allowadls for s nawly drilled or dsepanad
weall, thls {orm must be accompanizd by a V'c.a':m'.:a:‘mn of tha Zaviation
taats taksn on the wall g accordances wlth NULE 111,

All sactions of thia form muat ba {Ulsd sut complataly for allow-

able on naw wuand rrcompletad msalls,

ey .
s, By

for chanzaa of owner,
s~32 of condition,

~ ¥
L,oal

il out only Smctions YT

w’ll aam# Or number, or fransyportern or othar aach oh
Separate Forms C-104 muat be filed for =ach pool in multiply

P T




