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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-
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Form C-104

Supersedes Old C-104 and C-“O'
Effective 1-]1-65
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Operatar

Bill Jones Oil Company
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i Aadress

Box 2606, Odessa, Texas 79760

Recsm(*) for fTing /( heck propes box

New =] i __j Change in Transporter of:
Hecompietion il g] Ory Gas L
I
i “hange in Twne Casinghead Gas | Condensate }

Qther (Please expiain)

If change of ownership give name
and address o1 previocus owaer
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DESCR{PTION OF WELL, AND LEASE

| Lease Mame TI Weltl u‘c“‘v ool Name, Inciuding Formation Kind of [Lease Lease No.
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' Davis Federal ; 6 High Lonesome Queen State, Federal or Fee FPaderal (068677
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‘ Line of Sacitan 15 ”‘rz_\zrshlp 165 Range ZQE , NMPM, Eddy County
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D SIGNATION OF TRAXSPORTER OF OIL AND "JATLRAL GAS

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

‘1216 Vaughn Bldg., Midland, Texas 79701

i_Scurlock Oil Company
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Addrass (five address to which approved copy of this form is to be sent)
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(Test must be after recovery of total volume of load oil and must be equal to or axcead top allowe
able for this depth or b2 for fuil 24 hours)

WELL

Cate Firal Yjew Cll Bun To Tanxs i Date of Test

Producing Meathed (Flow, pump, gas lifi, etc.)

_engin of Tast | Tuking Presswe Casing Prassure Choke S{ze
i

| Actual Frod. During Test | Cil-Bbie, Water - Bola. Gas - MCF
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GAS WELL

Actual Prod, Teat-MIF/D | length of Test Brls. Cendenscate/MMCF Gravity of Condenaacte

|

Testing Matked (pitot, back pr ) | Tuking Preasure { Ghut-in )

1
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Casing Pressure { $hut-im) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Qil Conservation

Comm:.ssion have been complied with and that the information given

abcve is true and complete to the htest of my knowledge and belief.
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Cil. CONSERVATION COMMISSION
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0IL ARD GAS INSPECTOA
TITLE

This form le to be filed in ccmpliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
weil, this form muat be sccompenied by a tabulation of the deviation
tests teken on the woll in sccordance with RULE 11y,

All sections of this form must be filled out completaly for allows
able cn new and recompleted wells.

Fill out ealy Sections I, II, IiI, end VI for changes of owner,
well name or number, or traneporten or othar such change of condition.

Sepzrate Forms C-104 must be {ilsd for each pool in multiply

cemtia






