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NEW MEXICO Ol CONSERVATION CO
REQUEST FOR ALLOWABLEC

SS{ON Farm C-104
Supersedes Old C-104 and C-110

Cifactive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NOV - 7 197

Cperator ~
Bill Jones Oil Company &~ o -
Address ' 2 ‘\RTES.lAT.'O;. y
P. O. Drawer B N, Malakoff, Texas 75148 Flog

eoson{s) for F:ling (Check proper box)

Other (Pleas= explain)

New We!l Change in Transporter of:
Recompletion D 01l m Dry Ges D
A = 7 o
Change {n O'alnexsht:E_j Casinghead Gas D Condensate { o o L
1f changa of ownership give name
and address af previous owner
11. DESCRIDTION OF WELL AND LEASE
| Lease Wame Well No.. Pocl Name, Incliuding Formation Kind of lLease Ledase No.
Atkins State 2 High Lonesome Queen Stote. Federcl or Fes Gtate [E-Z885

L.ocation

Unit lettar K 1980 Feet From The South Line and 1980 Feet Fgogn_:l‘he W est
Lin= of Z2ction 16 Township 168 Range 49E . NMPM, bddy . County
1i1. DESIGNATION OF TRANSPORTER OF OiL, AND NATURAL GAS
Neme of Authorized Transporter of (o138 or Condensate [} Address (Give cddress to which cpproved copy of this form is to be sent)

| P, O. Box 159, Artesia, New Mexico 88410

~ Navajo Refining Company . ..
same of Author!ized Transporier of Crsinghead Gas [} or Dry Gas [, " Address ((Give address to which approved copy of this form is to be sent)
No Market
_——— T Seo T , T qas v o cred? TWhe
1f well produces oil or lqutds, ' Jmf ! : ' Twp. 1P'qe' Is gas actually connected? | When
give lecation of tarks. K : 16 ; 16S ' 29E !
1 2 .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
{Oil Well : Gas Wel!l :New Well | Workover i Deepen MPlug Rack ! Scme Res'v.' Diff, Res'v,
. m . ; V | 1 ) )
Designate Type of Completion — (X) X | : ' ; . N
— i [ i i i 1.
Date Spudided Date Compl. Ready to Frod. Total Depth P.B.T.D.
— e
Elevatlions (DF, RKB, RT, Gi2, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
 — —
Pericrations Depth Casing Ghos
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S—
| i
v, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil und ust ba zquel to or excaed top sliow.

OIL WELL

able for this dep:h or ba for full 24 houwrs)

Cats Firat MNaw Cil Fun To Tanks Data of Trest

Produsing Methed (low, pump, 333 ife, etc.) .

N

Leng:n of Test Tubing Preaaute Canlng Prassurs i Choka Stze ,(‘,:‘ :; -
R )} L
£ PR
Actua} Fred, Durtng Tost Oil-Bbls. Water - Bbla, Gus « MCF Py [
RS
i
ARAY
. ] !

—_— guall
Aztual Prod, Teat- MCF/D Longth of Toat

Bbls. Condansats/MMCF Gravity of Condwanats }

Tesiiag Matrad (pitot, back pr.) Tubing Prasaure fs‘z\ut—in}

T Choks Stze

|

Caaing Praasure {Shut-—in)

Y1, CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulationa of the Oil Conservation
Commiansiocn have bezn compliad with and that the information glven
above is truz and complets to the b=st of my knowladgs and belief.

ca J%ﬂzfz /’I/é{’ Let D e

(Siznature)
President
(Title)
=738 //=/0-7f o
TTTBRE (Date) -

OlL CONSERVATION COMMISSION
‘ /;/ P19l
%«Wé St a2
@IL ARD GAS INSPECTOR

APPROVED

By

¥

TITLE

This form is to be filed in compliancs with RUL X 1104,

1f this !s a regquaat for allowabis for 2 nawly deillad or d2anened
well, this form mu3at bs accompanied by & tabulation of the daviation
toats takan on the well in accordance with AULE 11L,

All ssctions of this Jorm mmust ha f1ild out completaly for allows
ablz on naw and secomplatad wialla,
1, ond V1 for changea of owner,
age of condition.

Fill out only Sactions I, I
i well name of numbar, or transperizn of Sther aucn ohy

£-104 must ba (ited {or wach pool in muitisly

E Separate Forma
i ,.,.,,._..‘--AJ -

S A



