WO. OF COPIDS RECCiIv. L H‘ . N -

DISTRIBUTION ‘ s NEW MEXICO OiL. CONSERVATIGN con SON Form C-104
SANTA FE AN REQUEST FOR ALLOWABLE if I Sepersedes A3 (D04 and C-110
FILE / = AND ; S Effective 1-1-65
v.$.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. N
LAND OFFICE T L
TRANSPORTER »—3”- /

G AS
OPERATOR / |
1. PRORATION OFFICE -
Opeiator N
Bill Jones Oil Company
Address

Box 2606, Odessa, Texas 79760

If change of ownership give name
and eddress of previcus owner

Reason(s) for frling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletjon z ! (e}1] Dry Gas [ ‘)
) . c f >
Ch 1 hip Conc ! A4z ] y
ange {n Owners ,D Casinghead Gas D ondensate E] i,/,'r/""’""’ M M M (;e—\/iﬂ'

II. DESCRIPTION OF WELL AND LEASE

[.ease Name I well No. !

Skelly State | 9

Poci Naae, lueivding Mormatton

Kind of L euse ‘ l.eane Na,

High Lonesome Queen State, Federal or Fao Stgte E-134
Location -
Unit Letter I ; _1980 Feet From The Sout_}__l__ Line and 660 Feet i rom The Ea'St
Line of Section 16 Township 165 Range 29E « NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transgorter cf Cil (A -

| Scurlock Oil Company

T

or Condensate [ |

| Azdress (Cive address to whichk approved copy of this form is to be sent)

216 Vaughn Bldg., Midland, Texas 79701

Neme oi Authertzed Trarsrorter of Cesinghead Gas | or Dry Gas [ 7,

No market

" Address (Give address (o which spproted copy of this form is 1o be sent)
i

TUnl Soc e e 19 9us astually connmies o -
I well produces oil cr liquida,  Uni , Sec, X U'wp. X Pge, 189 gus actually connected? , Whern
Qive location of tainks, ' G ! 16 l 168 (ZQE |
4 . 1 4 i
1f this production is commingled with that from sny other lease or pool, give commingling order number:
V. COMPLETION DATA
. : O1l Well : Gas Well :Naw Well : Warkover ! Deepen P'Plig Back | Same Res'v. :Dlﬂ. Res'v,
Designate Type of Completion — (X) | , | . ! ! (
{ 1 1 l 1 L L
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RK&, RT, GR, etc.,

Name of Preducing Formaticn

|
|

Top Cil/Gas Pay Tuking Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOWE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
A

o

V. TEST DATA AND REQUEST FOR ALLOWABLE
011 WFLL

(Test must be after recovery of total voluma of
able for thiz depeh or be for full 24 hours)

load oil and must be equal to or exceed top allows

i Date Firat New O:l Run To Tanks | Date of Teat

Producing Methed {Flow, pump, gas lift, etc.)

Langth of Tuat Tubing Pressurs

Castng Presaure Croka Sizs

Actual Prod. During Tast O1l-8ble,

Water- Bblas. Gua - MCF

GAS WELL

Actual Fred, Teest-MCF/D Length of Tast

Bbla. Condenscte/MMCF Gravity of Condeneate

Teating Methad (pitol, back pr.) Tubing Pmume(‘shnt—gn)

Caslng Pressure { Shut~1in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez and regulations of the Oil Conservation
Commiesion have been complied with and that the Information given
ebcve is true and complete to the hest of my knowledge and belicf,

g, 7 A (
AL S T (o1 e s
. (Signature)
President
(Tile)
2-8-72
(Date;

OlL CONSERVATION COMMISSION

TR T O
APPROVED ?E” = ’5’7’} ' 19
8y /L) % V%jﬁﬂj’;
TITLE ML ARD GAS iHSFEUTOR

This form i3 to ba filed {n complisncs with auLE 1104,

If this is a requsst for ellowsble for & newly drilled or despened
well, thie form must by accompanisd by a tebulaticn of tha daviation
tests tuken oun the well in wccurdance with RULE 113,

All eectiona of thia form must be fllled out complotely for allows
able on new and recompleted wells.

Fill cut cnly Sectiona 1, {1, III, end VI for changes of owner,
well name or numbers, or tranaporter, or other guch change of condition,

Separste Forms C-104 must be filed for sach pool in multiply

PR PR e L R




