wo. JF O

PIES RECEIVLD

%

DISTRIDUTION

SANTA FE

FILE

U.S$.G.S.

LAND OF

FICE

TRAKSPORTER

OPERATOR

1 PRORATION OFFICE

NEW MEXICO Il
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Effective 1-i-8S

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

RECEIVED

Cparator

Bill ]ones Qil C

_ompany //

NOV -7 1978

Address

F. O. Drawer B N, Malakofi’, Texas 75148

New We!|
Recompletio

Change i1n O

no [

—>
wrersnio] |

Reoson(s) for f:ling (Check proper box)

Change In Transporter of;

(o]} [_Xj

Casinghead Gas

Dry Gas

Condensate

L]

7

_?/( ‘et

Other (Pizase explain)

m%——%

If chang> of ownership give name

and acddress

1. DFSC'%H P TION OF

cf previous cwner

WELL AND LEASE

[ Lease dNams

Well No..

Pool Name, Including Formation Kind of [lLease Lease No.
lles Federal 6 High Loneso me Queen Stere. Foderal or Fer Federal 1946119 A
Locatian
Unit Letier L 1980 Feet From The_§9___uth___1~1“8 and 660 Feet F;ol:-".:f‘ne fast
Line of Section 17 Township 168 Rarge 49E , NMPM, ;Eddy

County

Hi. DESIGNATION OF TRANSPORTER GF OGIL AND NATURAL GAS

I Nere of A

-

uthorized

jo Refining Company..

Trousporter of Of

6.4

or Condensate [ |

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

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

vamre oi Authorized Transporter of Casinghead Gas ] or Dy Gas [ . Address (Give address to which approved copy cf this form is to be sent)
No market :
T K e s gqas actuall o ter] TWhe
1f well produzes oil or li7utds, X CUalt | Sec. "T 1P ' Fge. i Is yas actually connected? , When
give lccation of tanks. "N 17 : 16S ! Aﬁgh !
1 i )3 3 1

V. COMPLE

If this production is comminzgled

TION DATA

with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X

f Ot Well : Gas Well
! '
! !

T s . . » .
"New Well | Workover
!

'
! 1 )

! Deepen

T Piug Haock
|

= .
"Sarme Restv.) Diff, Restv,
| i

; -
1 A

Date Spudd=d

Date Compl. Ready to Prod.

A 1
Total Depth

Elevations (D

F, RKB, RT. GK,

ete.

J Name of Producing Fermaiion

Tep OU/Gas Pay

Tubing Depth

Perforatlons

Cepth Casing Shose

TUBING,

CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

!
i

!

i

=

Oll. WELL

TEST DATA AND REQUEST

FOR ALLOWABLE

(Test must bz

hours )

after rzcovery of total volume of load ol and
able for this depth or be for full 24

suet by rqual to or excead top sllcws

Date First Ne

w Ctl Rua To Tanka

Dats of Tost

Produsing Method (Fiow, pump, gas lif:, eic.)

Tubling Proasaurs

Caning Pressws>

Choxe Size

Otl-Bbls,

/aier - Bbla,

Gua=MCF

GAS WZLL

Actual Prod,

Test- MCF/D

Langth of Tast

Bbla. Condansats/WNCE

Graelty of Condansats

Tesiing Mnathod

(pitot, back pr.)

Tubing Prassure {‘s}\,ut-in 3

Cusing Pressurs { 3hut-ia)

Choxe Sizs

V1

. CERTIFICATE OF COMPLIANCE

1 hereby cartify that the rules and regulations of the Oil Conservation
Commission have bzen complizd with and that ths information given
sbove i1 trua and complzta to the b=at of my knowledge and belief.

/zﬂ’/@cZ?/ T e

/ |

¢

(Signasurs)

P;:_@_gldent
(Tiels)
1 [/70="F —
PR (Datz)

APPROVED

- CONSERVAT

ION COMMISSION

////r wZ8

2hd

F IS é//%éﬂg____

Fill out only

P S A

PRNDRAD I

Sactiona I,

TiTLE . O ARD GAS INSPECTOR

This form is to be filxd in compliance with BULE 1104,

T

i,

If this 13 a raguast for allowablz 7o a nawly drilled or daapenad
wall, this form must be accompaalad by a
taats taken on the well in accordanca with rULE 111,

tabylation of the daviation

All mactions of thia form must be {iled out completaly for allows
able on naw aad recompletsd walls.

17, and VI f{or changsy of owner,
w=ll name or number, or transportern or othzr auch chaage of condition,

Separate Forma C-104 must be filad for wach pool in muitlply




