1V.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows

N1l WELL able for this depth or be for full 24 hours)
T Tcie Firs: liew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
i ierngth of Test Tubing Pressure Casing Pressure Choke Size
|
|
I"Rzt.a. Pro2. During Teat Cil-Bbls. Watat - Bbla. Gas - MCF
GAS W L
Aztizl Pred, Test-MCF/DO ' Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
; Tes:ing Methad (pitot, back pr.) Tubing Prauure(shnt—in) Casing Fresaure (Shut-in) Choke Size
|
. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION

ML, OF COFIES RECal~ _ o Lf —
DISTRIBUT ION | 1 :
. : ida Y NEW MEXICO OIL CONSERVATION COMM. _ SION Form C-104
ANTA
. / B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110 §
FILE ' Eft -1- ‘
\ - / P}:i AND ective 1-1-65
L.$.G.8. A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF ¥ ICE - D
oe 1/ e EIVE
TRANSPCRTER :
GAS .
OPERATOR L }:E‘_E:’ 1 z* 1972
PRORATION OFFICE | i
Cperator
. . T
Bill Jones Qil Company v 3 2. 6.
»A':dress - o SRR TS SHEFHSE T
Box 2606, Odessa, Texas 79760
Ko;q{n(sl for [-Ting 7Check proper box) Other (Please explain)
—
riew Well I:_: Change in Transporter of:
Recompletion ;__J o1l @ Dry Gas D )
Chranqge in ’:wnelshi;:D Casinghead Gas D Condensate D Lﬂ/ﬂ‘ ﬂ%w/;/%‘j &/‘MZL Lf_/:/é/ W

If change of cwnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

T ease [i1me “well No. @ Pool Name, Irciuding Formation Kind of Lease Lecse No.
i Iles Federal ol | High Lonesome Queen State, Federal or Fee F ederal |046119A
4 !

i Unit Letter P s 330 Feet Frcm The South {.ine and 330 Feet r'rom The Ea‘St
i ,
; Line cf Sextlen 17 : Township l()S Range 29E , NMPM, Eddv County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Crimse ol Avenize? Trzasporter oD U &C ot Condernsata ] T Address (Give address to which approved copy of this form is to be sent)
_scurlock Oil Company 11216 Vaughn Bldg., Midland, Texas 79701
Tiisce 2 Althorized Transceorier of Castnghead Gas || or Dry Gas ) { Address (Give address to which approved copy of this form is to be sent)
' |

. |
. No market . . . _ ‘ -
: Unii Sec. Twp. 'Rge. S : o < ? n
Dt wels sreduces cil e lquids,  in , Sec CTwp :Pqe Is gas cctually connected , Whe
| sove lszouen of tarks. : N : 17 "16S 29K l
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
' E O1l Well : Gas Weli {New Weli | Workover T'Deepen TPlug Back | Same Res'v.! Diff. Resfv,
. Designate Type of Completion — (X) | | ! : ! : :
| \ ! { A i 1 A
. Date Zpicded TDate Compl. Ready tc Prod. Total Cepth P.B.T.D.
i

!

TElevztions (DF, RKB, RT, GR, g;c_, Name of Producing Formation 0 Top DOil/Gas Pay Tubing Depth

! |

~erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

—

i
!
i
L
l
1

| ] ]

-

FER 141972
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been cor \Fllﬁd with and that the information glven %W #—/
%/. [7// A

above is true and complete to the best of my knowledge and belief, 8y y
OIL AKD GAS IRSPECTOR

TITLE

~
/5‘7/ ///I 4 7/’ ‘[(/ This form is to be filed in compliance with RULE 1104, ;
) S f s 7

el /‘{x [/f- : /(/"’!" itk el If this iz a request for allowsble for a newly drilled or deepened
4 (Signature ) well, this form must be accompanied by a tabulation of the deviation .
President tests taken on the well in accordance with RULE 111. ;
- All sections of this form must be filled out completely for nllow-i

(Title) able on new and recompleted wella. n
2-9-72 Fill out only Sactions I, II, III, end V1 for changes of owner, -

(Date) well name or number, or tranaporter, or othar such change of condition.

Separate Forms C-104 must be filed for each pool in multiply :

mmmmatntmd ccalte




eeew o ‘ o~

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

"m";i::"’“* oN ot _’ NEW MEXICO OlL CONSERVATION'CWIS‘MON roem Golng
e b L RE EST FOR ALLOWABLE Suparsedss Ol C-104 und O+
ik [+ CE I'v EEE, AND OWABLE [‘u:_vu:::-l‘m 04 and Cul
u.s.a.s. ~ N AUTHORIZATION TO TRANSD
“Cano orFice — APR 2 1971 SPORT OIL AND NATURAL GAS
TRANSPORTER '——9—”_ g i =
GAS C C
OPERATOR 2) S
A
1. | PrRORATION OFFicE RTESIA, OFFICE
Opetator y ‘
BrLL Jones OiL Company v |
Address —
Box 2606, Opessa, Texas 79760
Reason(s) for teling (Check proper box) Other (Plcase explain)
New We!l - Change n Transporter of: ) .
Recompletion . D otl DZ] Dry Gas D %Uﬁ(%) . |
Change In Ownersh!pEg Casinghead Gas D Condensate D <7£\ ( /ém U%%;/Z;,\:( 6
If ch f hip gi - 4 '
and sddress of meeorup Bive neme G|y () CompPaNY, Box 1861, MIDLAND, TEXAS 79701
II. DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.; Pool Name, Ircivding Formation Kind of [ease - Lease No.
lLES FEDERAL 1 HigH LoNESOME Quren State, Federal o Fee pyrpay [046119 A
Location
Unit Letter P H 330 Feet From The SOUTH Line and 330 Fest From The EAST
Line of Section | 7 Tawnship | 65 Ranga 29F , NMPM, EDDL . County
11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of O] 94 or Condensata [ I Address (Cive address to which approved copy of this form is to be sent)
ADMIRAL CRUDE 01 CorPORATI ON ,Box 1713, MIDLAND, TExAS 79701
Ncme oi Auther!zed Transporter of Casinghead Gas [ or Dry Gas 7 j Address (Give address to which approved copy of this form is to be sent)
NO MARKET | :
T Unit T Sec. T Twp. 'F’.qe‘ . Is gus actually connected ? “When 2
if 1l prod il or liquids, ' ' ¢ \ ;
ql\zalocpa?lo‘::fa:;nkcs. quide : N : 17 : L6S ) 29E 'I

IV. COMPLETION DATA

) : Otl Well : Gas Well IrNew Well  Twaorkovar 1 Deepen "Plug Back T Same Res'v, Diff, Rea'v,

Designate Type of Completion ~ (X) | , X ! ! ! ’ i i

1 i 1 : J’ _: ll : E‘:

Date Spudded Date Compl. Ready to Prod. ( Total Depth P.B.T.D. i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Oll/Gas Pay Tublng Depth B"
‘ h,
Perforatlons Depth Casing Shoa el
Rt
TUBING, CASING, AND CEMENTING RECORD L

HOLE SI1ZE CASING & TUBING SI1ZE I OEPTH SET SACKS CEMENT :";

| 4
| |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

FErfl s g aters e
e B

Ol1l. WFLL able for this depth or be for full 24 hours)
Date Firat New Otl Run To Tanxs | Date of Teat Producing Method (Flow, pump, gas lift, erc,)
i
Length of Tost Tubing Preasure Casing Preesure Choke S(zs
Actual Prod, During Teat I Cil-Bbla, Watar - Bbls, Gas » MCF
GAS WELL
Actual Prod, Test~MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr,) Tubing Pr.nawa(mtnin) Casing Prassure {Shut-in) Choke Sixe
1. CERTIFICATE OF COMPLIANCE OlL CONSEﬁ\RATle‘ON COMMISSION
I hereby certify that the rules and regulationa of the Oil Conservation || APPROVED . g . 19
Commission have been complied with and that the Iinformation given /(/ f W
above is true and complete to the best of my knowledge and beljef. 8y z pa
T0AR
TITLE OIL AND GAS INSPEC
/ e — This form is to be filed in compliance with RULE 1104,
{
/ s \7/7/%57/ {%/' If this 13 a request for allowable for & newly drilled or deepened
4 (Sighatyre ) well, this form must be accompanied by a tabulation of the devistion
PR SID teata taken on the well in sccordance with RULE 1174,
£ ENT : All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
4-3-71 Fill out only Sections I I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be flied for each pool in multiply
ol b ad el




