<ISTRIBUTION - -~ -
; TAFE ‘-b‘ — NEW MEXIiCD Ol ¢ DHSERVATION CC SSION Form C-104
Ny g . vew A
- - 7 REQUELT vOm AL LOWABL . Supersedes Old C-104 and C-11¢
= . 1 % AND Effect{ve ]-]-g5
G.S. T e e
e AUTHORIZATION TO T220550RT OIL AND NATURAL G@S — -
y ReDEivED
TRANSPORTER oI i
GAS 1 -
{ i C 1
OPERATOR 1 DEC 171373
I.| PRORATION OFFIcE '
Operator - o
JEM Res-vrees, Ine. v a.c.c.
ARTESIA, UFFICE
Address T o - —
505 Marcuette, N. W. Suite 1620, Albuqueriee, iew iexico 87102
Reason(s) for filing (Check proper box) T ) i Other (Please explain) T
New Wel!} Change In Transporter of: I
Reccmpletion D Otl B ]
Change in Ownershlp Casinghead Gas - _} ‘
Pl Y
If change of ownership give name P P vl Jioy f y sia, Low liexico
and address of previous owner Robert . B*rit,ff]J’ ij“““ 9, artes » hew ek
I1. DESCRIPTION OF WELL AND LEASE o
L.ease Name Well No.| Pool Name, Inc. wdins o dies Kind of Leass L
N . ey 7, ¢ 1, LI é ol . Lease r'\!o.
Gave L ol Unet ‘ T JJ {Jave Cruyberg State, Federal or Fee I‘eder..- Lu’)bs !60
Location o B o
. - - 1 Yest
Unit Letter E ; 1630 Feet From The —ILOI't}}“W L . 3_"3 Fee! I'rom The . .TE‘. *h
8 175 2GE Edd;
Line of Section Township Fange . o , NMPM, County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas

Nare of Authpriz ’I‘r:msgo#er of o1l [&] or Condensate
A%tag 0., : By EH00

Name oi Author!zed Transporter of Casinghead Gas @

Petroleum Co,
"Unit

J
i

=
~

LAVE
=

or Dry Gas |

+0illips

If well produces oil or liquids,  Sec.
give location of tarks.

-

1
)
|
4 |

35

ny other lease or pool,

If this production is commingled with that from a

COMPLETION DATA
Designate Type of Completion — (X)

Iv.

Tl well Well

TGas
I

)

{ .
Date Spudded Date Compl. Ready to Prod.

Name of Producing Formaticn

Elevations (DF, RKB, RT, GR, etc.;

Perforations

[

give

sz (Give address to which approved copy of this form is to be sent)

N, Freewan Avenue, Artesia, dew llexico
-asz (Give address to which approved copy of this form is to be sent)
Didg. Gdes.zc, Texas

, When

Thillips
~"."‘:-i‘~.’3—(‘):l'.ly connected?

Yoo

3/i/62

vimmingling order number:

e Well : Workover T Deepen "Plug Back | Same Restv, T Diff, Res'v,
| i i i
t H i | ]
i i I i " 1
3l ivepth ' P.B.T.D.
i
_ |
_i - iGas Pay ; Tubing Depth

Dep—th Casing Shoe

HOLE SI1ZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

SACKS CEMENT

It

‘zry of total volume of load oi!l and must be equal to or exceed top allow.

be jor full 24 hours)

Date First New O{l Run To Tanks Date of Test

< ing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure

Actual Prod. During Test Oll-Bbls.

GAS WELL

Freseure Choke Size

‘rlE. Gas~ MC

Actual Prod. Test- MCF/D Length of Test

Testing Method (pitot, back pr.) Tubing Pressure (‘shnt—in )

Cundensate/MMCF Gravity of Condeneate

.o ressure (shut-in) i Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

P S

Yeuwic C. Janeoso (Signature)

\

(Title)
Decemher 11,
(Date)

President

1972

OIL. CONSERVA

DEC 18197

BY .,édé) an/w’% -

TYCE QUL A G SINSPECTOR

This form is to be filed in compiisnce with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
ieatz tzken on the well in accordance with RULE 117,

All sections of this form must be filied out completely for allows
ablz on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
v;ell neme or number, or transporter, or other such change of condition.

glON COMMISSION

APPRCVED







