MO OF CORIEY mECEIY. ) "f
‘ NEW MEXICO OIL CONSERVATION CC ‘:BION Form C-104
REQUEST FFOR ALLOWABLE Supersedes (Md €104 and C-11¢
Pifeo -1-
4 AND PHlective |- £
SR S AUTHORIZATION TO TRANSPORT QI R A T <
LAND OFFICE ’ JL» . L AND NATURAL GAS“ i E: D
TRANSPORTER 9-'&-—~~—[~ SR N
GAS L 1974
OPERATOR / Toie
1. PRORATION OFFICE -
Operator {3- L.:. i:
. . ANTCRiA, Dop = om

Bill Jones Oil Company - Srrice
Address

Box 2606, Odessa, Texaa 79760
Reoson(s) for "Ting ((':,';:l:?-;w‘;;:-box} ‘ Tﬁm;—(ﬁ:gsf e;ﬂ(}Tf»‘T@' - -
New We!| Change in Transporter of: |
Recompletion Lj 01l .Dry Gas }
Change {n Ownorshlpu Casinghead Gas Condensate D J,//l/vw LZ%W/(:)M/L MKW

7 .

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASF

[ Lease Name i well Moo, Puol Nace, Irciuding Formation I'Kind cf {ease Lease No.
Gulf Jackson 1 _;Red Lake, Queen, GB, SA |[Swte Federal or Fes Fee |
Leocation
Unit Letter D o 330 Feet 'rom The _ NO rth Line and _3_39_ . Feet From The W est
Line of Soction 18 '{‘ownshtr ]85 i Hange 2 7E o NAEM, Ed dY_ County

1I. DESIGNATION OF TRANSPORTER OF OIL AND ) NATURAL GAS

Necire of Authorized Transporter of (] cr Condersate [ Azdress (Give address to which approved copy of this form is to be seat)

_Scurlock Oil Company 1216 Vaughn Bldg, Midland, Texas 79701

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

Ncmre oi Author!zed Transporter of Cusinghead Gas . cr Cry Gas 4 |
|
No_market '

Time ac T TE T 1S 31S aetia: IR, et
If well produces oi] or liquids, Sln , Sec Twp. lF,~.,e. Is gas actually cennected? , Yher
1 f kS, ! | ' ;
q:ve location of tarks X D ! 18 ' 18S ! 27E ’ X
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ] L ) T
) C U Well T]vls hell rrlew Well  Workover "Deepen Piug Bak T Samg Hast, T Diff, Restv,
Designate Type of Completion - (X) ! , | \ ! ‘ ( :
B e Y S ——— L " e PR L
Date Spudded ’Ii)me Compl., Ready to Frod. T'l‘otrn Depth PLR,T.D,
Il
. | i |
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation ] Teop MU /Gas Pay rTuLmq Depth
| { |
Perforations ! Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
|
|
I
| )

L j )

I
1
Y. 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 allows

OI11. WFIL.L able for this depth or be for full 24 hours)
'—E:te First New C1l Run To Tanks IDate of Test 1" Producing Method (Flow, pump, gas lift, etc.)
H
| |
Length of Tunt I' Tuting Preas.re ' Casing Pressure Choke Size
Actual Prod. During Test | Otl-Btls ( Water- Bls, Gaa-MCF
|
|
GAS WELL
Astual Prod. Test« MCF/D !Lonq!h of Test Bbls. Condenasate/MMCE f Gravity of Condensate
Teuting Method (pitot, back pr.) ' Tubing Presaure (shut-ln) Casing Pressure { Ehut-in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
FER 3 1 109
LB ]! 472 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 3 '
Commission have been complied with and that the information glven / / / /é ZvL_
above is true and complete to the best of my knowledge and beljef, 8y £ ,{_ £ \_./'1 U2227
TITLE AR :
2 3 7 7 (/ This form is to be filed in compliance with RULE 1104,
~ 2? ?— /'/ ( /)v/{/;o),m7«\/ i i d
e “ AL SN ST 0. If this is & requaat for allowable for a newly drilled or deepene
8/ (Signature) - well, this form must be accompanied by e tabulstion of the deviation
Predident tests teken on the well in accordance with RULE 111,
: All sectiona of this form must be fiiled out completely for allow~
(Tisle) able on new and recompleted weils.
2-8-72 Fill out only Sections I, II. {II, and VI for changes of owner,
(Jate) well rame or number, or transporter, or other such change of condition.
I Separate Forma C-104 must be filed for each pool in multiply
Mnmamterad oLl




