»0,. U7 COPIN S RICLIVID

NN

LAND OFFICE

olL
G AS

TRANSPORYER

OFPCERATOR

PRONRATION OFFICE

NEW MEXICO OlL. CONSERVATION COM-~
REQUEST FOR ALLOWABLE

JION Potm C-104
Supersedsy Ot C<104 and (o110

ECt{ective }-1-65%

AND

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
RECEIVED -

JAN 12 1978

Cpetaiar T PNA JONES ¥

Ajiress

320 E. .11th Street, Littlefield, Texas,

Q.C.C.
AWESIA, ryicy

79339

New Wa!l

]

Change In Owrorshlpm

Recampletion

coson(s) Tor titing (Check proper box)

Change in Transpotter ofs

on ]

Castinghead Gaa D

Dry Gas

Cendensate D

Other (Please explaia)

L]

If change of ownership give name

Jones 0il Company, Box 511, Artesia, New Mexico, 88210

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE :
Lecse Name Yiell No.; Poo:_f\'ame, ircivding Formation Xind of Lecse Leaas ric.
State wesd 1 Millman-Grayburg State, Federal or Fee State | B-2126
Location . "
Unift Letter ’ L H 2310 . Feet From The SQI]t h Line and 330 Feet From The West
Llne of Section 17 Township 19 South Range 28 East , NLPM, Eddy County

11. DESITGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lT:r.'.e of Authorized Gransposter of Ot X7 or Condensate [} Ad2ress (Give uddress to wiich approved copy of this form is to be sent)
Permian Corporation Box 1183, Houston, Texas, 77001
Ncxe of Authorized Transporter of Casinghu=ad Gas (W or Dry Gas + Address (Give address to which cpproved copy of this form is to be sent)
None ‘ None '
- T TSec T T ; =l p NS
1f well praduces oil cr lautds, Unit 4 Sec. . Twp. lF'.qe. Is gas cactually connected? , When
give locction of tarks. ! L ! 17 ) 19S5  28E N/A ! N/A
1, 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
Y. COMBPLETION DATA
EOH Well :Gus Well {Now Well | Workove:r | Deepen T'Plug Beck ! Same Res’.' Diif. Res'v,
Designate Type of Completion — (X) , ' X X : X ,
1 t i) J. L 1
Date Compl. Ready {o Prod, Total Cepth P.B.T.D.

Deate Spudded

Elevatlona (OF, RX8, RT, GR, ete.j

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AMD CEHENTING RECCRD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEZVENT

V. TEST DATA AND KEQUEST FOR ALLOW/

(3]

BLE

(Test must be after recovery of total voivms of load oil and must be agual to or excead 19p aliowe -
able for this depth cr be for fuil 24 hours)

Ol WELL

Duie Firat New Qfl Run To Tanks

Date of Test

Preducing Mathed (Flow, pump, sos lift, e:c.)

L er3th of Test Tublng Pressuse Casing Presause hoke Size

NI J

~
Actual Pred, Curing Toal Oli -Bbla. Water-Bbls, Gas - MCF [ 8
— —
/ i
GAS WELL B
Actuai Prod, Toest-MCF/O Length of Test Bblis. Condersate/NMIF Gravity of Conderacta
: e

Testing Method (picos, 58¢s pri) Tuding Praume.(&hut-‘.n) Ccsing Praaaure (S:x::-‘.:‘.} Chzks Size

/1. CERTIFICATE OF COMPLIANCE

I heraby carti{y that the rules and regulations of tho Qil Cennervatlon
Coummintlen have heen complied with
above 1) truo end complcte to the be

d that thoe information given
of tny Xnowledgs and belief,

Oli. CONSERVATION COMMISSION

san 1@ 1978
- 19

APPROVED v
BY tﬁi/LC;? J=é£;L£32£§4;z9‘_.
TITLE i1 soR, DISTRICT. b

SUFPLRY

“This form Ia to be [iled in compllance with RULE 1104,

1{ thin la a sequsat for allowxble for a nowly diilicd cr deepaned
well, thls form must b2 eccompenicd by tabulstion of tha Caviaticn
teats taksn on the wall in mccordanco with UL 111,

All gections of thia fona muet bo {Illad out complataly for alluws
eblo on now end recoupleoted violle,

Fill out coly Soctiean I, 11, I, and VI for chanpan of owner,
well namo or nuikber, or tranaporten or other auch chwinge of condition.




