Jones 0il Account _ LTy
3434 54th Street s
Lubbock, Texas 79413

Energy & Kinerals Dep't,
0il Conservaticn Division
P. 0. Drawer DD

Artesia, New llexico 88210

Attention: W. A. Gressett Res State #1-1-17-19-28
State E-648 #2-H-18-19-28
Featherstone St.#3-J-18-19-28
Eddy County, Nabi.

Dear Kr. Gressett:

Enclosed you will find Forms C-104 reporting a change in
ownership on the subject wells,

As you notice, I have signed for my llother, Lena Jones. Ny
Power of Attorney should be filed in the Santa Fe office.

Also, the respective plugging bonds will be forthcomming;
therefore I will appreciate your holding these forms until
the bonds arrive.

Your cooperation in this matter will be greatly appreciated.
I am thanking you in advance for your courtesy.

Sincerely Yours,

./»»\ I/_(\\ ‘

= )‘ﬂ’ﬂzyd é*‘ ) “’7—
Jodye Z. Jones

Jones 011 Account
3434 54th Street
Lubbock, Texas 79417
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TRANSPORTER

OIL CONSERVATION DIV
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104 ~
Revised 10-1-78
N -

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jones 0il Aceount

A“@‘)ﬁ S4th Street, Lubbeck, Texas 79413

!CCIM(S) for ‘i‘ing (Check proper box)

New Well |
Recompletion

Change in ONMI’\IB

Change in Transporter of:

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give nsme L@NA Jones

and address of previous owner

320 E. 1llth Street Littlefield, Texas 79339

I1. DESCRIPTION OF WELL AND LEASF

Lease Na Well No.} Pool Name, Including Formation Kind of Lease Lease N
'gtlt. Millnn-_Gny}gn’g _ | State, Federal or Fee  State 3-2126
Location ’
Unit Letter L : 2310 Fes=t From Tho_s_‘__“h__ Line and 330 Feet From The Welt
Line of Section 17 Township 19 south Range 28 E‘.t . NMPB,;, Eddy Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncurt of Authorized Tronsporter of Oil or Condensate [}

™m Corporation

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

Box 1183 Heousten, Texas 77001

Name of Authorized Transporter of Casinghead Gas O or Dry Gas ]

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

Nene
TUnit | Sec, TTwp.  'Rgqe. Is gas actually connected? When
1 well produces ofl cr liquids, ' ' ' } & '
qive location of tarks. : L : 17 ]' 198 |2 N/A ] N/A
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. B : Ofl Well : Gas Well TNaw Well IWorkover : Deepen : Plug Back ' Same Res’v.' Diif, Res
Designate Type of Completion — (X) | ] H . ' ! : !
i i | L i H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;” | Name of Producing Formation Top OU/Gas Pay Tubing Depth
Periorations . Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or exceed top aii.
OIL WELL able for thiz depth or te for full 24 hours)
Date First New Oil Run To Tonks Date of Test Producing Metnod (Flow, pump, gas lift, esc.)
Length of Test Tubing Pressure Casing Pressure Choka Size ,\) e
¢ x N
Actual Prod. During Test O4l-Bbls. Water-Bbls. Gaa~-MCF \ EA \
N e a
et o ya
7 \’ :
},
GAS WELL
Actual Frod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Teoting Method (pitos, dack pr.j Tubing Pressure (lhnt-h) Casing Pressure (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED _ APR 2 3—B81 . 19
Divisioa have been complied with and that the information given A / ﬂ ﬁv f’M‘&L
sbove is true and complete to the best of my knowiedge and belief. sY - -
TITLE wETRVISHR, DISTRIOT i
¢ RN : \\
\'._ N\ PR N This form is to be filed in compliance with muL 2z 1104,
\\ ),'f-(/x P RS 1f thie is a request for ailowabie Jor a newly drilled or desper:
- A { i‘ng‘url) " : . well, this form must be accompanied by a tabuletion of the deviatl
:’) CE "/‘ //‘ 7 4 —— tests taken on the well In accordsnce with AULE 11,
S S I 95 K'A,' -”V""ﬁ, Soped s All sections of this form must be filled out completely for alio
(Title) able on new and recompleted weils.
2 LL‘I ] Fill out only Sections 1. I, I, and VI for charges of onn-
T (balc) well name or pumber, or transporter, or other such Chenge =f cenatls.

Separste Forms C-104 must be filed for ssch poc! in mult:;

U oepeclered wella




