STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

e, o0 4opise nettivEs OIL CONSERVATION DiVI. N -
:‘_'_'_o:'lq_?miﬁc;;_: ] P. 0. BOX 2088
sanvare / SANTA FE, NEW MEXICO 87501
riLe 11/
zl.u.l.
LAND OFFICY RS 'ﬂ“:
R LT REQUEST FOR ALLOWABLE , P -
SPORTER .—OAI AND
. oPERATOR /i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
. PAORATION OFFICR
Operatos

Jedye-Br—Jdorres—lNAor<Franees—rJones-bHBk

Jones 01l Account V4

Address

3434 Shth Street Lubbeck, Texas 79413

Reason(s) for filing (Check proper box)
New Well
Recompletion D

Change in O\vmnhlpgx

Change in Transporter of:

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

Iena Jones 320 E. 1lth Street Littlefield,

Texas 79339

I1. DESCRIPTION OF WELL AND LEASE

Unit Lonter__ N 2 ’10 Feet From The_ NQY'EtH Line

Line of Section

Township 12 &uth Range 28 E.t

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name well No.} Pool Name, Including Formation } Kind of Lease Lease Nc¢
State E-648 2 Millman-Grayburg - |State, Federal or Fee  g4pieg | E=648
Location

and , ,Q Feet From The East

v Rddy

. 4

Count:

Narme of Authcrized Trensporter of Otl [l or Condensate [

Permian Corporatien

I Address (Give address to which approved copy of this form is 1o be seat)

x¥1183 Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ] Address (Give address to which approved copy of this form is 1o be sent)
__None : : . : None
1f well produces ofl or liquids, . Unit ) Sec. : Twp. Ich. Is gas actually connected? \ When
; 1 ' [ 1
give location of tarks. N H N 18 { 198: 283 R/‘ . &

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

-.JV. COMPLETION DATA
B . i Otl Well : Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res‘v.' Diff. Res
Designate Type of Completion — (X) : ' | ! : ! ! :
1 J 1 A e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;  |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l Bl

i

. 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 ali
able for this depth or be for full 24 hours)

OIL WELL )
Date First New Ot Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
‘;',1/' P
Length of Test Tubing Pressure Ccaing Pressure Choke Size - ,‘/ X =
;1;‘ C B
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Gas=-MCF R f‘ N

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenscate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pro-oun(‘hnt-u)

Castng Preszure ( Sbut-in) Choke Size

.VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with end that the information given
sbove is true and complete to the best of my knowledge and beiiel,

TN -
{ T~ .
e [ \\ l

S —— ¢ \;vi"""x ~

Valdy 3 (Sinature) | . ~
f'l L/ R ,"—'\‘- J‘Li,..(,,\ i ;“:\‘n_);,
) ~ i (Title) J -
- le T4
) (Ddie)

OIl. CONSERVATION DIVISION
APR 2 3 1981

APPROVED 7 , 19

A o
By C//C/ o/ 52{&;&444%
TITLE S PTEYIOR, SISTRICT 1

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

1f this is a request for allowable for a newly drilled or deecen:
well, this form must be sccompanied by a tabulation of the devaati-
tests tsken oa the well in accordance with AULE 111,

All sections of this form must be fliled out completely tor allo
able on new and recompletsd weils,

Fill out only Sections I, Il I, ana V1 for changes cf own:
well name or prumber. or traneporter, cr other such chanye of cuaditis

Sepsrate Forms C-104 must be flled {cr each posi in multy,

rompleted wella.



