ENERGY ano MINERALS DEPARTMENT
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. ' Form C-104 ~
R Revised 10-1-78

OIL CONSERVATION DIVI 3N , -

P. 0. BOX 2088

STATE OF NEW MEXICO

0. 97 COPItE RECLIVES

O\Hnmuv an

:.:_:_!f‘_'_! L SANTA FE, NEW MEXICO 87501
UG
L
LAND OFFICE
— o 17 REQUEST FOR ALLOWABLE
TAANSPORTER
GAs AND
oPEnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f. [ PromaTwon OrFicE
Operator
~Jeodye—Er-dener—ind/ or-Prances—ihr—Jdones—bik Jones 01l Account /
Address
3434 Shth Street Lubbeck, Texas 79413
 Reason(s) Jor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion O ot O DryGas [ ]
Change in O-mflhlp{z Casinghead Gas D Condensate D
If change of ownership give name -
and address of previous owner L‘m J‘n‘. 320 E' llth sm‘t Littl.fl.ld' hn' 79339
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Name, Including Formation Kind of L_ease Lease Nc'
Featherstone State _§ | Millman-Grayburg State, Federalor Fee  State | E=982
Location
Unit Letter J : 16 0 Fest From Them_l_mo and l SQ Feet From The g.t
Line of Section 18 Township 19 sotlth RAange 28 E"t ' NMPM; M Count:
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Otl (A or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Permian Cerperatien Box 1183 Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ Address (CGive address to which approved copy of this form is to be sent)
None None
TUnit | Sec. 1 | Twp. Ich Is gas actually connected? " When
1{ well produces oil or liquids, ' ! |
qive locotion of tarks. : J : 18 198 2& N/A i N/‘
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. EOH Well TGas Well ' New Well [ Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res
Designate Type of Completion — (X) X : : ! ! : X
Il 1 Il i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! | R
V. 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.
OIL WELL able for this depth or be for full 24 hours)
e Date First New QOf] Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
—c
Length of Test Tubing Pressure Casing Pressure Choke Size : '\,
. .L.l}‘
Actual Prod, During Test Otl-Bbla. Water - Bbis. Gas - MCF I{R A v A
N ' ,} ; g
GAS WELL ‘
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Teeting Method (pitos, back pr.) Tubing Pr;-lux. ( shnt-in ) Casing Pressure (shut~1n) Choke Size
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISICN
APPROVED APR 2 3J981 . 19

1 hereby certify that the rules sand regulations of the Oil Conservation
Division heve been complied with and that the information given
sbove is true and complete to the best of my knowledge and beiief.
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1f this is & request for allowable for a newly driiied or devuen
well, this form must be accompanied by a tabuiation of the ceviati-
teats taken on the weil in accordance with AuLe 111,

All sections of this form must be filled out complately fer ailc
sble on new and recompieted walls.

Fill out only Sections 1. 11, IiI, and VI for chenges of own:
well name or number, or transporter, of other such change of cond.th

Senarate Forms C-104 must be filed for each pool in mully;

rompleted wells,



