i

SEW MEXKICO Cll CONSZRVATION COMNISSIL Form C«]04
._’EQJEST FOR ALLOWABLE Supersedes Old C-104 and Ce110
AND ' .E.!'.Ho‘cuvo 1=1+65
AUTHORIZAT.ON TO TRANSPORT OIL ANDMNATURAL GAS 7 ©

& f; ;};_{ ’59

Other (Please explain)

Change Well Name an Number

From: Y, F, Bowley No, 2
Effective 8-1-69

Sy Gas

Condensate | |

JX Division
-~ HRoswell New Mexico 88201

; * Poo. Name, Including Formatlon Kind of Lease Lease No.
N i
ok ; RV IS esand - San Andres State, Federal or Fee Fee
- 5
> LI~ o o
Un.t Luetier : ; o Feet From The SOV Line and Aéo Feet From The Ea st
. ~ oo - ~ L)
Line of Sectien Z E=-3 Rarge 2L-3 , NMPM, Roosevelt County
JURAL GAS
_ i Address (Give address to which approved copy of this form is to be sent)
’ i
i 2. 0. Box 900 - Dallas, Texas 75221
or Dry Cas i Acdress ((Give address to which approved copy of this form is to be sent)
| P, O, Box 1589 - Tulsa, Oklahoma 7,102
'Fge i 1s gas actually connected? , When
] - i H
34,-% | Yes ._December 1962
othcr lease or pool, give commingling order number:
T Ot Well “ Gas Well : New Weil ‘: Workover ' Deepen : Plug Back : Same Fhas'v.]I Diff. Res’v,
' ' K ]
[ 1 | | [ |
! | i A 1
Total Depth P.B.T.D.
| Top 0ii/Gas Pay Tubing Depth
|
| -
Sericranens Deptn Casing Shoe
TLQ::..\V, CAEIRT, AnD CEMENTING RECORD
Ao SEE CAZ~NG & TUZING SiZ2 i DEPTH SET SACKS CEMENT
i a2
, i
V. VD LEIULIO RN ALLTNALLE Testmust bea ar recovery of total valume of load oil and must be iqual to or exceed top allowe
ools for thia c.‘ pih or be for full 24 hours)
Jor Bun To Tonie Doto ol Teat _ Producing Method (Flow, pump, gas lift, etc.)
Lengtn ol Tos Teaing Presswo I Casing Prossure Choke Size
mSind. Sooa Zanny Voo Cii-Zoia i Water-Bbla. Gas* MCF
|
it - ZE/D CLenginoof Toest } 3bis, Condensato/MMCF Gravity of Condensate
Tt o, silE i Tuding Frewsilie {Lual=is . Casing Presecure (B'A‘A‘Gﬁ-in) Choke Size
| .
i
JL2 S LN Dol b . CONSERVAT!ON COMMISSION

s form is to be filed in compliance with RULE 1104,
request for allowable for a newly drilled or deepened

‘u»t be accompenied by a tabulation of the deviation
no weld'in zccordance with RULE 111,

2 form must be filled out completely for allow=

ieted wella,

Sectiona 1, 11, I, &nd VI for changes of owner,

hi
hyeiel

K'CCO

out

bg,r, c: transporter, or other such change of condition,
rms C-104 musnt be filed for each pool in muluply'



