NG. UF COPIES RECLiv. o - N l
DISTRIBUTION
- NEW MEXICO OIL CONSERVATION CONMMISSiwunN fForm C-104
ANTA FE =~ - o e -
..... - REQUEST FOR ALLOWABLE Supersedss Gld C-104 ond C-110
FILE f:‘ai\l;) Eifacuve 1-]1-85
U.s.G.S. __ L.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAWND OFFICE
Ciie
TRANSPORTER |- b
G AL
OPERATOR :
i PRORATICN OFFitE | :
Cperator o
Bill Jones Oil Company
Address T - T T
b (667 Athens 7575
O, Box2606, -Odessa, Texas F9t60- .
I ' Reason({s) fcr fling /( hech proper bfu) Other (Please explawr)
=)
Hew We!l ! Change in Transporter cf:
Recomgpiation ‘_J D1l @ Dry Gas [::
A
Change in C- 'r.z_r::mp\'@ Casinghead Gas Condensate D
If change of ownership give name : . 4 .
end address of previous ownear Slf_?_lly Oil Company’ Box 730: HObDS; New Mexico
If. DE“C‘R!?'E”H? OF WEL L AN L AT
i | Lease ;.ame ; well No.jf.bool Name, Inciuding Formation Kand ot [ease 1 1_oase NoO
; L
' I : deral or Ceo .
: Hobbs "2 ! ; Todd Lower San Andres Stats, Feaeral o7 fe¢  State !MQ‘J_-leL_’(“
| Lezation
eyt
é Unit Letter O o 6 60 Feet From The South Line and 1980 Feet From The _ ‘Ejlfsj e
! Line of Section 19 : Township 7S Range 36E , NMPM, ROOSGVG 1t County
HI. DESIGNATION OF | SPORTER OF OIL AND NATURAL GAS o ) o
! e i Autnonized T o of Sil T2 or Condensate [ I Adaress {Give address to which cpproved copy of this form i3 io be sent)
j Mobil Pipe Line Company ~Box 900, Dallas, Texas
f—— - ———- e m b ame e
i ‘coe of Astnorized Transy 20 of Casinghesnd s Di or Dry Gas |, Address (Give addrz s$ to which apgron ad copm of This form is to be sent)
| . |
| Cities Service Oil Company ! Bartlesv1lle, Oklahoma
T T " Sen e "Rge. Jas aciv - oc AN o T T T
i 14 well produces ofl or liguids, , Erat . Se , WP ,Pae } 348 aciua.ly connecred? ¥
- ; ; > ! i ! .
T tcn of tarks. : J ! 19 L 7-8 ! 36E | Yes ‘ ApAr_l,lA45_14A1_9‘_67
If this production is commingled with that from sny other lease or pool, give commingling order number:
V. COMPLETION DATA , R - .
. f Ol Well T Cas well " New Well TWorkover ! Deepen TElug Back  Same Res. T Ditf. Resfy.
Designate Type of Completion — (X) : | : ! ! '
1 ; I ; i o
Date Spudded Dare Compl. Ready to Prcd Tota! Depth [T s Waalt DY
Elevations (DF, RKB, RT, GK, etc., Name of Preducing Formation Top SiU/Gas Pay Tubing Depth, o
V‘,':gr!orouons - Depth Casing Shows
. TUBING, CASING, AND CEMENTING RECUGRD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT

V. TEST DATA AND REQLa‘ui FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and wmuz? be squcl to or cacead top allows
Ol WELL able for this depth or be for full 24 hours)

Zate First New Cil Run To Tanks Cate of Test

ceducing Method (Flow, pumy, gas ifs, e2cl)

)

Length of Teat Tubing Pressuwe | Caning Pressure Loko Stza

i .
g Actucl Prod. During Tost Cil«Bbic. Water - Bbis. Car
L R |
GAS WELL R )
‘1' £2rual Pred, Tast-MCF/D Length of Teoat Bbls. Condensaia/NMMCF i Gravity of Cosdernzate
|
! Testing Mothed (pitot, back pr.) Tubing Presame(‘shuguin] Caslng Pressure { 8ot~ ) T ohobs Slza
VI. CERTIFICATE OF COMPLIANCE Oli. CONS "“_{ﬁ'\!ﬁ. i !C;ig?,?\“iuﬂ SS5I0N
I hereby certify that the rulcs and regulaetions of the Oil Conservation AFPPROVED e _' ‘”f‘—‘_“
Commiegion have been complied with aund that the information given Oflg Slgned by
shove ie truz and compleie to the bzst of my knowledge and belief. 85y ““"_“IWW"‘_”
TITLE Dist. 1, Supv,
/ This form ia ta be filed in compliznce with nuL g 1103,
W MZ (é/)m if thie is o roguyat for ally 5P 6 i y deiiled or dsepened
(Signature) well, this fermn wunt be auoowp G by oot icu of tho daviation
pre ident tontn teken ca the wall dn cce & mw hUL‘ &t
b -
i All moctuons of this fosu flied ont vomplictoly for ollows
(Title) able on new aud igecn
October 2, 1972 Fill out caly Secit Gad Wl ode ‘c'i..lr,[,u:s‘ of owrn.er,
(Date) well neme or number, or i oilior cuch Chaugs of coeadition.
} Szparate Foowe JW104 g e $ilud Fos wneh pool ia niultiply
i oaias?




