STAIL OF NFW MEXHC0
NGY avn MINTDALS DEPANTMEINT
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Form C-104
Pavited 10-1-78

e '.fi.?:}:li._.__._.'_.'__ t_-ﬂ Oi. CONSERVATION DIVISIUN
TEEIM RO U IR #. 0. BOX 2088
.:_:_:;"" — SANTA FC, NCW MOCXICO 07501
weas
E;‘n—6-7 we R :
nor -1 REQUEST FOR ALLOWARLE
VYRAwSZrORTIAN -
oas § 1 | AND
[ oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PRORAT NN OPPICR
Cheroiof =
Jubilee Energy Corporation
Addrenn
4000 N. Big Spring, Suite 109, Midland, TX 79705
Resson(s) lor Liling (Check proper bon) Other (Please f-p’.;n[
New Weoll D Chanqe In Teansporter of: ]
Recompletion D on @ Dry Cae D .
Chonqe In O-MQMD Cosingheod Ces D ~ Condensate D

Il chenge of ownership give nsne
ond address ol previous owner

!. DESCRIPTION OF WELL AND 1 EASFE

Lease Nome wetl No.| Pool Name, Including Formation ¥ind of Lease Lease 55
ARCO State 1 | Jalmat (Yates) State, Federal or Fee St ate 743
Location . .
Untt Letter 0 H 330"  Feet From The SOULh _ Lineand 1650" Feet From The __LLast
3 Township 2 ZS ) Range 3 SE « NMPIg, Lea Count;

Line of Section
v

.

DESIGNATION OF TRANSPORTER OF OJL. AND N.-\TL‘R.—iL GAS

Nare of Auvthoti1zed Tronspurter of Cll- Lm . ot Conder.sate [

Pride Pipe Line .

Asd:ess (Cive address to which approved copy of this form is to be sent)

P. 0. Drawer 2948,Midland, TX 79702

Nare of Avihorized Transpcrier of Cosingtead Gas ()
L ]

ot Diy Gas ()

Address {Give address to which opproved copy of this form 13 to be sent)

Tunit

¢ 0

A

s Sec.

' 3

:T\vp.
2228

1l well produces oll or liquids,
give locotton of 1orks.

T
. Rge.

35E

Js Qas octuclly connecied?

N When
L)
A

‘COMPLETION DATA

1t this production is commingled with that {rom any other lease or pool, give commingling order number:

, oI well
Designate Type of Completion — (X)

¥ Gas
'

well

: New Well

:\'otkavel : Deepen : Plug Bock ISor.-.e Hes'v, Cill. Res
'

1

]
A

2 2z
Dote Spudded Date Compl. Ready 10 Prod.

-} Total Depth

P.B.7.D.

*tame of Producing Formation

.| Elevotions (DF, RAB, RT, CR, c¢ic.;

Top Otl/Gos fay

Tubing Depth

Perforations
.

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

. o

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=

i

A

TEST DATA AND REQUEST FO
OIL WELIL, "

R ALLOWABLE  (Test must be ofter recovery of total volurme of lood oll and must be equal 10 or exceed top ol
oble for thia depth or be for full 24 houre) ’

—D—;ﬂo First New Ofl Run To Tenks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Cosing Pressure Choke Size

Actual Prod. During Teet O1l-Bbls.

Water - Bble. Cas - MCF

GAS WELL .

Actual Frod. Teste MCI /D Length of Test

Dbls, Condeneate /NMCF Gravity ol Condansots

Testing Method (pirol, back pr.) Tubing Piesswe ( Shat-in)

Cosing Pressure (‘hwt-ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the sules and regulstions of the Oll Conservstion

Division hsve been complisd with and th
sbove Is true and complels to the bes

at the Informetion given
{ my knowledye and beliel,

e A
= L= (Signotwe)
President
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~11-27 —éls
(Mote)

k
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) I T "‘ 4
APPROVED NOV My 19
8y O R L I N R L. T -
e adpd E 3 RIS
TITLE .

o be liled In couplisnte with auLE Vils,

1f this s & raqueal for atlowable for 8 newly dellled or deept
well, this forin must e accompanied by & tabuletion of the devle
toals taken on the well In accordance with RULE 111,

All ssctions of thia form musl Le f11led out completialy for al
sbLle on new and recompleled walls,

111, snd V] for chanyes of ow
ot uther such chanye of condi

This form is

111 outl only Sectlens 1. 11,
(un.l.orluv,

' Ve M1ad for eech ool In mul

well name o pumlber, ort
- ~ TN N R



