Reason(s) for filing (Check proper box) Other (Please explain;
New Well mge in Urimsportor ¢ i
™ f i
Reccmpietion L il X Lory i E i
Change in OwnershipD Jasinghead Gas D fersat E f .
If change of ownership give name
and address of previous owner . - .
I. DESCRIPTION OF WELL AND LFEASE
lease Name IR ‘Z';.i el Mame, Including Dormation { Kind of Lezse
Justis McKee Unit | 120 : Justis McKee | State, Federal or Fee  Pad.,
Location
Unit Letter A ; 990 Feet P'rem The___HQrtb _Line anl 990 ~ Feet From The E}a,s:b
Line of Section 2)4' , Townshin 258 Range 37E , NMEM, Lea County

-

- DESIGNATION OF TRANSPORTER OF OIL AND N ATURAL

NO. OF COPIES RECEIVED | |

DISTRIBUTION ' !
SANTA FE

REQUEST

LAND OFFICE 5 T”OC\J
P oL Lo ! -
TRANSPORTER 1~ —u. ; 1 = W. L. Boone
‘ GAS R f 1 - R. H. Coe
PER R ‘ ; Y
_OPER f‘f,?,,,,‘“ B N S 1l -Tile

ey

PRORATION OFFICE |

NEW MEXICO Ol CONSERVATION COMMISSION

Form =104
Supersedes Old C-104 and (.uo

Eifective |-1-55

G. 6, €

FORALLOWABLE"-
AND

AUTHORIZATION TO TRANSRORT BIL] gmt@ﬁﬂdtﬁh GAS

Crerator

TIDEWATER OIL COMPANY

Acdddress

P. 0. Box 249, Hobbs, New llexico

AS

Name of Authorized Transporter of C or Jender.

Cil x
Shell Pipe Line Co.

I Aldress (Give address to which approved copy of this form is to be sent)

| Box 1910, Midland, Texas

Name of Authorized Tmnsporter of Casinghend Gas [}

[rl'/f‘,xsl o

] Paao Nauural GQ,».) Co-_

SN \

o

i Adress (Give address to which approved copy of this form is to be sent)

})ox .L3<. 1, dal, New Mexico

If well produces oil or liqui:! ' it ' P . gttty Sonrected?  #When | S

give location of tanks. ‘ B A‘ 214- 255 7}?‘, i Yes 1 1_1_66

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

COMPLETION DATA

f Cian Weed Mhinw Well | Wiarkownr " Deepen TBlug Back © Same fenfv. T DItE, Restv, "

Designate Type of Completion — (X) : ! ! ! i ; o

[Cate Spudded TDate G "14—"« tal e :‘h: ) I P.OBT.D. ‘ * z;

] , ]

Pool Name of Froducing "ormuation : Tor Cil/Gas Pay Tubing Depth . : :
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SizE C”,\?‘,"N@EIL@'NGE,',.ZE

DEPTH SET ‘ SACKS CEMENT

| ]

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must he a

fter recovery of total volume of load nil rmrl must be equal to or exceed top allows . -

OIL WELL able for this r{r’pt/z or be for full 21 hours)

Date First New Qil Run Tec Tanks 1‘ Date of Test 1 Froduszing Metaod (Flow, pump, gas lift, ctc.)
Length of Test Tubing Pressure re Cheke Size
Actual Pred. During Test S1l-Abls, ertnt - B Gas - MCF

GAS WELL

Actual Prod. Test- MCE /D Lenath ol Tret

Testing Method (pitot, back pr.‘) T >'1'Jk'{1n ressure

Gravity of CTondensate

Chcke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belief.

.1

(Signature )
Aren ouI)CI‘l ntendcnt

(lztle’
’Ia.rch 27, 1967

([)ms I

T

{ OlIL CONSERVATION COMMISSION
| | ‘ :
* BY.. -
i

i

I

APPROVED 19

i
I
P

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
.| tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-", N
able on new and recompleted wells. S

Fill out Sections I, II, III, and. VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply '




