HO. OF LUKIES RLCTIVED

OlSYmBUYIOn '

SANTA FE

"
FILE i
1
i
]

u $.G.S.
L.ANO OF FICE

NEVW MEXICO OIL
REQUEST FOR ALLOWABLE

CONS

SERVATION COMMISSION

AND

Porns Oe i hd
Supersedes Old Ce104 ang

Cifective 1+1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Drawer 730, Roswell, NM 88202

T o e ’ RECE’VED
[RANSPORTER |— - - 4 —gff—=n
GAS'_ )
OPERATOR '[
{ | PrRORATION OFFICE ] S‘F_'DQ}'V?
Cpoerator -
« - rd
McClellan 0i1 Corporation * o-c—b-
Address A

"Reason(s) for filing (Check proper box)

]

Change irn C)wnershlpE]

Dlew Well Zhange in Transporter of:

o D

Casinghead Cas

Hecoempletion

Dry Gas

=
Condensate |

Other (Please explain)

—_—

[

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

1

v,

tLense Name

Penjack Fed.

Well No,

3

<

Peol Name, Including Formation

“Pecos Slope Abo

Kind of Lease

State, Federal or Fee

Fed.

{_ocatiorn

‘Unit Letrer H H 1980 NOY‘th

Feet From The

Line of Section

12

, Township

1OS Ranqge

L

L.ine and

660

25k

, NMPM,

Feet Ftom The

East

Chaves

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ¢f Authorized Transporter cf Ol (] or Condensate [ )

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

‘iame of Auvthorlzed Transporter of Casinghead Gas {_)

or Dry Gas @
Transwestern Pipeline o,

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

1/29/87

Poo!

8/31/87

4680'

. . P.0. Box 1188, Houston, TX 77251-1188
Unl\ , Sec. I'T‘wp. Rge. ls gas actually connected? W en
1{ well produces ofl or llquids, . [ [ - e
a ca ' ! ! . fo o Y
glve locatton of tarks, | A X : NeE . B
If this production is commingled with thet from any other lease or pool, give commingling order number:
COMPLETION DATA
IOH ‘Well : Gas Well j‘.\'uw We.l | Workover T Deepen T'Plug Back T Same Ras'v, Dl" .
. . t 1
Designate Type of Completion — (X) , ) ! , : ! .
L (] X X I 1 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

4665

Name of Producling Formation

Abo

Pecos Slope

Top O!1/Cas Pay

4362"

Tubing Depth

4305'

Perforations

4362 ,64.,66.67.68,69,72,76,77

Depth Casing Shoe

4665'

TUBING, CASING, AND CEMENTING RECORD

4%“

4665

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8-5/8" 910! 450 sx
7-7/8"

300 sx

—

I

e

3

|

R

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T'est must be after recovery of total volume of load oil and must b
able for this depth or be for full 24 hours)

lto or exceed top

bt 117

Oate First New Ol Run To Tanks Date of Test

Length of Test

Producing Method ({low, pump, gas lift, etc.)

7-25-8)

Tublng Pressure

Cuasing Pressure

Choke 51#; 4K

ucun‘ i"tod. Durtng Test

Otl-Bbls.

.

Water - Hbls,

Sas - MCF

GAS WELL

f
i

Actual i“rod, Test-MCF/D

! 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,

/(\qugnarule)
Operations Manager
(Title)

T

e 93787

{Date

Lerngth ol Test Obls. Condensate/MMCH Gravity of Condensate
1000 24 _hours - -
Tuesting Method (pitot, back pr.) Tubing Pressure Caslng Pressure Choke Size
back pressure 250 250 3/4"
VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

APPROVED

SEP 2 4 1987

, 19
Originatf Signed 8y
BY Il A -t
LY AT TN
TITLE Supervisor District 1

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

well,

If this is a request for allowable for a newly drilled or deey
this form must be accompanied by e tabulation of the devi

tests taken on the well in accordance with RULE 111,
All sections of this form must be (illed out completely for ¢

able on new and recompleted wells,

Till out Sections I, II, I1I, and V! only for changes of o
well name or number, or transporter, or other Buch change of cond

Separate Forms C-104 must be fited for each pool in mu
completed wells,




