no. of con'lnu Kecriveo !

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION o lq'orm c-;(u 0w Coro
SANTA FE v REQUEST FOR ALLOWABLE L p¥iBB  fuercdes o crio
FILE . / AND S |

u.s.c.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURALG{\S"SL7
LAND OF FICE ) 1
B oI L ) w 2
IRANSPORTER = === CORRECTED COPY . ©.
OPERATOR / 0. Qﬂ\@
1..| PRORATION OFFICE w .
Cpoeratot )
McClellan 0il Corporation \
Address
| _P.0, Drawer 730, Roswell, NM 88202 ) .
7 cfsonl_s) for tiling (Check proper box) . . Other (lease explain)
“lew Vel Change in Transporter of:
Recompleticn I:] ol D Dry Cas E
Change (. OwnorshlpD Casinghead Cas D Condensate [:]

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
P
Penjack Fed. 4 T:Pecos Slope Abo State, Federal or Fee  Fade
Location
Unit Letter K : 1980 Feet From The Sng;h LIne and 1650 Feet From The West
Line of Section 6 , Townshlp 108 Ranqge 26F , NMPM, Chaves |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot} (] or Condensate [

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

Name of Authortzed Tranaporter of Casinghead Gas D or Dry Cas @

Trapnswestern Pipeline Co.

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

3 T Sec. TTwp.  TRqe.
1¢ well produces oll or liquids, , Unit | Sec . WP ,Rae

give location of tanks, i || : 1
1 1

P.0. Box 1188, Hoqu:ﬁn. 1X 77251-1188

1s qos actually connecled?

=RV V)= s

1V, COMPLETION DATA

1f this production s commingled with that from any other lease or pool, give comm%gling order number:

TO1l Well T'Cas Well T'New Well T Workover T Deepen "' Plug Back ! Same Hes'v, ' Dl
Designate Type of Completion — (X) | ! X X X ! ! X !
Date Spudded Date Complf Ready to Pro‘d. Total Deplh‘ ; P.B.T.D. ) )
9/21/87 10/13/87 4680" 4650
Poot Name of Producing Formatlon Top Otl/Cas Pay Tubing Depth
Pecos Slope Abo 4333' 4300'
Petforations 4473 ,73% ,74 3 4‘% N 75 Depth Casting Shoe
4333,34,35,39,40,41,4359,60,61,64,65,66,67,69,70,71,4381,82,85,86,87 4550
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1247 8-5/8" I1095" 550 sx=Circ 43 sx
/-7/8" 43" 46507 280 sx
T Z22

V. TEST'DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed .
©NIL WELL able for this depth or be for full 24 hours) .

Date First New Ofl Run To Tanks Date of Test’

Producing Method ([“low, pump, gas lift, etc.)

L.ength of Test Tublng Pressure Cusing Pressure Choke Size
Actunl,itod, During Test Ofl1-Bbls, Water - Iibls, Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
o 7544 24 hours - -
Tuwsting Method (pitot, back pr.) Tubing Pressure Caslng Pressure Choke Slze
"
back_pressure 650 790 32/64

V1. 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 ond complete to the best of my knowledge and belief.

v/

{Sign:l'}ure)
— Operations Manager
(Title)

10/16/87

{Nate)

OIL CONSERVATION COMMISSION

arproveo LD 2 9 1987 19
Criginal Signed By

TrE T wWitttams
TITLE Cii & Gas Inspector

8y

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

If this is a request for allowable for a newly drilled or d
well, this form must be accompanied by a tabulation of the d
tests taken on the well in nccordance with RULE 111,

All sections of this form must bs filled out completealy fo
able on new and recompleted wells,

Fiil out Sections I, I, 11, and VI only for changes of
well name or number, or transporter, or other such change of cc

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




