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1 [RRERE [}
“ [ER N ERTERYR I TRYN i ) NEW MEXICO Ol CONSLE:VATION COMMISSION Fem (=104
| ANTA R B REQUEST FOR nLLOWABLE Suprracdes Old C-103 and C-110
TS i ANC Ctfactive 11«65
- o -
Meses AUTHORIZATION TO TRANSPORT ()JLérB NATURAL GAS
l_AND \,iFI(,C : R -
_ ST e e e -
otk !
{RANSPCORTER - H s
| GAS | . .. E
“seiaren ] sge -+ 1972
L. —];);ORA.ION OFFICE |L
~reraior " a. ool
mMeCreLiLaNn OtL CORPORATION ARTESI L, GI7FICE

Box 348 - Roswii , New

MEXTco 88210

Reason(s) for tiling (Check praper box)
—

New Well i

—

Change in Transporter of:

~ ——

fecompletion oL D Dry Gas L
Chanae (0 Cwnerstas A | Gas , 7
bange in Ownershg Casinghead Gas Condensate _J

Cither (Please explain)

If change of ownership give name \JACK L R MCCLE LLAN -

and address of previous owner

Box 848 ~ Roswerr, New Mexico 83201

1. DESCRIPTION OF \\EJ L AND LEASE

1] ‘Well No. |

#e

uLexe.\oe ACT
SUL IMAR QUEEN UNntT

Focl Name, Inciuding Formation

; SULIMAR QUEEN

Kind of Lease Lease lio.

FEDERAL
9280-B

State, Federa] cr Fee

LC gé

- (MFEEN

|
|
|
i L.ocation
,
i

;
Unit Letter M 600 Feet From The S Lt

|8 IS SOUTH Range

Line of Section Townshlp

660 W

ne and _ Feat F'rom The

R0 ExnsT , NMPM, CHAVES County

I DEQI(‘\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

-e of Authzrnized Transrorter of Ol |

WATE& INJECTION

or Condensate

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

I ticme oi Autherlzed Transporter of Casinghead Gas or Dry Gas [

T Address (G ive address to which approved copy of this form is to be sent)

1 B ~ T T _-. N p g
i 20 well prosuces oil or jiguds, ‘ Unit , Sec. Twp. [Rqe. Is gas actially connected? , When
lcive location of tarks. ! ! ' ! :
L 1 i i A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TCil well 1| Gas Well : New ¥e.. | Workover | Deepen TFlug Bacx — Same Res’v.' Diff. Res'v.
- . . i | | . |
Designate Type of Completion — xX) | : \ | \ | . :
L 1 1 1 i 4
Cate Spudaed Date Compl. Ready to Prod. Tota. Derth P.3.T.D.

tllevations (DF, RKB, RT, GR, etc.,

WName of Producing Formation

Top 2il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

]

L - — —

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

| Cate First hew Ol Run To Tanks Date of Test

|

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

[_engtr cf Test Tubing Preasure

|

Casing Prasssure Choke S{ze

Actuas irod. Durlng est Oil-Bb.s,

Water-Ebls. Gan - MCF

GAS WELL

Actual Fred., Test=-MCF/D i Length of Test

Bb.s. Condenaate/NMMCF TGrcvity of Condensate

Testing Metkod (pitct, back pr.) Tublng Pressure (shut-in)

i

Casing >ressure { Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given .

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

it i

(Signature
PRODUCTION SUPERINTENDENT
(Title)

|
¢

SgPTEMCER

1972

‘Date;

2

OlL CONSERVATION COMMISSION
977
[ 4

N Lt

O/L A%D GAS INSPECTDA

1 AFPRQOVED 19

- N

BY

TITLE

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

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

AL sections of this form must be filled out completely for allows
able or new and recompleted wells.

ve
iay

Fi.l out only Sections I, II, and VI for changes of owner,
Wel, ~ame Or number, or transporter, or other such change of conditlon.




